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At  a period  when  both  the  Science  and  Art  of  Midwifery 
are  so  much  enriched  by  our  brethren  at  home  and  abroad, 
the  Author  deems  some  apology  necessary  for  the  appear- 
ance of  this  work.  He  can  only  plead  the  urgent  solicita- 
tions of  his  hearers,  year  after  year,  for  a Text-Book,  since 
none  of  the  publications  in  the  English  language  can  be 
considered  in  this  light,  and  since  the  pupil  could  not  be 
expected  to  study  the  subject  so  satisfactorily  from  books 
in  which  a different  arrangement  from  the  present  is  pur- 
sued. The  author  hopes  he  may  be  excused  for  the  repeti- 
tions which  are  to  be  found  throughout  the  work,  and 
which,  to  render  it  the  more  useful  to  the  younger  part  of 
his  readers,  have  been  unavoidable.  He  trusts  the  subject 
has  been  treated  in  a manner  to  guide  into  practice  the  in- 
experienced, and  that  it  will  not  be  devoid  of  instruction 
even  to  those  who  have  been  accustomed  to  think  and  act 
vfor  themselves.  In  the  obstetric  department,  strictly  so 
called,  the  author  has  written  principally  from  the  result  of 
personal  observation  ; and  in  order  to  restrict  the  size  of 
the  work,  which,  indeed,  has  far  exceeded  the  limits  in- 
tended, he  has  purposely  avoided  as  much  as  possible,  refer- 
ences and  quotations.  Every  department  of  it  will  be  found 
to  contain  information  on  a greater  number  of  subjects  than 
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any  publication  of  the  kind  either  in  the  English  or  French 
language.  For  defects  in  style,  the  author  trusts  the  ardu- 
ous nature  of  his  avocations  will  apologize ; while  he  in- 
dulges the  hope,  that  the  work  will  be  found  without  any 
serious  error  in  principle.  In  its  composition,  he  has  in  an 
especial  manner  to  acknowledge  his  obligations  for  much 
valuable  information  to  the  publications  of  Denman,  Merri- 
man,  Ramshotham,  Burns,  G.  A.  Hill,  Beck,  Lond.  Phil. 
Transactions,  Edin.  Med.  Surg.  Journal,  Lond.  Med. 
Chirurg.  Transactions,  Lond.  Med.  Chirurg.  Review,  and 
the  Lancet ; as  also  to  the  works  of  Baudelocque,  Gardien, 
Capuron,  Velpeau,  Fodere,  Billard,  Rayer,  Cruveilhier, 
Madame  Boivan,  and  the  Diet,  des  Scien.  Medicales. 


Edinburgh,  4.  Picardy  Place, 
November  1833. 
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TO  THE 


STUDY  & PRACTICE  OF  MIDWIFERY. 


|9ait  dfirst 

THE  ANATOMY  AND  PHYSIOLOGY  OF  THE  ORGANS  CONCERNED 
IN  MIDYTFERY  ; AND  THE  CONSIDERATION  OF  SUCH 
POINTS  OF  LEGAL  MEDICINE,  AS  ARE  CONNECTED 
WITH  THE  OBSTETRIC  ART. 

To  have  an  accurate  idea  of  the  functions  for  which  the 
various  organs  of  the  human  body  are  destined,  requires  an 
intimate  knowledge  of  their  structure.  As  a preliminary  step 
towards  the  study  and  practice  of  the  obstetric  art,  it  is  pro- 
posed to  describe  the  anatomy,  and  point  out  the  importance 
of  those  parts  more  immediately  concerned  in  conception  and 
parturition.  They  may  be  divided  into  hard  and  soft : to  the 
former  belongs  the  pelvis ; to  the  latter,  the  parts  which  cover 
and  line  this  region  of  the  skeleton,  and  the  organs  of  gener- 
ation which  are  contained  in  it. 

The  structure  of  the  pelvis  is  so  simple,  and  the  procrea- 
tive organs  so  distinctly  displaj^ed,  that  a correct  knowledge 
of  the  whole  may  be  easily  acquired.  When  we  have  ma- 
turely considered  the  connexions  and  formation  of  the  pel- 
vis ; its  situation  and  position,  with  reference  to  the  rest  of 
the  skeleton ; the  organs  to  which  it  affords  protection  ; and 
its  influence  on  the  safety  of  the  mother  and  foetus  during 
parturition  ; the  necessity  of  being  well  conversant  with  this 
department  of  anatomy,  will  appear  obvious.  The  liability 
of  the  pelvis,  and  soft  parts  connected  with  it,  to  be  the  seat 
of  various  accidents  and  diseases  incident  to  other  regions  of 
the  body,  should  render  the  anatomical  department  of  mid- 
wifery, no  less  an  object  of  attention  to  the  physician  and 
surgeon,  than  to  the  obstetric  practitioner.  In  questions  of 
a medico-legal  nature  connected  with  midwifery,  the  deci- 
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sions  of  the  practitioner  are  chiefly  founded  on  an  intimate 
acquaintance  with  the  structure  and  functions  of  various  or- 
gans in  the  parent  and  child. 


CHAPTER  1. 

Of  the  Pelvis. 

Pelvis^  is  the  term  applied  to  that  cylindrical  bony  cavi- 
ty subjoined  to  the  spine,  and  resting  upon  the  femora 
with  which  it  is  articulated.  It  has  been  so  styled,  from 
its  supposed  resemblance  to  a barber’s  bason  ; but  the 
name  seems  to  have  been  applied  to  it  more  on  account 
of  its  particular  use  in  containing  several  important  organs, 
than  from  its  construction.  In  the  adult,  four  bones  com- 
pose this  region  of  the  skeleton,  viz.  the  Os  Sacrum,  Os 
Coccygis,  and  the  two  Ossa  Innominata.  These  pieces  in  the 
fcetal  pelvis,  and  in  that  of  persons  who  have  not  attained 
the  age  of  puberty,  are  subdivided  into  several  more  por- 
tions : but  as  the  individual  approaches  to  maturity,  they 
become  consolidated,  whereby  they  are  diminished  in  num- 
ber. The  divisions  of  the  sacrum  are  termed  false  vertebrae; 
each  of  those  of  the  ossa  innominata,  has  also  a distinct 
name  which  is  still  retained,  although  no  traces  of  their  ori- 
ginal line  of  demarkation  can  be  distinguished.  The  bones 
which  compose  the  pelvis  are  united  with  so  much  care,  by 
means  of  cartilage,  ligaments,  and  muscles,  to  be  hereafter 
described,  that  there  is  but  little  motion  between  them  in  their 
natural  condition. 


SECTION  I. 

Os  Sacrum^  so  called  because  it  was  ofl’ered  in  sacrifice 
by  the  ancients,  represents  a kind  of  inverted  pyramid, 
flattened  and  a little  incurvated,  and  situated  in  the  pos- 
terior part  of  the  pelvis.  Its  dorsal  surface  is  convex  and 
irregular,  presenting  a number  of  projecting  points,  which 
give  attachment  to  numerous  ligaments  that  pass  between 
this  and  the  other  bones,  and  to  muscles  of  the  spine  and 
thigh.  The  anterior  surface  of  the  sacrum  is  concave, 
smooth,  polished,  and  covered  with  cartilage.  This  conca- 
vity describes  a curve  nearly  half  an  inch  in  depth,  called  the 
hollow  of  the  bone,  by  which  the  capacity  of  the  pelvis  is 
greatly  enlarged.  Wlien  we  view  the  dorsal  aspect  of  the 


sacrum  more  particularly,  we  observe  on  its  centre,  taking  a 
longitudinal  course  to  the  fourth  portion  of  the  bone,  an  irre- 
gular ridge  which  corresponds  with  the  spinous  processes  of 
the  vertebrae.  Immediately  under,  and  pursuing  a similar 
course  with  this  ridge,  is  a passage  running  in  the  substance 
of  the  bone,  denominated  sacral  canal,  which  terminates 
at  the  same  point  with  the  ridge.  This  canal  receives  and 
protects  the  most  depending  portion  of  the  medulla  spinalis, 
and  sends  oflp  at  its  extremity  two  small  forked  processes 
which  serve  to  connect  the  sacrum  with  the  coccyx.  As  the 
posterior  part  of  the  sacral  canal  is  incomplete  from  the 
fourth  division  of  the  bone,  and  the  cauda  equina  conse- 
quently more  exposed  to  injury,  a strong  ligamentous  expan- 
sion, with  muscular  fibres,  are  reflected  over  this  point.  Not- 
withstanding this  provision  for  the  protection  of  the  cauda 
equina,  we  find  that  falls  or  blows  upon  this  part,  are  at- 
tended with  such  excruciating  pain,  as  sometimes  to  occasion, 
syncope.  On  each  side  of  the  sacral  canal,  and  communi- 
cating with  it,  are  four  perforations  which  in  the  recent  sub- 
ject are  almost  closed  with  cellular  membrane,  leaving  only 
a sufficient  opening  for  the  transit  of  small  nerves  sent  off 
from  the  spinal  cord,  to  the  soft  parts  in  the  vicinity. 

The  same  number  of  foramina  are  seen  upon  the  con- 
cave as  upon  the  convex  surface  of  the  bone,  and  they 
are  similarly  disposed.  They  also  communicate  with  the 
canal  in  the  substance  of  the  sacrum  ; and  are  considerably 
larger  than  those  already  described.  Large  branches  of 
nerves  given  out  by  the  medulla  spinalis  pass  through  these 
perforations,  and  some  of  them  are  distributed  to  the  genital 
and  urinary  organs,  while  the  rest  pass  through  the  pelvis  to 
constitute  the  nervous  trunks  of  the  lower  extremities.  In- 
stead of  four,  we  sometimes  observe  five  pair  of  foramina. 
This  additional  pair  is  met  with,  when  the  sacrum  is  compos- 
ed of  six  portions  ; or  this  additional  foramen  may  be  formed 
by  the  shoulders  of  the  first  portion  of  the  coccyx  uniting 
with  the  transverse  processes  of  the  fifth  portion  of  the  sac- 
rum. This  aperture,  when  present,  permits  the  passage  of 
the  twenty-ninth  pair  of  spinal  nerves. 

In  the  adult  well  formed  pelvis,  the  sacrum  measures 
about  four  inches  and  a half  in  length,  including  the  curve; 
without  it,  only  four  inches;  its  greatest  breadth  is  four 
inches  ; and  its  thickness,  taken  at  the  centre  towards  the 
pubic  aspect,  is  about  two  inches  and  a half. 

The  sacrum,  in  young  subjects,  is  composed  of  five,  some- 
times six  pieces,  which  are  joined  by  an  intermediate  thick 
layer  of  cartilage,  similar  to  the  true  vertebrae.  In  this  car- 


tilaginous  structure,  bony  matter  is  deposited ; but  its  situa- 
tion is  pointed  out  to  a very  advanced  period  of  life,  by  trans- 
verse ridges  and  lines  on  the  concave  surface  of  the  bone. 
The  portions  of  which  this  division  of  the  spine  is  composed, 
are  very  properly  termed  false  vertehrm^  since  they  are  so 
closely  united  that  they  do  not  contribute  to  the  motion  of 
the  trunk,  which  is  the  principal  difference  between  them 
and  the  pieces  that  enter  into  the  formation  of  the  other  re- 
gions of  the  spine. 

This  bone,  in  point  of  structure,  is  analogous  to  the  true 
vertebrae ; but  it  is  more  spongy  and  lighter  than  any  other 
bone  of  equal  size  in  the  skeleton.  It  is  connected  above  to 
the  lumbar  spine,  of  which  it  appears  to  be  a continuation, 
forming  a joint  possessed  of  considerable  motion  ; laterally, 
it  is  joined  to  the  ossa  innominata  by  an  immoveable  syn- 
chondrosis, or  what  almost  deserves  the  name  of  a suture, 
termed  sacro-iliac  symphisis,  or  sacro-iliac  scynchondrosis;  be- 
low, it  is  articulated  to  the  os  coccygis  in  such  a manner  as  to 
admit  of  free  motion  between  them.  The  sacrum  contributes 
largely  to  the  formation  of  the  cavity  of  the  pelvis  ; and  it 
serves  as  the  common  base  and  support  of  the  trunk.  It  is 
liable  to  the  same  diseases  as  the  true  vertebrae,  such  as 
Rachitis,  Mollities  Ossium,  Exostosis,  and  Caries  from  long 
confinement  to  bed.  It  is  rarely  fractured,  and  the  degree 
of  violence  which  produces  such  an  accident,  is  almost  al- 
ways fatal. 

SECTION  II. 

Os  CoccygiSi  so  termed  from  it  resemblance  to  the  beak 
of  a cuckoo,  is  that  pyramidal  chain  of  bones  which  is 
appended  to  the  sacrum.  It  is  concave  and  smooth  an- 
teriorly; but  convex  and  irregular  posteriorly.  In  infan- 
cy, it  is  cartilaginous,  but  it  gradually  becomes  ossified 
as  the  individual  advances  towards  maturity,  when  it  can 
be  separated  into  four  distinct  portions.  These  pieces  are 
united  by  intermediate  cartilage,  which  enables  them  to 
move  on  each  other.  At  the  union  of  the  coccyx  with 
the  sacrum,  the  mobility  is  so  great  that  the  former  bone 
admits  of  being  pushed  backwards  a full  inch  during  par- 
turition, or  the  coccyx  feels  as  loose  as  if  it  were  floating 
among  the  muscles.  The  motion,  however,  is  greater  be- 
tween the  first  and  second  portion,  than  between  the  bone 
itself  and  the  sacrum.  Its  upper  portion  is  a little  broader 
than  the  extremity  of  the  sacrum;  it  has  projecting  shoulders, 
which  send  up  two  processes  to  be  united  to  those  pointing 
downwards  from  the  sacral  canal.  These  pieces  gradually 


diminish  in  breadth  and  thickness,  from  the  top  of  the  first  to 
the  extremity  of  the  last,  which  terminates  in  a rough  point ; 
and  here  the  two  inferior  pieces  are  so  intimately  connected, 
especially  in  old  age,  as  not  to  be  easily  distinguished  from 
one  another,  which  amalgamation,  may,  in  some  instances, 
have  given  rise  to  the  idea  that  the  coccyx  was  composed  only 
of  three  portions.  The  extremity  of  this  bone  is  considera- 
bly incurvated,  which  renders  it  less  liable  to  injury,  and  as- 
sists it  in  giving  greater  support  to  the  pelvic  viscera. 

In  the  adult,  ossific  matter  is  deposited  in  the  cartilage  by 
which  the  sacrum  and  coccyx  are  united,  and  the  portions  of 
the  latter  with  each  other;  the  whole  are  anchylosed,  and 
motion  abolished.  This  change  happens  much  sooner  in 
females  who  have  never  had  children,  or  such  as  are  well 
advanced  in  years  previous  to  their  becoming  mothers,  than 
in  women  whose  organs  have  been  called  into  action  at  an 
early  period  of  life.  Motion,  however,  continues  longer  be- 
tween the  first  and  second  portion  of  the  coccyx,  than  between 
this  bone  and  the  sacrum.  When  ossific  matter  is  deposited 
in  the  intermediate  cartilages,  the  original  divisions  of  the 
coccyx  are  marked  by  transverse  lines,  or  indentations  on  its 
internal  surface,  and  by  a small  notch  on  both  its  margins,  at 
the  extremities  of  each  line. 

As  the  mobility  which  exists  between  the  sacrum  and  coc- 
cyx increases  the  long  diameter  of  the  outlet  by  an  inch,  their 
anchylosis  must  diminish  it  in  the  same  proportion,  and,  dur- 
ing parturition,  aggravate  the  sufferings  of  individuals  so  cir- 
cumstanced. Since,  therefore,  females  who  are  aged  before 
becoming  mothers,  seem  more  liable  to  this  condition  of  the 
coccyx  than  younger  matrons,  the  greater  sufferings  of  the 
former  during  labour,  may  sometimes  be  justly  ascribed  to  . 
this  cause.  In  the  autumn  of  1818,  the  author  witnessed  the 
application  of  the  crotchet,  in  consequence  of  anchylosis  of 
the  sacro-coccygeal  symphysis,  in  a female  twenty-seven 
years  of  age,  who  had  been  nearly  forty  hours  in  labour 
of  her  first  child.  Although  the  result  of  such  cases  may,  in 
some  instances,  be  destructive  to  the  foetus,  yet,  any  one  who 
possesses  a due  knowledge  of  the  phenomena  of  parturition, 
must  be  well  aware  that  in  far  the  majority  of  examples, 
where  the  propelling  agents  act  with  power,  this  kind  of  ob- 
struction to  the  transit  of  the  foetus,  will  be  overcome  in  due 
time,  by  the  forcible  pressure  of  the  head  against  the  coccyx, 
which  must  ultimately  produce  a fracture  of  this  bone,  or 
cause  its  separation  from  the  sacrum.  Cases  are  recorded, 
where  these  accidents  actually  occurred  during  parturition,  and 
the  fracture  or  separation  was  accompanied  with  an  unusual 
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noise.  Fracture  of  the  coccyx,  or  its  luxations,  may  also  he 
occasioned  by  falls  or  blows  upon  the  nates;  and  when  this 
is  not  discovered,  and  reposition  not  attempted,  the  case  may 
terminate  in  troublesome  suppuration,  and  the  displaced  bone 
be  discharged  by  the  rectum. 

This  bone  is  supported  in  its  situation,  by  its  connection 
with  the  sacrum,  and  by  ligaments  and  muscles,  to  be  here- 
after described.  The  necessity  of  such  support  will  appear 
evident,  when  we  consider  the  degree  of  pressure  to  which 
the  coccyx  is  exposed  from  the  foetal  head,  in  the  latter  stages 
of  parturition. 

The  coccyx  contributes  to  the  formation  of  the  inferior 
opening  of  the  pelvis ; and  it  supports  the  uterus  and  intes- 
tinum  rectum.  In  its  structures  and  diseases  it  resembles  the 
sacrum. 

SECTION  III. 

Ossa  Innominata,  or  nameless  bones ; so  styled  from  our  be- 
ing unacquainted  with  any  object  that  resembles  them,  are  two 
large  broad  bones,  situated  in  the  under  and  lateral  parts  of  the 
abdomen.  Wlien  we  view  them  externally,  they  present  an  ir- 
regular surface,  with  elevations  and  depressions,  which  are  oc- 
casioned by  the  action  of  the  gluteal,  and  other  superincumbent 
muscles.  These  bones  are  thin,  flat,  and  expanded  above,  but 
become  thick  and  irregular  below  their  centre.  Internally, 
their  surface  displays  greater  uniformity;  it  is  smooth  and 
concave  above ; but  from  near  the  middle,  downwards,  it  ex- 
hibits a sloping  plain,  and  is  still  smooth. 

In  infancy,  each  of  them  consists  of  three  pieces,  whicli, 
as  formerly  mentioned,  have  distinct  names ; viz.  Ilium,  Is- 
chium, and  Pubes.  They  are  united  by  a layer  of  cartilage, 
in  which  ossific  matter  is  gradually  deposited,  and  their  union 
in  the  adult  so  consolidated,  that  they  form  but  one  bone. 
Although  the  names  applied  to  the  different  portions  of  the 
innominata,  in  the  infant  pelvis,  are  still  retained  in  that  of 
the  adult;  yet  in  it  no  traces  of  their  original  line  of  demar- 
cation can  be  observed,  except  occasionally  in  the  acetabula. 
In  these  cavities,  which  are  formed  by  their  conjoint  union, 
we  can  distinguish  for  a considerable  period,  the  situation  of 
the  cementing  cartilage. 

The  Os  Innominaturn,  in  a female  of  the  ordinary  stature, 
is  nearly  six  inches  and  a half  in  length,  measured  from  the 
anterior  superior  spinous  process  of  the  ilium,  to  the  tuberos- 
ity of  the  ischium,  and  an  inch  more,  if  the  line  be  drawn 
from  the  middle  of  the  crista  ilii ; its  breadth  from  the  ante- 
rior superior  to  the  posterior  superior  spinous  process,  raea- 
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sures  about  six  inches.  Though  the  iliac  portion  of  the  in^ 
nominatum  is  not  concerned  in  parturition,  yet  aknowledge 
of  the  depth  of  the  pelvis  laterally,  may  be  desirable  in  cases 
of  deformity. 

SECTION  IV. 

Os  Iliunii  or  haunch  bone,  is  the  upper  flat  expanded  por- 
tion of  the  Os  Innominatum,  of  which,  in  the  adult  pelvis,  it 
fully  constitutes  one  half.  Its  external  irregular  convex  sur- 
face, is  called  dorsum ; the  internal  smooth  concave  surface, 
is  termed  venter.  This  concavity,  which  is  covered  with  car- 
tilage, lodges  the  iliacus  internus  muscle,  and  affords  protec- 
tion to  some  of  the  smaller  intestines,  and  to  the  gravid  ute- 
rus in  the  latter  stages  of  gestation. 

Besides  the  parts  described,  there  is  the  crista,  upper  mar- 
gin, or  spine,  as  it  is  sometimes  styled,  the  anterior  and  pos- 
terior  margins,  and  the  base.  The  crista  is  the  longest  of  the 
three  margins,  and  forms  that  superior  semicircular  edge  of 
the  bone,  which  has  an  external  and  internal  lip  with  an  in- 
terstice. This  part  gives  attachment  to  the  three  lateral 
muscles  of  the  abdomen,  to  some  of  those  belonging  to  the 
back,  and  to  the  gluteus  maximus  and  medius.  It  is  covered 
with  cartilage,  which  drops  off  by  maceration.  The  anterior 
extremity  of  the  spine  terminates  in  a small  projection  which 
constitutes  ihQ  anterior  superior  spinous  process  the  Wmm, 
and  gives  origin  to  the  Sartorious,  and  Tensor  Vaginae  Femoris. 

On  the  anterior  margin,  which  is  next  in  length  to  the 
crista,  a little  below  the  anterior  superior  spinous  process, 
there  is  a notch,  and  immediately  below  this,  the  bone  ex- 
hibits another  protuberance,  termed  anterior  inferior  spinous 
process,  from  which  the  rectus  femoris  muscle,  originates. 
The  notch  above  mentioned,  is  partly  occupied  by  the  sar- 
torius,  and  partly  by  the  rectus.  Below  the  process  last  des- 
cribed, and  rather  towards  the  concave  aspect  of  the  Ilium, 
we  observe  a depression  which  points  out  the  course  of  the 
Iliacus  Internus,  and  Psoas  Magnus  muscles,  towards  their 
insertion  ; also  the  situation  of  the  anterior  crural  vessels  and 
nerves  in  their  passage  to  the  thigh. 

On  the  base  of  the  Ilium,  which  is  the  thick  portion  be- 
low the  venter,  a ridge  called  tinea  innominata,  is  form- 
ed, which  extends  anteriorly  towards  the  pubes,  distinguish- 
ing the  boundary  of  the  upper  opening,  or  what  is  termed  by 
Accoucheurs,  brim  of  the  pelvis.  All  above  this  ridge  is 
distinguished  by  the  appellation,  large  pelvis  ; the  cavity  be- 
low it,  being  called  small  or  true  pelvis.  This  ridge  is  obtuse 
at  the  sacrum,  but  becomes  progressively  more  acute  as  it 
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advances  to  the  os  pubis,  where  it  is  so  sharp  in  many  cases 
in  the  skeleton,  as  to  be  capable  of  injuring  the  fingers  were 
they  pressed  against  it.  It  is  the  iliac  and  pubic  portions  of 
this  ridge  that  are  styled  Linea-Ilio-Fectinea ; into  the  pos- 
terior extremity  of  which,  the  tendon  of  the  Psoas  Parvus  is 
inserted. 

The  posterior  margin  of  the  liium,  which  is  the  shortest, 
exhibits  a disposition  to  the  formation  of  processes  and  de- 
pressions, very  similar  to  the  anterior  margin.  In  the  first 
place,  we  observe  the  sacral  extremity  of  the  crista,  termin- 
ating in  a point,  to  form  the  posterior  superior  spinous  pro- 
cess. On  a line  with  the  second  pair  of  foramina  in  the  hol- 
low of  the  sacrum,  the  inferior  extremity  of  the  posterior 
margin,  forms  a slight  sharp  projection,  which  is  the  inferior 
posterior  spinous  process.  These  processes,  which  are  by  no 
means  so  conspicuous  as  those  formed  on  the  anterior  mar- 
gin, give  origin  to  several  muscles ; but  they  serve  chiefly 
for  the  attachment  of  powerful  ligaments  that  assist  in  con- 
centrating the  union  between  the  bones  of  the  pel  vis  at  this  point. 
Below  the  process  last  described,  is  seen  a large  deep  depres- 
sion, termed  iliac  notch ; but  in  the  recent  subject  it  de- 
serves to  be  called,  ilia  foramen,  into  which  it  is  convert- 
ed by  the  particular  position  of  the  sacro  sciatic  ligaments. 
This  notch  or  foramen  gives  exit  to  the  internal  obturator  and 
phriformes  muscles;  the  gluteal,  sciatic,  and  pudic  arteries; 
and  the  great  sacro  sciatic  nerve. 

At  birth,  a grat  portion  of  the  Ilium  is  cartilaginous  ; in 
old  age,  the  ventor  becomes  diaphanous,  from  the  action  of 
the  muscles,  which  are  expanded  on  its  surfaces;  where  we 
also  remark  a number  of  small  perforations  for  the  transit  of 
nutritious  vessels  into  the  bone.  It  is  connected  at  its  pos- 
terior margin  to  the  sacrum,  by  that  powerful  articulation 
denominated  sacro-iliac  synchondrosis ; and  to  the  ischium 
and  pubes,  in  the  acetabulum,  of  which  cavity  it  forms  rather 
less  than  two-fifths.  The  ilium  is  chiefly  concerned  in  the 
formation  of  what  is  called  the  great  pelvis ; and  it  also  con- 
stitutes a part  of  the  upper  opening  of  the  true  pelvis.  With 
regard  to  the  diseases  of  this  bone,  they  are  the  same  with 
those  mentioned  in  describing  the  sacrum  ; it  is  never  frac- 
tured except  by  great  violence. 

SECTION  V. 

Os  Ischium,  or  seat  bone,  is  situated  almost  perpendieu- 
larly  under  the  illium.  We  may  distinguish  four  parts  in 
it, — the  body,  spine,  tuberosity,  and  ramus.  The  body  is 
that  thick  irregular  portion,  immediately  under  the  acetabu- 
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lum,  of  which  cavity  it  forms  rather  more  than  two-fifths. 
Externally,  it  presents  a rough  unequal  surface,  and  gives 
origin  to  a number  of  muscles  pertaining  to  the  lower  extre- 
mity. Internally,  it  is  smooth,  presenting  an  inclined  plane, 
which  is  directed  obliquely  to  the  pubis,  and  is  thought  to  aid 
the  vertex  in  sliding  downwards  and  forwards  to  the  fore 
part  of  the  pelvis. 

Immediately  below  the  great  iliac  notch,  the  spine,  or  what 
is  oftener  called  the  spinous  process  of  the  ischium,  projects 
backwards,  a little  inwards,  and  obliquely  downwards  from 
the  back  part  of  the  body  of  the  bone.  It  serves  for  the  con- 
nexion of  the  sacro-sciatic  ligaments  ; and  it  is  also  by  some, 
though  very  incorrectly,  supposed  to  assist  in  advancing  the 
vertex  from  the  acetabulum  to  the  pubis  during  the  descent 
of  the  head  into  the  cavity  of  the  pelvis.  Below  the  spinous 
process  is  a notch  termed  sciatic^  and  converted  by  the  sacro- 
sciatic  ligaments  into  a foramen  for  the  exit  of  the  tendon  of 
the  obturator  internus  muscle,  and  for  the  entrance  of  the 
common  pudic  artery,  with  its  accompanying  vein  and  nerve, 
into  the  pelvis. 

The  tuberosity  of  the  ischium,  is  that  part  of  the  pelvis  on 
which  we  sit.  In  the  recent  subject,  it  is  covered  with  de- 
fensive cartilage,  gives  origin  to  a number  of  muscles,  and 
contributes  to  the  formation  of  the  inferior  opening  usually 
termed  the  outlet  of  the  pelvis ; it  has  an  external  and  an  in- 
ternal labium  with  an  interstice,  similar  to  the  spine  of  the 
ilium. 

Proceeding  obliquely  upwards  from  the  tuber  ischii,  a 
long  flattened  process  is  seen,  which  is  the  crus  or  ramus  of 
the  bone.  It  is  thick  and  broad  at  its  origin,  but  becomes  a 
little  thinner  and  narrow^er  towards  its  termination  ; it  is  flat 
on  its  external  and  internal  surfaces.  The  ramus  contri- 
butes to  the  formation  of  the  arch  of  the  pubis,  and  foramen 
thyroideum  ; and  gives  origin  to  several  muscles  of  the  lower 
extremity. 

The  ischium  forms  a large  portion  of  the  cavity  of  the  pel- 
vis, and  is  connected  with  the  ilium  and  pubis  in  the  aceta- 
bulum. A great  part  of  this  bone  is  cartilaginous  at  birth, 
especially  that  division  of  it  which  enters  into  the  formation 
of  the  acetabulum,  the  spinous  process,  tuber,  and  a por- 
tion of  the  ramus  where  it  joins  the  pubis.  In  its  struc- 
ture and  diseases,  it  resembles  the  other  bones  already  de- 
scribed. 
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SECTION  VI. 

Os  Pubis,  or  share  bone,  situated  in  the  anterior  part  of 
the  pelvis,  forms  the  smallest  portion  of  the  os  innom- 
inatum.  It  may  be  divided  into  body,  angle,  ramus,  and 
crest.  The  body  of  the  bone  is  that  part  which  joins  the 
ilium  and  ischium,  at  which  point  it  is  thick ; but  where  it  is 
united  with  its  fellow  of  the  opposite  side,  it  is  thin  and 
flattened.  Its  upper  surface  is  broad  at  the  iliac  extremity, 
and  narrow  at  the  pubis;  the  inner  and  outer  surfaces  on  the 
contrary,  are  broad  at  the  pubic,  but  narrow  at  the  acetabular 
extremity.  On  the  upper  margin  of  the  inner  surface  is  to  be 
observed  the  linea-ilio-pectinea  already  noticed ; this  surface 
also  exhibits  a plane  which  slopes  from  the  acetabulum  to- 
wards the  anterior  extremity  of  the  pubis,  and  is  supposed  to 
aid  the  vertex  in  sliding  during  its  descent  from  the  posterior 
to  the  anterior  part  of  the  pelvis. 

The  angle  of  the  pubis,  is  that  point  of  the  bone  which  joins 
its  fellow  of  the  opposite  side,  and  form  between  them  a joint 
termed  symphysis  pubis.  This  joint,  which  is  of  very  pecu- 
liar formation,  is  about  an  inch,  or  an  inch  and  one  half  in 
length ; but  it  is  longer  in  males,  than  in  females,  a circum- 
stance, as  well  as  its  particular  structure,  that  will  be  con- 
sidered hereafter. 

At  a little  distance  from  the  symphysis,  projecting  from  the 
external  surface  of  the  bone  is  to  be  seen  a short  obtuse  pro- 
cess called  crest  of  the  pubis,  into  which  ihe  anterior  extre- 
mity of  pouparts  ligament  is  inserted.  From  this  process  to 
the  breach  in  the  acetabulum,  running  obliquely,  we  remark 
a ridge  which  is  placed  immediately  over  the  upper  margin 
of  the  foramen  ovale. 

The  next  part  of  the  pubis  to  be  considered,  is,  its  ramus 
or  erus,  a term  applied  to  that  thin  flat  portion  of  the  bone 
which  declines  obliquely  from  the  inferior  extremity  of  the 
symphysis,  to  join  the  ramus  of  the  ischium.  By  the  union 
of  the  rami  or  crura  of  the  ossa  pubis  with  those  of  the  ischia 
is  formed  the  arch  of  the  pubis,  the  greater  capacity  of  which 
in  the  female,  distinguishes  in  a particular  manner  her  pelvis 
from  that  of  the  male,  and  contributes  to  relieve  her  sufferings 
during  parturition. 

On  each  side  of  the  pubic  arch,  we  observe  what  is  termed 
foramen  thyroideum,  obturatorium,  or  ovale,  also  formed  by  the 
union  of  the  ramus  of  the  pubis  and  ischium  of  each  side.  Of 
these  three  names,  the  foramen  ovale  only  ought  to  be  retain- 
ed, on  account  of  its  shape.  Except  at  a little  distance  from 
the  acetabulum,  where  there  is  a grove,  the  whole  of  this  large 
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opening  is  closed  in  the  recent  subject  by  a ligamentous  ex- 
pansion, and  hence  the  term  obturatorium.  This  grove  is 
formed  for  the  exit  of  the  obturator  artery  and  nerve  from, 
and  the  entrance  of- their  corresponding  vein  into  the  pelvis. 
The  pubis  contributes  to  the  formation  of  the  brim  and  ca- 
vity of  the  pelvis,  by  which  it  affords  protection  to  the  abdo- 
minal and  pelvic  viscera.  It  is  connected  with  its  fellow  of 
the  opposite  side,  and  with  the  ilium  and  ischium  in  the  ace- 
tabulum, of  which  it  forms  about  a fifth.  In  its  structure  and 
diseases,  it  resembles  the  other  bones  of  the  pelvis  ; at  birth, 
a considerable  portion  of  it  is  cartilaginous,  particularly  its 
crus. 

SECTION  VII. 

The  union  of  the  different  portions  which 
have  been  examined,  lead  in  the  pelvis  to 
the  formation  of  regions  that  have  received 
distinct  names  which  ought  to  be  remembered,  if  it  were  mere- 
ly to  describe  with  greater  accuracy  the  relations  which  the 
unimpregnated  and  gravid  uterus  in  their  various  situations, 
and  the  cranium  of  the  foetus  in  its  progressive  descent,  bear 
to  this  bony  cavity.  These  divisions  are,  the  great  and  small 
pelvis,  the  brim  and  outlet.  The  great  pelvis  is  formed,  pos- 
teriorly by  the  two  inferior  lumbar  vertebrae;  laterally, 
by  the  ilia ; and  anteriorly,  by  the  pubic  bones.  The  boun- 
daries of  the  superior  opening,  or  brim,  as  it  is  technically 
styled,  are  pointed  out  by  the  linea  innominata  and  lina-ilio- 
pectinea,  on  both  sides.  Underneath  these  lines,  extending 
to  the  plane  of  the  tuberosity  of  the  ischia,  is  the  small  pelvis. 
The  arch  of  the  pubis,  tuberosities  of  the  ischia,  extremity  of 
the  coccyx,  with  ligaments,  to  be  hereafter  described,  consti- 
tute the  inferior  opening,  or  outlet,  which,  when  divested  of 
the  soft  parts,  is  much  less  regular  than  the  brim. 


Divisions  of  the 
Pelvis, 


CHAPTER  II. 

The  union  of  the  Bones  of  the  Pelvis,  and  its  Ar- 
ticulation, WITH  THE  Lumbar  Vertebrje,  and  Ossa 
Femora. 

The  bones  which  compose  the  basin,  form  by  their  union, 
four  joints.  Of  these,  one  is  placed  anteriorly  between  the 
ossa  pubis,  termed  symphysis  of  the  pubis ; two  posteriorly 


12 


denominated  sacro-iliac  synchondroses,  or  symphyses;  one  be- 
tween the  coccyx  and  sacrum,  which  may  be  styled  sacro- 
coccygeal symphysis.  Additional  joints  result  from  the 
connexion  of  the  pelvis  with  the  lumbar  vertebra?  and  ossa 
femora ; the  former  of  which  may  be  called  the  sacro-ver- 
tebral  union,  and  the  latter,  the  ilio-femoral. 

SECTION  L 

Symphysis  Pubis.  It  was  formerly  supposed,  that  the  pubic 
bones  were  united  simply  by  an  intermediate  layer  of  cartil- 
age^ somewhat  analogous  to  the  union  between  the  other  por- 
tions whicli  enter  into  the  formation  of  the  pelvis.  Subse- 
quent investigations,  however,  have  demonstrated  that  the 
construction  of  this  joint  is  very  peculiar,  and  much  stronger 
than  could  have  been  effected  by  cartilage  alone. 

When  we  examine  the  bones  at  this  point,  we  find  that  the 
extremity  of  each  is  covered  with  its  proper  layer  of  smooth 
polished  cartilage,  rather  of  a semilunar  shape,  slightly  con- 
vex on  one  bone,  and  concave  on  the  other,  to  receive  the  con- 
vexity of  the  former ; and  that  between  these  laminae  some- 
thing of  a fibrous  structure,  which  binds  them  together,  is  in- 
terposed. These  fibres  are  disposed  in  a transverse  direction  ; 
and  if  the  pelvis  of  a female  at  the  age  of  puberty,  or  very 
little  older,  be  examined  after  this  fibro-cartilagenous  matter 
has  dropt  off  by  maceration,  the  points  to  which  the  fibres 
are  affixed  can  be  distinguished  by  numerous  superficial  per- 
forations in  each  articulating  surface.  This  description  ac- 
cords with  that  given  by  Dr  Hunter,  in  his  observations  on 
the  symphysis  pubis;  and  he  thought  it  generally  applicable; 
but  I must  coincide  with  M.  Tenon,  who  subsequently  pub- 
lished an  account  of  this  articulation,  that  the  fibrous  texture, 
cannot  be  demonstrated  in  every  instance,  and  that  examples 
are  occasionally  met  with,  where  the  bones  of  the  pubis  are 
united  merely  by  an  intermediate  lamina  of  cartilage. 

The  fibro-ligamentous,  or  cartilaginous  structure,  can  cer- 
tainly be  well  displayed  in  the  young  subject,  throughout  the 
whole  joint,  and  it  is  thicker  in  females  than  in  males ; but  in 
those  of  the  latter  who  are  well  advanced  in  years,  the  ap- 
proximation of  the  bones  is  so  considerable  along  the  whole 
of  the  inner  labium  of  the  joint,  and  also  in  the  centre  of  the 
anterior  labium,  that  scarcely  any  of  this  cementing  matter 
remains  ; and  in  some  rare  instances,  ossific  matter  is  deposit- 
ed in  the  whole  of  it,  and  the  bones  anchylosed.  Generally, 
however,  the  superior  and  inferior  extremities  of  the  symphy- 
sis continue  distinct,  presenting  some  of  the  articulating  mat- 
ter interposed  until  a very  advanced  period  of  life.  This  fibro- 
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ligamentous  substance,  is  found  in  the  dead  subject,  to  have 
become  softer  and  thicker  during  gestation. 

When  this  joint  is  examined,  we  find  that  it  is  fortified  in 
various  ways  besides  that  which  we  have  described.  On  re- 
moving the  common  integuments,  we  discover  a strong  layer 
of  tendinous  fibres  which  decussate  each  other,  and  are  sent 
off  by  the  numerous  muscles  that  have  their  origin  and  inser- 
tion into  the  pubis  ; below  this,  a covering  of  cellular  tissue, 
and  immediately  over  the  fibro-cartilaginous  union  already 
described,  a complete  capsular  ligament.  Besides  the  cap- 
sular, there  is  another  termed  the  triangular  ligament,  which 
forms  the  upper  part  of  the  arch  of  the  pubis,  surrounds  the 
inferior  extremity  of  the  symphysis,  and  assists  in  binding 
the  bones  together. 

This  joint,  in  early  life,  may  be  considered  as  a species  of 
symphysis,  or  a synchondrosis,  as  the  bones  are  united  by  in- 
termediate substance ; but  in  old  age,  it  is  often  an  example 
of  arthrodia,  for  the  extremity  of  the  bones  are  in  immedi- 
ate contact,  especially  towards  the  centre.  The  motions  of 
this  joint,  therefore,  are  quite  insensible  in  the  healthy  state ; 
in  patients  who  have  died  soon  after  parturition,  a consider- 
able relaxation  of  its  union  is  sometimes  observed ; and  in 
consequence  of  accidental  violence  and  disease,  a complete 
separation  of  the  bones  has  been  known  to  take  place,  in  child- 
bed, and  under  other  circumstances.  When  a disunion  of 
these  bones  is  produced  by  violence,  or  design  as  in  the  Cigaul- 
tean  operation,  the  result,  if  not  fatal,  is  always  attended  with 
much  suffering  to  the  individual;  an  artificial  joint  is  occasion- 
ly  formed,  accompanied  by  permanent  lameness,  sometimes 
exfoliation.  Collections  of  matter  have  been  known  to  form 
in  this  joint,  which  are  sometimes  also  followed  by  exfoliation 
of  the  bones. 


SECTION  II. 

Sacro  Iliac  Symphyses. 

^ ^ ^ their  structure  from  that  of  the 
pubis,  although  they  were  at  one  time  supposed  to  be 
similar.  The  sacrum  situated  between  the  posterior  extremi- 
ties of  the  ossa  innominata,  has  the  appearance  of  a wedge ; 
its  sides  form  a broad,  rough,  deeply  marked  surface,  that 
receives  the  articulating  surface  of  each  ilium,  which  al- 
so presents  eminences  and  depressions.  Each  surface  is 
covered  with  a thin  layer  of  cartilage  proper  to  itself,  which 
is  thicker,  however,  on  the  sacrum,  than  on  the  bones  op- 
posed to  it ; but  it  is  destitute  of  that  fibrous  structure  by 
which  the  ossa  pubis  are  united.  Its  absence,  however,  is 
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compensated,  by  the  bones  being  so  deeply  indented  into 
each  other,  whereby  they  form  a joint  so  powerful,  that  its 
separation,  even  after  the  muscles  and  ligaments  are  re- 
moved, cannot  be  effected  without  great  violence. 

The  layer  of  cartilage  with  which  the  articulating  surfaces 
are  furnished,  becomes  thicker  and  more  relaxed  during  ges- 
tation. On  the  other  hand,  instances  occasionally  occur 
where  it  is  so  much  absorbed,  that  scarcely  a vestige  of  it 
can  be  seen ; and  in  some  rare  examples,  the  bones  become 
anchylosed. 

Besides  the  careful  union  of  the  sacrum  and  ilia  by  inden- 
tation, we  find  that  the  posterior  symphyses  receive  addition- 
al strength  from  numerous  ligaments  which  are  reflected 
over  the  convex  surface  of  the  sacrum.  Of  these  it  will  be 
necessary  to  take  immediate  notice.  The  first  are  the  two 
Transverse  Ligaments.^  the  upper  of  which  extends  from  the 
posterior  part  of  the  iliac  spine  to  the  transverse  process  of 
the  last  lumbar  vertebra;  the  second  has  a similar  origin, 
but  it  is  inserted  into  the  transverse  process  of  the  first  por- 
tion of  the  sacrum.  Next  to  these  are  several  ligaments 
which  pass  between  the  posterior  spinous  processes  of  the 
ilium  and  transverse  processes  of  the  sacrum ; they  are  there- 
fore styled  the  llio-Sacral-Ligaments.  Besides  these  last, 
the  dorsal  aspect  of  the  sacrum  is  covered  with  numerous 
other  ligamentous  expansions,  which,  from  their  irregularity, 
and  having  no  determinate  origin  or  insertion,  are  denomin- 
ated Vaga,  Each  sacro- iliac  junction  is  also  fur- 

nished with  a capsular  ligament ; and  there  are  two  other 
powerful  ligaments  situated  in  the  outlet  of  the  pelvis,  which 
are  called  Sacro- Ischiatic,  These  last  arise  in  common  from 
the  transverse  processes  of  the  two  inferior  portions  of  the 
sacrum  and  upper  part  of  the  coccyx.  The  outer,  which  is 
termed  the  External,  Large,  or  Posterior  Sacro  Tschiatic  Lig- 
ament, extends  obliquely  downwards,  to  be  inserted  into  the 
tuberosity  of  the  ischium,  diminishing  a little  in  its  breadth 
as  it  descends,  and  converting  the  great  iliac  notch  into  an 
oval  foramen,  as  formerly  stated.  Within  the  former  is  plac- 
ed what  is  styled  the  small,  internal,  or  Anterior  Sacro  Ischia- 
tic  Ligament ; it  runs  obliquely  across  the  former,  to  be  in- 
serted into  the  spinous  process  of  the  ischium,  and  in  its 
course,  converts  the  sciatic  notch  into  a foramen.  These 
large  ligaments,  independently  of  their  office  in  binding  the 
sacrum  and  ossa  innominata  together,  contribute  to  the  for- 
mation of  the  outlet  of  the  pelvis,  to  support  the  pelvic  vis- 
cera, and  to  give  origin  to  some  of  the  perineal  muscles. 

The  connexion  of  these  bones  with  one  another  is  so  inti- 


mate  as  not  to  admit  of  any  motion  in  the  healthy  state,  on« 
less  occasioned  by  great  and  sadden  violence,  in  which  case, 
the  event  is  very  generally  fatal.  We  are,  however,  some- 
times called  to  patients  where  disunion  of  these  powerful 
joinings  has  been  produced  by  disease ; and  it  was  at  one 
time  a current  opinion  among  the  ancients,  that  a separation 
of  the  bones  of  the  pelvis  to  some  extent,  always  happened 
previous  to  parturition,  as  an  effort  of  nature,  to  afford  great- 
er space  for  facilitating  the  transit  of  the  foetus,  and  thereby 
diminishing  the  sufferings  of  the  mother.  But  some  of  the 
moderns  have  contended,  that  this  idea  was  as  contrary  to 
nature  as  to  experience,  and  that  no  such  dissolution  of  the 
joinings  of  the  pelvis  ever  occurred.  That  these  joints,  in  a 
woman  who  has  died  in  child-bed,  are  frequently  found  in  a 
state  of  relaxation,  cannot  be  denied ; and  that  the  amplifi- 
cation, though  limited  in  extent,  thus  arising  in  a pelvis 
slightly  confined,  will  be  permanent,  and  benefit  the  patient 
in  her  future  deliveries,  is  not  less  probable.  Is  this  position 
supported  by  the  interesting  fact,  that  a woman  who  is  de- 
livered of  her  second  or  third  child,  where  the  procreating 
function  has  been  suspended  for  fifteen  or  twenty  years,  is 
so  with  as  much  facility  as  a female  who  has  had  births  at 
the  usual  periods  of  two  or  three  years  ? If  the  obstacle  to 
the  expulsion  of  the  foetus  in  a primary  labour,  arose  from  the 
unyielding  condition  of  the  muscular  fibres,  and  the  liga- 
ments situated  in  the  outlet  of  the  pelvis  solely,  is  it  not 
more  than  probable,  that  these  structures,  during  so  long  a 
period  of  sterility,  would  be  restored  to  their  pristine  firm- 
ness ? It  must  not,  however,  be  forgotten,  that  when  exten- 
sive disunion  of  the  joints  of  the  pelvis  has  taken  place,  either 
before  or  during  parturition,  whether  in  consequence  of  acci- 
dent or  disease,  it  in  no  instance  affords  relief,  but  is,  on  the 
contrary,  a source  of  excruciating  torture  to  the  parent.  In- 
flammation, separation,  and  caries,  are  the  morbid  changes 
to  which  these  joints  are  chiefly  liable. 

SECTION  III. 


Q ^ 1 The  coccyx  is  joined  to  the  sacrum  by  a 

o j . layer  ot  cartilasre,  somethinp:  similar  to  that 
ymp  lysis.  ’^yhjch  unites  the  vertebrae  ; these  bones  are 
farther  connected  by  the  union  of  the  two  upper  spinous  pro- 
cesses of  the  coccyx,  with  two  other  processes  which  point 
downwards  from  the  termination  of  the  sacral  canal;  and 
this  joint  receives  additional  strength  from  ligaments  which 
are  reflected  from  the  sacrum  over  the  posterior  surface  of 
the  coccyx,  and  from  muscular  fibres  to  which  the  margins 
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of  this  last  bone  give  origin.  There  is  nothing  remarkable 
in  the  structure  of  this  joint,  except  its  great  mobility,  which 
contributes  to  enlarge  the  outlet  of  the  pelvis,  and  facilitate 
the  transit  of  the  foetus ; all  of  which  have  been  already  no- 
ticed. This  articulation  is  a species  of  arthrodia. 

SECTION  IV. 


T 7 The  i unction  of  the  pelvis  witli  the  lumbar 

^^CICTO"'1jU'}7}/UCIV  1 • ^ 4-  1 1a  41a  ]*  1*4-1 

. column,  is  eiiectecl  through  the  medium  or  the 

Articulation.  i i * i v 

sacrum  and  last  lumbar  vertebra.  Ihey  are 

united  in  a manner  somewhat  analogous  to  that  in  which  the 
various  portions  of  the  spine  are  joined  to  each  other,  viz. 
by  the  intervention  of  an  annular  portion  of  cartilage.  This 
cartilage  is  thicker  anteriorly,  but  less  so  posteriorly,  which 
renders  the  angle  necessarily  resulting  from  this  arrange- 
ment of  these  two  articular  surfaces,  more  obtuse.  By  an- 
atomists, this  is  termed  the  great  angle  or  promontory  of  the 
sacrum,  to  distinguish  it  from  a small  angle  formed  by  the 
union  of  the  fourth  with  the  fifth  bone  of  the  sacrum ; and  it 
is  more  frequently  the  seat  of  deformity  than  any  region  of 
the  pelvis. 

The  articulation  of  the  pelvis  with  the  spine,  receives  ad- 
ditional strength  from  the  connexion  of  the  two  upper  arti- 
cular processes  of  the  first  portion  of  the  sacrum,  by  capsular 
ligaments  to  the  two  inferior  articular  processes  of  the  last 
lumbar  vertebrae.  This  union  is  very  pow^erful,  in  conse- 
quence of  the  number  of  ligaments  that  are  here  placed  : 
some  encircle  the  joint,  others  are  concealed  within  the  verte- 
bral canal. 

The  pelvis  admits  of  a considerable  degree  of  motion  be- 
tween it  and  the  spine,  but  this  depends  upon  the  extent  to 
which  the  intermediate  cartilage  can  be  compressed.  When 
the  mobility  is  greater  than  what  the  intermediate  cartilage 
can  be  supposed  to  execute,  we  must  consider  it  as  the  effect 
of  the  inferior  dorsal,  and  the  other  lumbar  cartilages  yield- 
ing in  their  turn  to  the  pressure  of  their  respective  vertebras  ; 
or  it  may  be  attributed  to  the  extensive  motion  between  the 
pelvis  and  the  ossa  femora,  of  which  we  shall  speak  in  the 
next  Section.  The  motion  of  which  the  sacro-vertebral  joint 
is  capable,  is  never  sufficiently  extensive  to  render  the  angle 
of  this  union  more  acute,  but  the  convexity  of  the  body  of 
the  lumbar  column  may  be  augmented  or  diminished,  owing 
to  the  lumbar  and  inferior  dorsal  cartilages,  yielding  under 
the  action  of  their  vertebrae,  while  the  trunk  of  the  body  is 
bent  backwards  or  forwards ; or  by  elevating  or  depressing 
the  breast,  while  a woman  is  lying  on  her  back. 
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SECTION  V. 

« X-  7 r>  7 • The  acetabulaare  those  deep  cavi- 

Articulation  of  the  Felvis  . j . • ^ r • 

•^7  J.L  -r  lies  Situated  posterior  to  the  toramina 

with  the  Ussa  remora.  . i • i ^ . i . • . r 

thyroidea,  on  the  anterior  aspect  or 

the  ossa  innominata ; and  are  formed,  as  already  observed,  by 

the  portions  which  compose  these  large  bones.  Each  receives 

the  head  of  its  respective  femur,  to  be  articulated  with  the  pel- 

This  articulation  is  effected  by  three  powerful  ligaments; 


vis. 


first,  the  capsular,  which  is  the  strongest  of  the  kind  in  the 
human  body ; secondly,  the  round  ligament,  which  passes  from 
the  centre  of  the  acetabulum  to  that  of  the  head  of  the  thigh 
bone,  to  fix  it  immediately  to  the  pelvis  ; and,  thirdly,  that 
ligamento-cartilaginous  structure,  wdiich  surrounds  the  brim 
of  the  acetabulum,  renders  this  cavity  deeper,  and  opposes  a 
barrier  to  the  head  of  the  femur  escaping  from  its  situation. 
The  acetabula  are  lined  with  cartilage,  and  preserved  con- 
tinually moist  by  a gland  within  the  joint,  by  which  the 
heads  of  the  femora,  which  are  also  smooth  and  polished,  are 
enabled  to  move  with  greater  facility,  and  without  producing 
abrasion. 

From  the  pelvis  being  thus  placed  between  the  thigh  bones, 
it  is  enabled  without  any  risk  of  separation  of  its  symphyses, 
not  only  to  sustain  the  weight  of  the  trunk  while  charged 
with  the  heaviest  loads  which  an  individual  can  support,  but 
even  to  bear  the  most  violent  actions  of  the  body.  The  sac- 
rum, again,  is  supported  by  the  ossa  innominata,  which  are 
pressed  by  it  against  the  heads  of  the  femora  ; these  in  their 
turn  react  upon  the  ossa  innominata,  and  press  them  firmly 
backwards  upon  the  sacrum,  and  anteriorly  upon  each  other, 
so  as  to  lock  the  joints  of  the  pelvis  more  firmly  together. 

The  pelvis  admits  of  so  much  motion  at  its  union  with  the 
femora,  that  it  may  be  considered  the  centre  of  all  the  exten- 
sive motions  of  the  body;  for  when  the  motion  is  thought  to 
be  performed  towards  the  superior  parts  of  the  spine,  it  is 
either  the  last  lumbar  vertebrae  inclining  over  the  brim  of 
the  pelvis,  or  the  pelvis  itself  moving  freely  on  the  head  of 
the  thigh  bones. 


CHAPTER  III. 

Peculiarities  of  the  Adult  Female  and  Infant  Pelvis. 

A COMPARISON  of  the  female  with  the  male  pelvis,  is  the 
most  satisfactory  manner  of  acquiring  a correct  knowledge 
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of  the  peculiarities  of  the  former ; and  this  object  is  also 
better  attained  by  considering  each  pelvis  as  a whole,  than 
by  examining  their  bones  individually.  The  marks  by  which 
the  female  pelvis  is  distinguished,  are  sufficiently  characteris- 
tic, and  so  important  in  an  obstetrical  point  of  view,  that  they 
ought  to  be  known.  For  while  they  explain  how  the  suffer- 
ings of  the  sex  in  the  parturient  state  are  alleviated,  they  also 
enable  us  to  draw  a line  of  distinction  betv/een  the  proper 
formation  and  mal conformation  of  the  pelvis.  The  advan- 
tages to  be  derived  from  a comparison  of  the  adult  female 
pelvis,  with  that  of  the  infant,  are  interesting  only  in  so  far 
as  they  teach  us  the  influence  which  the  developement  of  the 
genital  organs  exerts  upon  the  formation  of  the  pelvis,  at  the 
age  of  puberty. 

In  comparing  the  adult  female  pelvis  with  that  of  the  male, 
we  observe  that  in  the  latter,  the  promontory  of  the  sacrum 
projects  more  towards  the  symphysis  pubis, — in  the  former 
less  so,  by  which  the  transit  of  the  foetus  through  the  brini 
is  facilitated.  The  ilium  is  more  expanded,  and  its  venter 
. deeper  in  the  female,  than  in  the  male,  to  afford  greater  space 
and  protection  to  the  intestinal  viscera,  and  to  the  gravid 
uterus.  At  the  brim,  the  male  pelvis  is  round  or  triangular, 
and  contracted,  and  its  cavity  deep ; while  in  the  female,  the 
brim  is  very  capacious,  of  an  oval  shape,  and  the  basin  shal- 
low. This  greater  capacity  of  the  brim,  enables  the  head  to 
pass  through  with  more  expedition,  while  it  also  presses 
less  injuriously  upon  the  circumjacent  tissues.  The  greater 
shallowness  of  the  pelvic  cavity  in  the  female,  diminishes  the 
surface  exposed  to  pressure  during  the  transit  of  the  head, 
and  mitigates  her  sufferings.  In  confirmation  of  this  re- 
mark, we  find  that  tall  females,  in  whom  the  pelvis  is  gener- 
ally deep,  and  the  surface  exposed  to  pressure,  consequently 
of  greater  extent,  suffer  more  during  labour,  than  women  of 
moderate  stature,  in  whom  the  pelvis  is  usually  shallow. 
The  symphysis  pubis  is  deeper,  and  the  pubic  arch  more 
contracted  in  the  male  than  in  the  female.  A capacious  arch 
is  a favourable  circumstance  for  child-bearing ; for  when  the 
head  is  in  the  cavity  of  the  pelvis,  a portion  of  it  emerges 
through  the  arch  of  the  pubis,  which  relieves  the  parts  in  the 
interior,  in  some  degree,  from  pressure.  In  the  female,  the 
concavity  of  the  sacrum  is  greater  than  that  in  the  male, 
which  enlarges  the  cavity  of  the  pelvis,  and  relieves  its  lin- 
ings from  pressure  during  the  retention  of  the  head.  The 
outlet  in  the  male  is  very  contracted ; in  the  female  its  capa- 
city is  much  greater  ; and  it  has  this  increased  by  the  mobility 
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of  her  coccyx  ,*  all  of  which  contribute  to  facilitate  the  pas- 
sage of  the  foetus. 

In  the  pelvis  of  a young  female  under  the  age  of  puberty, 
we  observe  that  the  shape  of  the  brim  is  round  or  triangular  ; 
that  its  largest  diameter  is  from  sacrum  to  pubis,  and  its 
shortest  from  one  os  innominatum  to  the  other.  The  diam- 
eters of  the  outlet  are  also  reversed ; for,  its  long,  occupies 
the  space  between  one  tuber  ischium  and  the  other ; and  its 
short,  that  from  the  extremity  of  the  symphysis  pubis  to  the 
point  of  the  coccyx.  These  peculiarities  of  the  young  pelvis, 
continue  until  the  individual  commences  to  exhibit  the  first 
demonstrations  of  having  arrived  at  maturity,  when  the  short 
begin  to  lengthen  progressively  at  the  expence  of  the  long 
diameters.  Similar  changes  have  been  remarked  to  take 
place  among  the  lower  animals,  particularly  large  quadrupeds. 


CHAPTER  IV. 


The  Muscles  which  cover  and  line  the  Pelvis,  and 
CLOSE  UP  ITS  Brim  and  Outlet  ; and  the  Blood- 
Vessels,  Lymphatics,  and  Nerves  situated  in  its 
Cavity. 


Some  of  the  muscles  which  cover  the  pelvis  and  close  up 
its  openings,  are  very  little  concerned  in  parturition ; of  these 
therefore,  it  will  suffice  to  offer  merely  a brief  enumeration. 
There  are  others,  however,  such  as  the  abdominal  muscles, 
and  those  that  shut  up  the  outlet,  of  which,  in  consequence 
of  their  being  materially  concerned  in  the  function  of  labour, 
it  will  be  necessary  to  take  particular  notice. 

Such  is  the  importance  of  an  intimate  knowledge  of  the 
structure,  connexion,  and  situation  of  the  parts  which  line 
the  pelvis,  that  without  it,  we  should  possess  but  a very  im- 
perfect idea  of  parturition";  we  could  not  anticipate  the  effects 
of  the  long  retention  of  the  head  in  the  pelvis,  nor  should  we 
be  able  to  account  for  the  numerous  phenomena  which  occur 
during  gestation  and  labour. 

SECTION!. 


rri  . 1^7  j7  ry  1 ’ The  Superior  opening  of 

1 he  parts  which  cover  the  Ferns.  ,,  i • • i i 

, ^7  ry  • 1 r\  * fhe  pelvis  IS  closed  by  the 

and  close  up  the  Brim  and  Outlet.  q ...  f.,  , 

^ muscles,  which  constitute 

the  anterior  parietes  of  the  abdomen.  These  are  so  distri- 
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buted,  as  to  form  three  distinct  planes  of  muscular  fibres,  on 
each  side  of  the  abdomen ; and  are  united  towards  the  centre 
of  this  cavity  anteriorly,  by  an  extensive  tendinous  expan- 
sion, termed  linea  alba.  The  external  oblique  muscles  form 
the  first  of  these  planes.  They  arise  by  eight  heads  from  the 
lower  edge  of  an  ec^ual  number  of  inferior  ribs  near  their  car- 
tilages ; and  are  inserted  into  the  whole  of  the  linea  alba,  the 
anterior  portion  of  the  spine  of  the  ilium,  and  crest  of  the 
pubis.  That  part  of  the  muscle  which  extends  from  the 
ilium  to  the  pubis,  is  so  twisted  and  condensed  in  its  struc- 
ture, as  to  have  the  appearance  of  a ligament;  and  hence 
the  terms  poupart,  fallopius,  or  the  inguinal  ligament.  The 
fibres  of  this  muscle  observe  an  oblique  course,  and  run  from 
behind,  forwards  and  downwards. 

Below  the  external  we  find  the  internal  oblique  muscles, 
which  constitute  the  second  plane.  These  last  take  their 
origin  from  the  back  part  of  the  sacrum,  the  spinous  pro- ^ 
cesses  of  the  three  inferior  lumbar  vertebrae,  the  whole 
length  of  the  spine  of  the  ilium,  and  from  the  inside  of  Pou- 
part’s  ligament.  These  fibres  run  obliquely  from  before,  up- 
wards and  backwards,  to  be  inserted  into  the  cartilages  of  all 
the  false  ribs,  the  cartilage  ensiformis,  and  the  whole  of  the 
linea  alba.  The  tendinous  expansion  of  these  muscles,  divides 
into  two  layers,  which  inclose  their  respective  rectus  abdo- 
minis : they  then  reunite,  and  join  the  linea  alba. 

The  third  layer  of  fibres  is  formed  by  the  transversales 
abdominis.  These  muscles  arise  from  the  cartilages  of  six 
or  seven  of  the  inferior  ribs,  the  transverse  processes  of  the 
twelfth  dorsal,  and  four  superior  lumbar  vertebrae ; and  from 
the  whole  inner  edge  of  the  spine  of  the  os  ilium.  Their 
fibres  run  in  a tran verse  direction  to  be  inserted  into  the 
linea  alba  and  cartilage  ensiformis. 

Extending  from  the  cartilage  ensiformis  to  the  angles  of 
the  ossa  pubis,  and  descending  in  parallel  lines,  we  observe  the 
recti-muscles  situated,  as  formerly  alluded  to,  between  the 
tendinous  expansions  of  the  obliqui  interni.  These  muscles 
are  broader  above  than  below,  and  in  the  unimpregnated 
state,  they  lie  almost  contiguous  to  each  other.  In  advanced 
pregnancy,  however,  they  recede  from  one  another  to  the  ex- 
tent of  two  or  three  inches,  in  consequence  of  the  distended 
condition  of  the  abdominal  cavity. 

Besides  the  muscles  which  have  been  mentioned,  there  arc 
two  others  of  a pyramidal  shape,  which  arise  from  the  bones  j 
of  the  pubis,  and  are  inserted  into  the  linea  alba.  These  are  ! 
sometimes  wanting. 

In  the  abdomen,  acting  as  a septum  between  this  cavity 
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and  the  thorax,  is  a very  important  muscle  termed  the 
diaphragm.  In  its  natural  quiescent  state,  it  is  convex  to- 
wards the  thoracic,  and  concave  in  the  direction  of  the  ab- 
dominal viscera.  Above,  [it  is  lined  by  the  pleura,  and  its 
under  surface  is  covered  by  the  peritoneum.  Of  the  muscles 
concerned  in  respiration,  this  may  be  considered  the  princi- 
pal ; and  it  combines  its  influence  with  those  which  compose 
the  abdominal  parietes,  in  all  the  important  functions  of 
which  they  are  susceptible,  and  more  especially  during  par- 
turition. 

The  linea  alba  formerly  alluded  to,  is  a white  tendinous 
band  which  extends  from  the  cartilago  ensiformis  to  the 
symphysis  pubis.  It  is  formed  by  the  union  of  the  tendons 
of  the  oblique  and  transverse  muscles,  interlaced  with  those  of 
the  opposite  side,  throughout  their  whole  extent. 

At  the  outer  margin  of  the  rectus  abdominis,  we  observe 
another  line,  which,  from  its  semilunar  course,  is  termed 
linea  semilunaris.  It  is  formed  by  the  union  of  the  tendon 
of  the  external,  with  that  of  the  internal  oblique  and  trans- 
verse muscles. 

The  particular  structure  of  the  parts  we  have  been  describ- 
ing, clearly  demonstrates  that  they  are  of  great  importance. 
In  the  first  place,  we  observe  three  distinct  planes  or  layers 
of  fibres,  the  one  set  running  across  the  other,  by  which  the 
power  of  each  is  greatly  increased;  and  inthenextplace,  wefind 
that  this  triple  plane  on  each  side  of  the  abdomen,  is  united 
by  a beautiful  contexture  of  tendinous  fibres,  of  great  extent 
and  power,  from  which  the  parietes  themselves  derive  ad- 
ditional strength,  and  the  organs  underneath,  great  security. 
The  abdominal  muscles  are  concerned  in  all  the  great  func- 
tions of  the  animal  economy,  as  respiration,  the  circulation  of 
the  blood,  the  evacuation  of  the  contents  of  the  stomach,  of 
the  intestines,  and  the  urinary  bladder.  During  gestation, 
they  support  and  protect  the  uterus ; and  when  the  period 
arrives  at  which  this  organ  is  disposed  to  dislodge  its  con- 
tents, the  same  muscles  are  called  into  operation  by  consent ; 
and  by  their  alternate  action  and  reaction,  aided  by  the  influ- 
ence of  the  diaphragm,  they  add  greatly  to  the  power  of  the 
uterus  in  emancipating  the  foetus. 

Closing  up  the  outlet,  we  find  the  following  muscles ; viz. 
the  levatores,  and  sphincter  ani,  transversus  perinoei,  and 
coccygei.  All  these  tend  to  support  the  coccyx  and  pelvic 
viscera  in  situ ; and  although  they  are  called  into  operation 
for  the  support  of  the  vagina,  during  the  latter  part  of  par- 
turition, yet,  of  the  whole,  the  levatores  are  the  only  mus- 
cles belonging  to  the  perinooiim  that  can  be  said  to  have 
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much  influence  in  the  expulsion  of  the  head.  There  is  some 
difference  of  opinion  among  anatomists  regarding  the  levato- 
res  ; some  considering  them  as  a pair,  others  as  a single  mus- 
cle. It  takes  its  origin  from  the  inner  surface  of  the  pubis, 
upper  margin  of  the  foramen  thyroideum,  the  thin  membrane 
covering  the  obturator  interims,  and  from  the  body  and  spine 
of  the  ischium.  This  muscle  forms  a lining  almost  to  the 
whole  pelvis  : it  proceeds  from  the  pubis  backwards,  to  be 
inserted  into  some  of  the  perinoeal  muscles  and  os  coccygis. 
In  its  course,  it  surrounds  the  vagina  and  anus,  and  is  perfor- 
ated by  the  urethra.  Besides  the  agency  of  this  muscle  in 
the  evacuation  of  the  faeces  and  urine,  it  also,  during  the  ex- 
pulsion of  the  bead,  assists  in  advancing  it  through  the  out- 
let. 

The  pelvis  is  covered  behind  by  the  inferior  portions  of 
the  latissimus  dorsi,  sacro  lumbalis,  and  multifidus  spinae ; 
on  each  side,  by  the  gluteal  muscles ; and  anteriorly,  by  por- 
tions of  the  pectineus,  gracilis,  sartorius,  tensor  vaginae 
femoris,  rectus  femoris,  and  obturator  extern  us. 

SECTION  II. 


The  Muscles  on  the  Brim^  and  i ^ ^ ^ a • 

'j.  Tt  1 ' pelvis,  we  tind  three,  and  in 

in  the  Cavity  of  the  Felvis,  u v ^ • c 

^ the  cavity  two  pair  or  mus- 

cles, besides  the  levator  ani  and  coccygei,  which  have  been 
already  noticed.  Those  on  each  side  of  the  brim  are  the 
psoas  parvus  and  magnus,  and  the  iliacus  internus ; and  in 
the  cavity  of  the  pelvis,  the  obturatores  interni,  and  the 
pyri formes.  Each  psoas  parvus  arises  fleshy  from  the  sides 
of  the  two  upper  lumbar  vertebrae,  and  descends  by  a long 
slender  tendon  to  be  inserted  into  the  brim,  at  the  junction  of 
the  ilium  and  pubis. 

The  psoas  magnus  arises  from  the  side  of  the  body,  and 
transverse  process  of  the  last  dorsal,  and  ail  the  lumbar 
vertebrae.  This  muscle  passes  over  the  brim  to  be  inserted 
into  the  trochanter  minor  femoris.  In  the  venter  ilii,  is 
lodged  the  iliacus  internus,  which  originates  from  the  trans- 
verse process  of  the  last  lumbar  vertebrae,  the  inner  edge  of 
the  spine  of  the  ilium,  and  the  anterior  margin  of  this  bone. 
The  muscle  proceeds  over  the  brim  to  be  inserted  into  the 
trochanter  minor,  with  the  psoas  magnus.  These  two  latter 
muscles,  in  their  transit  over  the  brim,  diminish  its  lateral 
diameter,  so  that  in  the  recent  subject,  the  diagonal  diameter 
is  the  longest.  We  accordingly  find,  that  the  foetal  head  in 
strictly  natural  labours,  presents  its  long,  to  the  diagonal  di- 
ameter of  the  brim,  in  entering  the  pelvis.  It  is  of  conse- 
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qiience,  during  the  transit  of  the  head  through  the  brim,  to 
keep  the  iliaci  interni,  and  psoae  magnee,  in  a state  of  re- 
laxation, that  the  superior  opening  may  be  enlarged,  and  re» 
sistance  to  the  descent  of  the  foetus  into  the  pelvic  cavity, 
diminished.  To  relax  these  muscles,  the  patient  must  be  di- 
rected to  draw  the  knees  upwards  to  the  umbilicus,  and  to 
place  a pillow  between  them. 

In  the  cavity  of  the  pelvis,  immediately  underneath  the 
levator  ani,  we  discover  the  obturatores  interni.  They  arise 
from  one  half  the  internal  circumference  of  the  foramen 
thyroideum,  and  pass  out  of  the  pelvis  to  be  inserted  by  a 
round  tendon  into  a large  pit  at  the  root  of  the  trochanter 
major.  The  next  pair  of  muscles  which  is  to  be  found  in  the 
pelvis,  are  the  pyriformes.  They  arise  within  it  by  three 
tendinous  and  fleshy  origins,  from  the  second,  third,  and 
fourth  portions  of  the  sacrum  ; they  pass  out,  becoming  gradu- 
ally narrower  in  their  course,  to  be  inserted  into  the  root  of 
the  trochanter  major.  These  muscles  serve  to  move  the 
thighs  upwards,  and  to  roll  them  outwards.  The  long  reten- 
tion of  the  head  in  the  cavity  of  the  pelvis,  sometimes  par- 
alyses those  muscles,  owing  to  the  pressure  to  which  they 
are  exposed  ; and  this  enables  us  to  account  for  the  inability 
experienced  by  the  patient,  to  perform  certain  motions  with 
the  lower  extremities,  especially  after  severe  or  protracted 
labours. 

SECTION  III. 

ryj  j rr  j ^ Upon  the  fourth  lumbar 

Blood  Vessels  on  the  Bnm.  and  ^ t -i 

' ^ it,  n 7 • vertebrse,  the  aorta  divides 

in  the  Cavity  of  the  Felvis.  . . ^ i , 

^ into  two  columns,  which  are 

termed  common  iliacs.  These  descend  towards  their  respec- 
tive sides  of  the  brim  of  the  pelvis,  and  at  the  sacro-iliac  syn- 
chondrosis, divide  into  external  and  internal  iliac  arteries. 
The  external  iliacs  pass  over  the  brim,  and  in  their  course 
each  lies  contiguous  to  the  inner  margin  of  the  great  psoas 
muscle.  In  emerging  from  the  brim,  each  gives  off  the  epi- 
gastric and  circumflexa  ossis  ilii,  arterial  trunks  of  consider- 
able magnitude.  The  first  of  these  directs  its  course  behind 
the  round  ligament,  and  towards  the  pubis  : it  afterwards 
runs  between  the  peritoneum  and  abdominal  muscles ; and 
then  penetrates  the  sheath  of  the  rectus  abdominis,  and  runs 
upwards  in  the  centre  of  this  muscle,  to  innosculate,  in  the 
epigastric  region,  with  the  ramifications  of  the  internal  mam- 
mary artery.  The  circumflexa  ossis  ilii,  nearly  equals  the 
epigastric  in  size.  It  passes  into  the  abdominal  cavity,  at 
the  anterior  extremity  of  the  crista  ilii,  between  the  transver- 
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sails  and  internal  oblique  muscles.  This  branch  is  distribut- 
ed to  the  psoas,  iliac  us  intern  us,  and  sartoriiis,  and  to  the 
under  portions  of  the  oblique  and  transverse  abdominal  mus- 
cles ; and  it  forms  anastomoses  with  the  epigastric,  inferior 
intercostal,  and  lumbar  arteries. 

The  internal  iliac  arteries  are  of  greater  consequence  in  an 
obstetrical  point  of  view,  than  the  external ; for  all  their 
subdivisions  are  ramified  on  the  organs  and  parts  connected 
with  the  pelvis.  Each  of  these  trunks,  in  its  descent  into 
the  pelvis,  follows  the  course  of  the  sacro-iliac-symphysis,  as 
far  as  the  great  sacro  ischiactic  notch,  where  it  divides  into 
several  branches,  some  of  which  are  of  considerable  size. 
These  branches  are  nine  in  number,  viz.  the  gluteal,  ischiatic, 
common  pudic,  obturator,  two  sacro-laterals,  ilio-lumbar, 
uterine,  and  hemorrhoidal.  The  first  four  pass  out  of  the 
pelvis,  three  of  them  to  be  distributed  to  the  parts  which 
cover  and  are  connected  with  this  cavity ; and  the  fourth, 
the  pubic,  to  return  into  the  pelvic  cavity. 

Of  all  the  branches  of  the  internal  iliac,  the  gluteal  is  the 
largest.  It  passes  through  the  upper  part  of  the  great  sacro- 
ischiatic  notch,  and  is  chiefly  ramified  on  the  muscles  which 
bear  its  name.  The  ischiatic  is  next  in  size,  it  passes  out  of 
the  pelvis  at  the  under  part  of  the  ischiatic  notch,  the  pyri- 
formis  muscle  being  interposed  between  it  and  the  gluteal 
artery.  It  is  ramified  upon  the  muscles  on  the  back  part  of 
the  pelvis  and  thigh.  In  its  origin,  the  obturator  artery  is 
not  very  regular;  for,  it  is  sometimes  given  off  by  one  of  the 
other  branches,  and  not  by  the  trunk  of  the  internal  iliac. 
While  in  the  pelvis,  it  runs  under  the  inner  margin  of  the 
great  psoas  muscle,  and  perforates  the  upper  edge  of  the  liga- 
mentous production,  which  closes  the  foramen  obturatorium. 
The  pudic  arteries  have  a peculiarity  in  their  course,  which 
has  never  been  explained ; they  pass  out  of  the  pelvis  at  the 
under  part  of  the  iliac  notch,  and  at  the  lower  edge  of  the 
pyriformis ; but  they  no  sooner  show  themselves  out  of 
the  pelvis,  than  they  immediately  pass  in  again,  between  the 
sacro-ischiatic  ligaments.  Their  particular  distribution,  as 
well  as  the  course  and  ramification  of  the  spermatic  arteries, 
which  are  also  found  in  the  pelvis,  will  be  described  hereafter, 
with  the  remaining  branches  of  the  internal  iliac  artery. 

The  femoral  vein  enters  the  abdomen  under  the  ligament 
of  Poupart,  and  then  becomes  the  external  iliac  vein  ; after 
which,  it  receives  the  epigastric  and  circumflex  iliac  veins, 
and  sometimes  the  obturator.  It  passes  along  the  brim  of  the 
pelvis  upon  the  inner  or  pubic  aspect  of  its  corresponding 
artery,  on  the  margin  of  the  great  psoas  muscle.  The  inter- 
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liiai  iliac  vein,  is  situated  behind  its  concomitant  artery,  and  is 
formed  by  veins  which  correspond  to  the  different  branches 
that  are  given  out  by  that  artery,  all  of  which  are  furnished 
with  valves.  A little  lower  than  the  division  of  their  corres- 
ponding arteries,  the  external  and  internal  iliac  veins  unite, 
to  constitute  the  common  iliac  veins.  These  mount  upwards 
by  the  right  side  of  their  respective  arteries,  and  a little  be- 
low the  bifurcation  of  the  aorta,  they  unite  to  form  the  inferi- 
or cava. 

Without  due  attention  to  the  formation  of  the  pelvis  at  the 
brim,  we  might  a priori  suppose,  that  the  large  vessels  situ- 
ated at  this  point,  would  suffer  considerable  pressure  during 
the  transit  of  the  head.  From  this,  however,  they  are  effec- 
tually protected,  especially  in  a capacious  pelvis  ; for  the  pro- 
montory of  the  sacrum,  by  projecting  a little  towards  the 
pubis,  leaves  a considerable  depression  on  each  side  of  it, 
which  depressions  receive  the  large  vessels  belonging  to  the 
pelvis,  and  secure  them  from  compression.  But  in  a pelvis 
of  limited  capacity,  there  are  two  points  at  which  these  vessels 
may  be  compressed.  The  external  iliacs  of  one  side,  where 
they  are  situated  upon  the  margin  of  the  great  psoas  muscle, 
are  exposed  to  pressure  from  the  hind  part  of  the  head ; and 
when  the  head  is  somewhat  advanced  through  the  'superior 
opening,  and  the  face  begins  to  incline  towards  the  sacrum, 
the  internal  iliacs  must  often  suffer  long  and  severe  pressure, 
for  the  semi- vertical  evolution  of  the  head  in  the  pelvis,  always 
takes  place  very  slowly,  when  this  cavity  is  at  all  contracted. 

The  internal  iliac  vessels,  are  very  differently  situated  from 
the  external.  From  the  moment  the  whole  head,  or  indeed 
a large  proportion  of  it,  is  lodged  in  the  pelvic  cavity,  the  in- 
ternal iliacs  are  exposed  to  a degree  of  pressure,  which  must 
prove  more  or  less  injurious  to  the  soft  parts,  according  to 
the  dimensions  of  the  foetal  head,  the  period  of  its  retention, 
and  the  capacity  of  the  pelvis.  Certainly,  the  circulation  in 
these  vessels  is  never  completely  interrupted ; but  it  is  fre- 
quently so  far  retarded,  as  to  cause  such  tumefaction  of  the 
linings  of  the  pelvis,  as  to  constitute  of  itself  an  unsurmount- 
able  barrier  to  delivery.  And  every  practical  man  knows, 
that  this  kind  of  obstruction  to  the  transit  of  the  foetus,  is 
not  the  least  formidable  of  those  which  may  affect  the  safety 
of  the  mother, 

SECTION  IV. 

In  the  venter  ilii,  upon  the  surface  of  the 
iliacus  internus  and  psoas  magnus  muscles,  we 
find  displayed  four  superficial  branches  of 
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nerves,  wbicli  are  sent  oflf  from  the  first,  second,  and  third 
lumbars.  These  branches  supply  twigs  to  the  muscles  on  the 
brim,  and  afterwards  pass  over  the  pelvis ; some  of  them 
through  the  abdominal  ring  to  be  ramified  on  the  external 
genitals ; and  the  rest  under  the  femoral  ligament,  to  be  dis- 
persed upon  the  integuments  and  muscles  upon  the  fore  part 
of  the  thigh. 

The  next  nerve  to  be  noticed  is  the  anterior  crural^  which 
is  of  great  size,  and  is  formed  by  the  second,  third,  and  fourth 
lumbars.  At  its  origin,  it  lies  under  the  great  psoas,  and 
afterwards  runs  between  this  muscle  and  the  iliacus  internus, 
being  covered  in  part  of  its  course  by  its  accompanying 
artery.  It  passes  over  the  brim  under  the  tendon  of  the  ex- 
ternal oblique,  to  be  ramified  upon  the  muscles  of  the  fore 
and  lateral  parts  of  the  thigh.  About  three  fourths  of  an 
inch  below  the  brim,  we  observe  the  obturator  nerve^  which 
has  its  origin  from  the  third  and  fourth  lumbars ; it  runs  par- 
allel with  the  brim,  to  pass  out  through  the  upper  margin  of 
the  foramen,  whose  name  it  bears. 

In  the  posterior  part  of  the  pelvis,  the  nerves  are  large  and 
numerous.  We  have  first,  the  fourth  and  fifth  lumbars,  pro- 
ceeding towards  the  iliac  notch ; the  former  passing  under 
the  gluteal  artery,  and  the  latter  over  it ; they  then  unite  and 
constitute  a strong  cord,  which  receives  the  first,  second,  and 
third  sacral  nerves.  All  these  form  a large  plexus  which  gives 
origin  to  the  common  pudic,  and  gluteal  nerves^  and  also  to 
the  largest  nerve  in  the  body,  which  is  styled  sacro-ischiatic. 
This  last  is  flat  at  its  commencement,  a formation  that  ren- 
ders it  less  exposed  to  pressure  while  in  the  pelvis,  from  which 
it  passes  by  the  iliac  notch  under  the  pyriforrnis  muscle. 
Lastly,  the  fourth  and  fifth  sacral  nerves,  after  transmitting 
twigs  to  the  ligaments  and  muscles  of  the  coccyx,  proceed  to 
be  distributed  upon  the  extremity  of  the  rectum,  and  the  mus- 
cles and  skin  which  surround  this  canal. 

As  all  of  these  nerves  are  more  or  less  exposed  to  pressure 
during  gestation  and  parturition,  it  will  be  necessary,  with  a 
view  to  explain  various  uneasy  feelings  of  which  females 
complain  on  these  occasions,  to  consider  the  relation  which 
they  bear  to  the  gravid  uterus,  and  to  the  foetal  head  in  its 
transit.  The  pressure  made  during  the  early  months  of  preg- 
nancy, upon  the  nerves  of  the  pelvis,  in  consequence  of  the 
gradual  enlargement  of  the  uterus,  causes  the  general  uneasi- 
ness felt  in  the  pelvic  cavity,  and  the  frequent  inclination  to 
void  the  urine.  The  latter  may  be  partly  ascribed  to  the  blad- 
der being  at  this  time  limited  in  its  expanse.  When  the 
uterus  ascends  from  the  pelvic  cavity  upon  the  brim,  the 


lumbar  nerves,  and  also  the  superficial  branches  situated  upon 
the  spine  and  venter  ilii  are  liable  to  be  compressed,  which 
explains  the  cause  of  the  numbness  of  the  lower  extremities, 
and  the  uneasiness  felt  in  the  lumbar  and  iliac  regions,  for 
which  immoderate  venesections  are  too  frequently  and  inju- 
diciously resorted  to.  Pressure  upon  the  pelvic  nerves,  and 
upon  the  vesica  urinaria,  must  also  cause  that  loathsome  stil- 
licidium  or  incontinence  of  urine  so  frequently  complained 
of  in  the  latter  months.  At  this  period  also,  some  indivi- 
duals are  frequently  alfected  with  a troublesome  spasm  of  the 
lower  extremities,  owing  to  pressure  upon  the  anterior  crural 
nerves.  In  the  early  part  of  parturition,  when  the  head  is 
pushed  forward  upon  the  brim,  these  large  nerves  are  also 
likely  to  be  acted  on,  and  hence  the  uneasiness  which  is  felt 
along  the  fore  part  of  the  thighs. 

During  the  descent  of  the  head,  the  obturator  nerves  suffer 
more  or  less  compression  in  proportion  to  the  size  of  the  head 
and  the  dimensions  of  the  pelvis.  From  the  moment  the  head 
enters  the  brim,  the  nerves  situated  in  the  posterior  part  of 
the  pelvis,  some  of  the  lumbars  and  sacrals  are  exposed  to 
considerable  pressure ; hence  the  excessive  pain  felt  in  the 
back ; and  it  increases  in  severity  until  the  head  is  excluded 
from  the  pelvis.  When  the  face  is  lodged  in  the  hollow  of 
the  sacrum,  and  the  occiput  begins  to  emerge  from  the  outlet, 
there  are  in  most  cases,  violent  cramps  of  the  lower  extremi» 
ties,  and  the  faeces  escape  involuntarily ; the  former  are  oc« 
casioned  by  pressure  upon  the  great  sacro-ischiatic  nerves ; 
and  the  latter,  by  the  compression  of  the  fourth  and  fifth 
sacrals,  which  are  chiefly  ramified  upon  the  extremity  of  the 
rectum. 


SECTION  V. 

divided  into  two  chains, 

other,  about  two  inches  lower  down  on  the  fore  part  of  the 
thigh.  These  glands,  which  are  from  eight  to  twelve  in  num- 
ber, receive  the  superficial  and  deep-seated  lymphatics  of  the 
extremity  ; most  of  the  superficial  set  of  the  external  genitals ; 
and  also  the  subcutaneous  lymphatics  from  the  lower  part  of 
the  abdomen,  loins,  nates,  anus,  and  perinoeum.  From  the 
groins,  the  lymphatics  pass  under  Poupart’s  ligament,  accom- 
panying the  external  iliac  vessels.  From  this  point  some  pro- 
ceed through  the  external,  and  others  through  the  internal  iliac 
plexuses  of  glands.  The  remainder,  belonging  to  the  lower 
extremities,  descend  at  the  sides  of  the  pelvis,  to  pass  through 
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the  glands  situated  on  the  internal  iliac  vessels,  where  they 
unite  with  the  lymphatics  coming  from  the  pelvic  viscera. 
The  whole  then  join  those  placed  on  the  brim  of  the  pelvis, 
and  constitute  on  each  side  a large  plexus,  which  extends 
from  the  inguinal  ligament  to  the  third  lumbar  vertebrae, 
where  they  unite  to  form  the  thoracic  duct. 

During  gestation,  the  lymphatics  immediately  connected  with 
the  uterine  system,  become  considerably  enlarged ; and  the 
various  clusters  of  glands  placed  at  diiferent  points  within  the 
pelvis,  are  also  increased  in  size ; yet,  it  is  asserted  that  they 
are  not  exposed  to  pressure  during  parturition.  The  contrary, 
however,  must  appear  evident,  owing  to  the  changes  just 
mentioned  ; and  the  fact  is  supported  by  the  occurrence  after 
parturition,  of  inflammation  and  suppuration  of  one  or  other 
of  the  superficial  glands  at  the  bottom  of  the  abdomen,  and 
of  one  or  more  glands  belonging  to  the  internal  iliac  cluster. 


CHAPTEB  V. 

The  External  Organs  of  Generation. 

Under  this  head,  will  be  included,  the  Mons  Veneris, 
Labia  Pudendi,  Nymphse,  Clitoris,  Meatus  Urinarius,  Free- 
num  Labiorum,  and  Perinceum.  In  professional  conversa- 
tion, the  whole  of  these  are  often  comprehended  under  the 
terms  pudendum^  vulva,  or  external  parts.  We  are  not  yet 
aw^are,  that  these  organs  possess  any  influence  in  the  process 
of  conception  ; and  as  they  are  but  passively  concerned  even 
during  the  time  of  parturition,  their  use  must  therefore  be 
conjectural ; on  which  account,  we  shall  be  less  particular  in 
the  description  of  this  part  of  anatomy* 

SECTION  I. 

Mons  Veneris,  is  that  prominence  covered  with  hair,  and 
placed  on  the  insertion  of  the  recti  muscles  and  symphysis  of 
the  pubis.  It  consists  of  the  common  integuments  elevated 
by  a quantity  of  adipose  matter,  which  is  inclosed  in  the  cellu- 
lar membrane.  The  degree  of  prominence  of  this  part  depends 
on  a variety  of  circumstances, — it  is  more  so  in  young  vigorous 
females  who  are  not  matrons,  than  in  such  of  the  sex  as  are 
advanced  in  years,  and  have  born  many  children.  During  coi- 
tion, and  on  the  approach  of  the  menstrual  period,  it  is  more 
elevated,  than  when  the  individual  is  not  under  the  influence 
of  any  excitement ; it  is  also  more  prominent  in  young  females 
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in  tropical  climates,  than  in  persons  of  equal  age  in  this  coun- 
try. In  elderly  women,  this  part  is  flattened  and  collapsed. 

The  appearance  of  down  or  hair  on  the  mons  veneris, 
marks  the  age  of  puberty,  and  hence  the  term  pubis  which  is 
often  applied  to  it.  It  is  supposed  to  prevent  any  injuri- 
ous effects  which  might  result  from  pressure  during  the  sexual 
intercourse. 


SECTION  IL 

Labia  Pudenda  or  alge  majores,  are  two  columns,  one  of 
which  descends  on  each  side  from  the  mons  veneris,  and  pro- 
ceeds backwards  to  within  an  inch  of  the  anus  where  both 
are  united.  These  are  duplicate  continuations  of  the  part  de- 
scribed in  last  section  ; inclosing  a proportion  of  adipose  mat- 
ter and  numerous  mucous  glands.  The  opening  between 
these  columns  is  styled  fossa  magna,  in  which  are  contained 
several  of  the  external  genitals.  Towards  the  posterior  union 
of  the  labia,  the  opening  between  them  becomes  larger  and 
deeper,  and  from  its  resemblance  to  a small  boat,  is  called 
fossa  navicular  is.  Externally,  the  labia  are  covered  with 
hair ; internally,  they  are  lined  with  a smooth  shining 
mucous  membrane,  of  a Vermillion  colour  and  great  sensi- 
bility. This  membrane  is  very  vascular,  and  is  abundantly 
supplied  with  glands  and  follicles,  which  pour  out  a consider- 
able quantity  of  mucus  to  protect  the  inner  surface  of  the 
organs  from  the  effects  of  friction,  and  the  acridity  of  the 
urine. 

The  labia  are  generally  of  the  same  size,  but  sometimes  the 
one  is  a little  larger  than  the  other.  With  regard  to  their 
prominence  or  flaccidity,  they  are  influenced  by  the  same 
causes  which  affect  the  mons  veneris  ; under  proper  manage- 
ment, they  are  susceptible  of  great  distension  without  suffer- 
ing injury,  as  happens  during  the  transit  of  the  foetus.  They 
do  not  possess  any  muscular  fibres,  so  that  their  restoration  to 
their  original  small  size  depends  entirely  on  their  own  elas- 
ticity ; on  which  account,  they  continue  somewhat  enlarged 
and  considerably  relaxed  for  some  time  after  parturition  ; 
these  appendages  protect  the  parts  which  they  cover,  from  the 
effects  of  friction,  and  premature  absorption,  arising  from  ex- 
posure to  the  air. 

SECTION  IIL 

NymjdKjBi  sometimes  also  denominated  labia  minora,  or  alfe 
minores,  to  distinguish  them  from  the  parts  last  described. 
In  most  cases  they  are  only  seen  by  separating  and  everting 
the  labia  pudendi,  when  they  present  themselves  in  form  of 
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small  folds,  apparently  of  the  membrane  which  lines  the  in- 
ternal surface  of  the  alae  majores.  This  membrane,  however, 
merely  constitutes  their  external  covering,  for  they  seem  to 
be  composed  of  cellular  membrane,  but  chiefly  of  a congeries 
of  blood-vessels,  as  may  be  seen  by  injecting  the  pudic  ar- 
teries. 

In  the  living  subject,  these  bodies  are  distinguished  with 
facility ; but  in  the  dead,  they  often  collapse  so  much  as  to 
be  rendered  rather  indistinct.  In  infants  they  are  greatly 
developed.  Commencing  at  the  sides  of  the  clitoris,  they 
proceed  downwards  on  the  centre  of  the  inner  surface  of 
their  respective  labium,  and  each  terminates  upon  a line  with 
the  meatus  urinarius,  or  descends  a very  little  lower,  on  each 
side  of  the  vagina.  Although  these  organs  are  so  small,  gen- 
erally speaking,  in  females  of  this  country,  among  the  Hot- 
tentots, however,  they  are  so  much  elongated  as  to  project 
from  four  to  five  inches  from  the  margins  of  the  labia.  The 
cause  of  this  elongation  is  still  unknown,  for  no  practice  of 
extension  prevails  among  those  females ; and  we  are  also  ig- 
norant of  the  utility  of  such  conformation.  These  produc- 
tions are  said  to  serve  as  a defence  against  violence  from  the 
other  sex  ; it  seeming  next  to  impossible  for  a man  to  coha- 
bit with  one  of  these  women  without  her  consent,  or  even  as- 
sistance, This  elongation  is  not  altogether  limited  to  the 
Hottentots,  for  it  is  occasionally  observed  to  some  extent 
among  individuals  in  this  country,  and  very  frequently  in 
the  negroes,  moors,  and  copts,  who  cause  the  organs  to  be 
circumcised. 

The  nymphse,  as  already  remarked,  are  very  vascular. 
When  the  passions  of  the  individual  are  excited,  they  become 
enlarged  and  tense.  They  are  supposed  to  direct  the  urine 
from  the  urethra,  and  prevent  it  flowing  over  the  external 
parts ; and  they  contribute  to  enlarge  the  vagina  during  the 
exit  of  the  foetus,  for  at  this  time  they  are  quite  obliterated. 
These,  and  the  other  external  genitals,  are  much  better  dis- 
played in  children  of  this  part  of  the  world  than  in  adults. 

SECTION  IV. 

The  Clitoris  is  a small  body  of  a vermillion  colour,  which 
projects  from  the  symphysis  pubis,  at  the  commencement  of 
the  labia  pudendi.  In  its  structure,  it  resembles  the  male 
penis,  in  so  far  as  it  possesses  two  corpora  cavernosa ; but  it 
wants  the  corpus  spongiosum.  Each  corpus  cavern  os  um 
has  an  erector  muscle  proper  to  itself.  These  bodies,  with 
their  erector  muscles,  arise  from  the  crura  of  the  ischia  and 
j)ubes,  and  are  fixed  by  a suspensary  ligament  to  the  sym- 
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pliysis  pubis.  The  corpora  cavernosa  unite  anteriorly  to 
form  the  glans  clitoridis ; which,  like  that  of  the  membrum 
virile,  is  furnished  with  a portion  of  loose  skin,  called  pre- 
puce ; but  the  female  glans  is  impervious. 

In  size,  this  organ  is  extremely  various,  at  least  in  females 
of  this  country.  It  is  not  to  be  seen  in  most  instances,  ex- 
cept by  separating  and  everting  the  labia ; occasionally,  how- 
ever, it  projects  beyond  these  appendages,  which  occasions 
much  inconvenience  to  the  individual;  and  in  children  it  is 
much  more  conspicuous  than  in  adults.  Its  size  in  females 
of  this  part  of  the  world  varies  from  a quarter  to  a full  inch 
in  length.  Among  the  natives  of  warmer  regions,  it  has 
been  met  with,  in  some  instances,  of  an  incredible  magnitude, 
equalling  even  the  male  penis.  On  the  continent,  where  this 
organ  has  often  been  met  with  of  unusual  length,  the  author 
has  been  assured,  that  females  so  endowed,  have  been  known 
to  indulge  in  a sort  of  intercourse  with  each  other,  which  is 
revolting  to  human  nature.  This  unusual  size  of  the  clitoris, 
has  led  to  the  supposition,  that  individuals  to  whom  nature 
has  been  so  bountiful,  were  Hermaphrodites,  a formation 
which  will  meet  with  due  notice  hereafter. 

We  know  little  of  the  use  of  this  organ,  farther  than  that 
it  is  the  seat  of  exquisite  sensibility  during  coition,  or  when, 
from  anyxjause,  the  passions  are  excited  ; on  which  occasions, 
similar  to  what  was  observed  in  speaking  of  the  rest  of  the 
external  genitals,  its  cells  become  distended,  and  the  organ 
itself  enlarged.  Titulation  or  friction  causes  the  distension 
of  this  body,  which  is  followed  by  a discharge  from  the  va- 
gina ; and  this  practice  has  been  known  to  be  persisted  in  by 
some  young  persons  to  such  an  extent,  as  to  produce  maras- 
mus ; which,  for  its  removal,  and  the  prevention  of  injurious 
effects,  has  required  the  excision  of  the  clitoris.  The  erec- 
tion or  distension  of  this  organ  may  be  said  to  depend  on 
venereal  orgasm  or  attrition,  and  consequent  plenitude  of  its 
cells. 

SECTION  V. 

Meatus  Urinarius  is  an  aperture  which  is  discovered  near 
the  natural  termination  of  the  nymphee,  from  half  an  inch  to 
a whole  inch  below  the  radix  clitoridis.  In  the  living  state, 
it  may  generally  be  distinguished  by  a spongy  earuncula  or 
eminence  that  surrounds  it : in  the  vicinity  of  which,  a min- 
ute examination  enables  us  to  observe  several  lacunse  which 
throw  out  mucus  to  protect  it  from  the  acridity  of  the  urine. 
This  earuncula  is  styled  corpus  glandulosum,  or  glandulm 
prostatse  mulierum  ; its  situation  ought  to  be  remembered,  as 
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it  will  direct  us  to  the  meatus,  except  in  cases  vvliere  the  rja» 
tural  texture  of  the  parts  has  been  changed  by  disease. 

The  meatus  is  the  termination  of  the  urethra,  which  is  far 
more  capacious  than  that  of  the  male ; and  in  the  female  is 
merely  from  one  and  a half  to  two  inches  in  length.  It  is  a 
strong  membranous  canal,  and  when  a finger  is  introduced 
into  the  vagina,  it  can  be  felt  like  a cord  ascending  oblique- 
ly behind  the  symphysis  pubis,  to  which  it  is  attached.  Its 
inner  surface,  like  that  in  the  male,  is  covered  with  a very 
fine  sensible  membrane,  which  is  abundantly  supplied  with 
lacunae,  that  pour  out  mucus  to  defend  the  canal  during  the 
flow  of  the  urine. 

In  the  unimpregnated  state,  the  urethra,  in  its  course  to- 
wards the  bladder,  is  very  slightly  curved  ; but,  during  ges- 
tation, its  direction  is  affected  by  the  particular  position  of 
the  uterus.  During  the  early  months,  the  urethra  will  rise 
almost  perpendicularly  behind  the  pubis;  but  in  advanced 
gestation,  the  bladder  is  often  thrown  forwards  over  these 
bones,  which  must  occasion  a considerable  curve  in  the  urin- 
ary canal,  a circumstance  that  ought  to  be  remembered  in 
evacuating  this  organ.  And  the  urine  must  always,  if  pos- 
sible, be  withdrawn  without  exposing  the  parts. 

SECTION  VI. 

» 

d to  the  tissue  by  which 
are  united  at  their  per- 
This  is  merely  a band 
of  condensed  cellular  membrane,  which  is  exceedingly  sensible. 
In  primary  labours,  it  is  sometimes  lacerated  under  the  best 
management,  and  is  then  the  source  of  considerable  irritation 
to  the  patient.  The  froenum  adds  to  the  strength  of  the  pos- 
terior commissure  of  the  vagina,  and  enables  it  to  support 
the  effects  of  distension  during  the  transit  of  the  foetus. 

Perinceum  is  that  space  between  the  posterior  commissure 
of  the  vagina  and  the  rectum,  and  is  so  called  from  a suppo- 
sition that  it  is  continually  covered  with  moisture ; it  is 
sometimes  also  termed  anterior  perinceum,  to  distinguish  it 
from  the  space  between  the  anus  and  the  coccyx,  on  which 
some  anatomists  have  been  pleased  to  confer  the  name  poste- 
rior perinceum,  Its  extent  in  the  natural  state,  is  about  the 
breadth  of  two  fingers ; but  it  is  capable  of  great  distension, 
as  during  parturition  ; and  in  consequence  of  its  being  chief- 
ly composed  of  muscular  fibres,  its  contraction  is  rapid. 
From  the  vagina  to  the  anus,  something  resembling  a seam 
runs  in  the  centre  of  the  perinceum,  which  is  termed  raphe. 

During  parturition,  this  part  demands  the  greatest  atten- 
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tion  from  the  practitioner,  in  order  to  prevent  a laceration  of 
it,  which  has  been  known  to  take  place  under  the  best  man- 
agement. The  perinceum  supports  the  contents  of  the  pelvis, 
and  closes  up  the  outlet. 

The  external  genitals  are  abundantly  supplied  with  blood 
from  the  common  pudic  arteries,  which  are  two  very  con- 
siderable branches  given  out,  as  already  mentioned,  by  the 
hypogastrics.  They  are  almost  entirely  expended  on  these 
organs,  by  minute  ramifications.  The  great  sensibility  of  the 
external  parts  shows  that  they  are  equally  well  furnished  with 
nerves,  which  have  the  same  name  and  course  with  the 
arteries.  They  have  a similar  origin  with  the  great  sacro- 
ischiatic  nerves,  as  formerly  stated.  Their  absorbents  pass  to 
the  inguinal,  iliac,  and  lumbar  plexuses. 

Among  the  diseases  which  may  attack  the  external  parts, 
may  be  mentioned,  inflammation  of  the  phlegmonoid,  and 
erysipelatous  kinds,  syphilis,  and  pruritus.  The  most  fre- 
quent diseases  and  accidents  of  the  labia  are,  schirrous, 
steatomatous,  and  polypous  tumours;  warty  excrescences, 
oedema,  herniae,  sanguineous  effusions,  and  lacerations.  Be- 
sides elongation,  already  mentioned,  the  nymphae  are  subject 
to  the  same  affections  with  the  labia.  The  clitoris  some-imes 
becomes  enlarged  or  cancerous.  Independently  of  lacera- 
tions, the.  perinceum  is  occasionally  the  seat  of  hernia. 


CHAPTER  VI. 

Of  the  Organs  situated  in  the  Pelvis. 

On  dividing  and  reflecting  the  abdominal  parietes,  the  first 
organ  which  frequently  commands  attention,  is  the  vesica 
urinaria ; immediately  behind  this  is  placed  the  uterus  and 
its  appendages ; and  posterior  to  these,  the  rectum.  The 
whole  are  intimately  connected  through  the  medium  of  vessels 
and  nerves,  and  the  peritonoeum  which  covers  them.  The 
peritonoeum  is  reflected  from  the  insertion  of  the  abdominal 
muscles  over  the  inner  surface  of  the  pubis,  and  descends 
between  these  bones  and  the  urinary  bladder,  to  the  body  of 
which  it  also  affords  a covering.  From  this  last  organ,  it 
proceeds  downwards  to  cover  the  cervix,  from  which  it  as- 
cends over  the  anterior  surface  of  the  body,  and  fundus  of  the 
uterus.  It  then  descends  upon  the  posterior  surface  of  the 
uterus,  and  is  reflected  over  the  rectum  and  back  part  of  the 
pelvis. 

E 


34 


The  reflections  of  tLe  peritonceum  on  the  anterior  and  pos- 
terior surfaces  of  the  uterus,  unite  at  the  sides  of  this  organ, 
and  form  a double  layer,  constituting  what  is  termed  the 
broad  ligaments,  which  are  attached  to  the  sides  of  the  pelvis, 
anterior  to  the  sacro-iliac  symphyses. 

In  its  texture,  the  peritonceum  is  firm  and  compact,  and 
consists  of  dense  cellular  membrane.  Its  surface,  which  ad- 
heres to  the  muscles  and  viscera,  is  rough ; the  free  surface 
is  smooth,  and  always  covered  with  moisture,  which  is  exhal- 
ed by  its  own  vessels,  and  prevents  it  forming  any  adhesions 
in  the  liealthy  state.  This  membrane  possesses  great  elas- 
ticity, as  in  gestation,  large  ovarian  tumours,  corpulency,  as- 
cites, and  herniae ; and  after  the  causes  of  distension  are  re- 
moved, it  speedily  returns  to  its  original  state.  The  perito- 
noeum  contributes  to  protect  the  viscera ; and  in  conse- 
<]uence  of  its  free  surface  being  always  moist,  to  prevent  the 
injurious  effects  of  friction. 

Lastly^  it  will  be  proper  to  describe  the  urinary  bladder 
and  rectum  under  this  head,  in  consequence  of  their  being 
intimately  connected  with  the  internal  organs  of  generation, 
and  of  their  direct  influence,  under  certain  circumstances, 
upon  the  process  of  parturition. 

SECTION  1. 

The  Vesica  Urina?ia,  placed  behind  the  bones  of  the  pubis, 
is  connected  both  to  them  and  to  the  os  uteri  and  vagina,  by 
cellular  membrane.  In  the  undistended  state,  it  occupies 
the  under  and  fore  part  of  the  pelvic  cavity;  but  when  some- 
what distended,  it  rises  above  the  symphysis  pubis,  and  oc- 
casionally even  to  the  umbilicus.  It  is  more  of  an  oval 
figure  in  the  female  than  in  the  male;  and  its  capacity  is 
greater,  from  its  contents  being  occasionally  permitted  to  ac- 
cumulate. 

Besides  the  peritonoeal,  the  vesica  urinaria  has  two  other 
coats,  viz.  the  muscular  and  the  internal,  or  villous ; to 
which  number  some  anatomists  have  added  a fourth,  which 
they  call  its  cellular,  and  which  is  placed  between  the  two 
coats  last  mentioned.  There  is  no  prostrate  gland.  The 
blood-vessels  of  the  bladder  are  from  the  common  pudics, 
and  partly  from  the  umbilicals.  Its  nerves  come  from  the 
great  sympathetics  and  sacrals.  The  absorbents  join  the  iliac 
glands.  This  viscus  forming  a reservoir  for  the  urine,  is  ex- 
cited to  discharge  its  contents,  either  in  consequence  of  its 
fibres  being  stimulated  by  distension,  or  by  the  acrid  quality 
of  the  urine  itself;  and  this  expulsive  action  is  aided  by  the 
]>ressure  of  the  surrounding  viscera,  and  by  the  agency  of  the 
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abdominal  muscles.  The  contiguity  of  the  urinary  bladder 
to  the  uterus,  explains  the  frequent  inclination  of  the  patient 
to  void  the  urine  during  parturition,  owing  to  the  consent 
between  the  two  organs.  Among  the  diseases  of  the  bladder 
may  be  enumerated,  calculus,  scirrhus,  inflammation,  poly- 
pus, perforation  from  long  continued  pressure  during  labour, 
incontinence,  suppression,  hernia,  and  excrescences  in  the 
urethra. 

SECTION  II. 

The  Uterus,  as  formerly  stated,  is  situated  between  the 
urinary  bladder  and  rectum ; to  both  of  which  it  is  con- 
nected at  its  cervix,  by  the  peritonmum  and  loose  cellular 
membrane,  which  also  assist  in  retaining  it  in  situ.  It  as- 
sumes an  oblique  position,  its  inferior  extremity  being  direct- 
ed rather  backwards ; but  in  this  particular,  much  depends 
on  the  condition  of  the  adjoining  viscera.  In  its  natural  situ- 
ation, the  most  depending  portion  of  it  is  at  least  from  two 
and  a half  to  three  inches  from  the  os  externum.  It  is  of  a 
pyriform  shape,  prominent  posteriorly,  but  flattened  anteri- 
orly. In  the  healthy  virgin  state,  the  uterus  is  firm  and 
plump,  and  its  whole  length  is  from  two  and  a half  to  three 
inches.  It  becomes  larger,  but  less  firm  after  child-bearing  ; 
and  in  old  age,  when  the  functions  for  which  it  is  destined 
have  ceased,  it  rather  diminishes  in  size.  Its  thickness  in 
vigorous  females,  is  from  a half  to  a full  inch  ; but  in  indi- 
viduals who  have  not  menstruated,  although  past  the  age  at 
which  they  should  have  done  so,  the  uterus  does  not  acquire 
the  same  size  as  in  those  persons  in  whom  this  function  has 
manifested  itself. 

By  anatomists,  this  viscus  is  divided  into  fundus,  body, 
cervix,  and  aperture  or  os.  All  above  the  Fallopian  tubes, 
are  termed  the  fundus,  which  has  two  angles,  and  is  from  one 
and  a half  to  two  inches  in  breadth.  Between  the  tubes  and 
the  narrow  part  of  the  uterus,  is  the  corpus,  or  body,  which 
is  rather  more  than  an  inch  in  breadth  ; the  narrow  part, 
which  is  the  cervix,  is  from  half  an  inch  to  three  quarters  in 
breadth.  In  the  extremity  of  the  cervix,  is  to  be  found  the 
os  uteri,  os  internum,  or  os  tincse,  so  called  from  its  resem- 
blance to  the  mouth  of  the  tench  fish.  The  uterine  aper- 
ture, in  the  virgin  state,  is  firm,  smooth  and  polished,  and 
its  size  equals  the  orifice  of  the  male  urethra.  After  child- 
bearing, it  becomes  harder,  and  more  irregular  in  its  mar- 
gins ; and  it  continues  for  ever  after,  sufiiciently  open  to  ad- 
mit the  summit  of  the  little  finger. 

When  the  uterus  is  examined  with  the  knife,  it  is  found 
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dense  and  compact  in  its  structure;  made  up  of  a beautiful 
intertexture  of  muscular  fibres,  condensed  cellular  membrane, 
vessels,  nerves,  and  lymphatics.  The  muscular  tissue  is 
best  displayed  by  parboiling  the  organ ; but  it  is  by  no  means 
so  distinct  as  might  be  expected,  considering  the  great  power 
with  which  it  acts  during  parturition.  Notwithstanding  the 
indistinctness  of  its  muscular  structure  in  the  unimpregnat- 
ed  state,  some  anatomists  have  affected  to  describe  the  ar- 
rangement of  the  fibres ; but  when  we  consider  that  this 
cannot  be  satisfactorily  accomplished  even  in  the  gravid  uter- 
us, a description  of  their  course  in  the  unimpregnated  state 
must  be  the  work  of  fancy,  and  not  of  nature.  The  uterus 
is  freely  supplied  with  lymphatics,  which,  like  the  muscular 
fibres,  are  to  be  satisfactorily  distinguished  only  in  the  gravid 
state.  Though  no  glands  can  be  discovered  in  this  viscus, 
yet  they  must  exist,  more  especially  in  its  cervix,  since  this 
is  the  part  first  affected  in  cancer;  and  since  the  uterus, 
performs,  among  other  functions,  that  of  a glandular  organ. 

The  cavity  of  the  uterus  is  triangular,  and  much  smaller, 
considering  the  size  of  the  organ,  than  could  be  expected — 
being  scarcely  large  enough  in  a woman  who  has  never  been 
pregnant,  to  contain  the  half  of  an  almond.  It  is  lined  wfth 
a fine  villous  membrane,  which  is  perforated  by  the  numer- 
ous minute  vessels  that  give  out  the  menstrual  discharge. 
On  the  internal  surface  of  its  cervix,  are  seen  two  longitu- 
dinal lines,  one  of  which  is  placed  anteriorly,  the  other  pos- 
teriorly; and  towards  the  sides  of  each  are  numerous  rugce, 
which  follow  an  oblique  course.  These  corrugations  are 
formed  partly  by  the  substance  of  the  cervix,  and  partly  by 
its  lining  membrane ; and  between  them  are  placed  many 
small  folticules,  which,  with  the  minute  vessels  terminating 
on  the  internal  surface  of  the  cervix,  serve  to  keep  it  con- 
stantly moist. 

This  organ  derives  its  arteries  from  two  different  sources. 
Its  fundus  receives  the  spermatics  which  come  from  the 
aorta,  a little  below  the  renal  arteries.  The  body  and  cervix 
uteri  are  supplied  with  blood  by  the  uterine  arteries,  which 
are  branches  of  the  internal  iliacs.  In  their  origin,  the  sper- 
matics are  by  no  means  regular,  as  they  are  sometimes  deriv- 
ed from  the  renals,  and  also,  though  rarely,  from  the  dia- 
phragmatic arteries.  They  run  in  a tortuous  manner  under 
the  peritonoeum,  upon  the  surface  of  the  great  psooe  muscles  ; 
and  on  reaching  the  brim,  they  pass  to  the  fundus  uteri  be- 
tween the  laminae  of  the  ligamenta  lata.  These  two  vessels 
penetrate  the  substance  of  the  uterus,  and  communicate  freely 
with  one  another,  forming  numerous  anastomoses  between 
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them.  From  the  sacro-iiiac  synchondroses,  where  they  are 
given  off  by  the  internal  iliacs,  the  uterine  arteries  pass  to 
the  inferior  extremity  of  the  cervix  uteri.  At  this  point, 
they  enter  into  the  substance  of  the  uterus,  and  innosculate 
with  each  other ; and  they  are  also  reflected  upwards  upon 
their  respective  margins  of  the  uterus,  forming  numerous  an- 
astomoses with  the  spermatic  arteries. 

The  veins  have  the  same  denomination  as  the  arteries  of 
this  organ.  In  their  termination,  the  right  spermatic  pro- 
ceeds to  the  ascending  cava,  a little  below  the  emulgent  of 
the  same  side ; but  the  left  discharges  its  contents  into  its 
corresponding  renal  vein.  The  hypogastric  or  uterine  veins, 
empty  themselves  into  the  internal  iliacs. 

This  viscus  is  abundantly  supplied  with  nerves,  which  en- 
ables us  to  account  for  its  powerful  influence  while  in  a dis- 
eased state,  upon  many  other  organs.  The  violent  headach, 
and  distressing  vomiting  which  so  frequently  accompany  de- 
rangements of  the  catamenia,  are  painful  proofs  of  the  sym- 
pathy that  exists  between  it  and  other  important  parts.  In 
the  unimpregnated  healthy  state  it  is  not  very  sensible.  The 
morbid  conditions  of  the  catamenia,  seem  to  have  more  in- 
fluence in  producing  derangement  of  the  general  system,  and 
affections  of  particular  organs,  than  structural  lesions  of  the 
uterus.  For  instance,  this  organ  has  been  known  to  be  in  a 
scirrhous  state  for  many  years,  or  to  be  converted  into  bone, 
or  a cartilaginous  tumour  of  such  magnitude,  as  to  give  the 
individual  the  appearance  of  being  far  advanced  in  pregnancy  ; 
and  yet  patients  in  this  state  have  been  known  to  suffer  com- 
paratively little,  or  to  enjoy  even  a great  share  of  good  health. 
It  is  not  an  organ  that  is  necessary  to  life,  since  so  many  cases 
of  its  removal  are  now  recorded,  without  such  deprivation 
being  succeeded  by  any  unpleasant  influence,  beyond  the  ex- 
tinction of  the  procreative  function.  In  some  cases  where 
the  body  of  the  uterus  and  the  ovaria  were  removed, 
the  catamenia  have  re-appeared. Its  nerves  are  derived 
from  the  renal  and  hypogastric  plexus,  and  from  the  great 
intercostal  and  sacrals.  The  lymphatics  which  are  very  nu- 
merous, though  indistinct  in  the  unimpregnated  state,  pass 
into  the  iliac  cluster  of  glands. 

Among  the  important  functions  with  which  the  uterus  is 
endowed,  we  may  mention  the  menstrual  secretion  : it  consti- 
tutes the  temporary  residence  of  the  ovum,  which  it  receives 
soon  after  conception,  and  brings  it  to  maturity ; and  when 
the  parent  is  about  to  give  birth  to  a new  being,  it  takes  on 
an  action  peculiar  to  itself,  for  the  emancipation  of  the  foetus. 

* Dublin  Hosp.  Rep.  vol.  iii. 
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The  diseases  of  the  uterus  are  numerous.  It  may  be  the 
seat  of  inflammation,  and  all  its  consequences  ; cancer,  tuber- 
cles, spongoid  tumour,  calculi,  polypi,  hydatids,  aqueous  se- 
cretion, worms,  prolapsus,  hernia,  and  various  morbid  condi- 
tions of  the  catamenia. 

SECTION  III. 


. j ^ Besides  the  ligamenta  lata,  already  alluded 

ppen  ages  of  ^1^.^  organ  has  two  other  ligaments  termed 

the  Uterus.  . \ a i • u i 

rotunda ; which,  with  its  other  appendages, 

viz.  the  Fallopian  tubes,  ovaria,  and  the  vagina,  will  be  now 

described. 

Ligamenta  Lata. — Of  these  ligaments  there  are  two ; and 
it  has  been  observed  in  another  place,  that  they  are  constitut- 
ed by  the  reflections  of  the  peritonoeum  on  the  anterior  and 
posterior  surfaces  of  the  uterus,  uniting  at  the  margins  of 
this  viscus,  and  proceeding  towards  their  respective  sides  of 
the  pelvis,  to  which  they  are  attached  a little  anterior  to  the 
junction  of  the  ilia  with  the  sacrum.  As  they  extend  from 
the  whole  length  of  each  side  of  the  uterus  to  the  ilium,  they 
completely  divide  the  cavity  of  the  pelvis  into  anterior  and 
posterior  chambers.  Each  of  them  in  passing  to  the  sides  of 
the  pelvis,  forms  an  anterior  and  a posterior  pinion  or  fold, 
which  are  well  displayed  when  the  uterus  is  raised  a little 
upwards,  and  these  reflections  are  extended.  The  posterior 
pinions  contain  the  ovaria,  and  the  anterior  the  Fallopian 
tubes.  These  loose  folds  contribute,  with  other  media,  to 
support  the  uterus  in  situ. 

Ligamenta  Rotunda. — These  parts,  improperly  termed  lig- 
aments, are  rather  two  vascular  cords  sent  off  from  the  an- 
gles of  the  fundus  uteri.  They  are  embraced  by  the  layers 
of  the  broad  ligaments,  until  they  reach  the  brim  of  the  pel- 
vis, where  they  pass  through  the  ring  of  the  external  oblique 
muscle,  to  be  distributed  on  the  groins  and  mons  veneris. 
Each  of  them  is  little  thicker  than  a crow  quill,  and  consists 
of  an  artery,  vein,  nerve,  lymphatic,  and  a process  of  the  per- 
itonoeum. 

As  to  the  function  of  these  appendages,  this  point  is  still 
contested.  They  have  long  been  supposed  to  act  as  liga- 
ments for  the  support  of  the  uterus,  but  the  displacement  of 
this  organ,  even  from  trivial  causes,  proves  that  their  influ- 
ence in  this  way  is  inconsiderable.  A modern  physiologist 
thinks,  that  they  are  endowed  with  a contractile  power, 
which  enables  them  during  coition  to  place  the  os  uteri  in  a 
favourable  position  for  receiving  the  semen  masculinum  ; but 
were  they  possessed  of  such  influence,  the  effect  would  be  to 
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bring  the  fundus  uteri  nearer  the  pubis,  which  would  throw 
the  os  tincae  towards  the  sacrum,  the  reverse  of  what  might 
be  desirable.  By  the  same  writer  they  are  supposed  to  be 
the  tendons  of  uterine  fibres,  which,  in  his  opinion,  cause 
some  change  in  the  uterus  antecedently  to  labour  ; by  which, 
in  occasional  instances,  the  abdominal  tumour  is  so  remark- 
ably reduced  in  size,  that  pregnancy  even  would  scarcely  be 
suspected.  But  all  that  we  certainly  know  regarding  these 
productions  is,  that  they  establish  a free  communication  be- 
tween the  internal  and  external  genitals,  especially  during 
gestation,  when  the  vessels  composing  them  become  greatly 
enlarged. 

Ovaria^  vel  Testes  Muliebres.  These  are  two  flat  oval  bodies 
enveloped  in  the  posterior  pinions  of  the  broad  ligaments,  at 
the  distance  of  little  more  than  an  inch  from  the  sides  of  the 
fundus  uteri.  To  this  organ  they  are  attached  by  small  liga- 
mentous cords,  which  were  formerly  viewed  as  tubes,  for 
conveying  into  the  uterine  cavity  the  semen  which  the  ovaries 
were  supposed  to  elaborate.  They  are  firm,  plump,  and  large 
in  a healthy  virgin  ; but  somewhat  relaxed  and  diminished  in 
size,  in  persons  who  have  had  many  children  ; and  in  very 
old  women,  they  become  shrivelled  and  inert.  In  children 
and  young  females  who  have  not  attained  the  age  of  puberty, 
they  are  very  white,  and  their  surface  is  smooth  and  polish- 
ed. Previous  to  the  appearance  of  the  catamenia,  these  or- 
gans are  small ; but  afterwards  their  developement  is  rapid  ; 
and  in  the  healthy  virgin  state  they  are  about  half  the  size  of 
the  male  penis.  Sometimes  one  of  the  ovaries  is  larger  than 
the  other,  and  continues  so.  Occasionally  also,  they  differ 
in  shape.  Besides  their  peritonoeal  covering,  they  are  chiefly 
composed  of  condensed  cellular  membrane,  but  they  are  not 
very  vascular.  After  the  catamenia  have  appeared,  they  be- 
come of  a darker  colour,  and  in  their  substance  a collection  of 
small  vesicles  are  to  be  found.  These  bodies  contain  a limpid 
fluid,  and  their  number  have  been  variously  estimated  by 
different  writers  ; but  I have  never  seen  them  exceed  four- 
teen in  one  individual ; while  in  other  cases,  I could  not  dis- 
cover more  than  nine.  These  are  the  ova  of  our  race,  and 
the  largest  of  them,  which  equals  a coriander  seed,  will  be 
discovered  immediately  subjacent  to  the  peritonoeal  tunic  of 
the  ovary ; the  surface  of  which,  owing  to  the  size  of  the 
ovula,  sometimes  appears  slightly  tuberculated. 

Of  all  the  genital  organs,  the  ovaries  are  the  most  impor- 
tant ; since  their  absence,  whether  as  a congenite  defect,  or 
the  work  of  art,  leads  to  the  developement  of  extraordinary 
changes.  Tfie  catamenia  either  do  not  appear,  or  they  cease 
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with  the  removal  of  these  organs,  sexual  desire  is  extinguish- 
ed, the  procreative  function  is  suspended,  and  some  appear- 
ances and  habits  peculiar  to  the  female,  are  exchanged  for 
others  more  characteristic  of  the  male  sex.  The  ovaries,  in- 
dependently of  their  constituting  reservoirs  for  the  ovula,  may 
be  considered  the  seat  of  foecundation  ; an  opinion  supported 
both  by  experiments  performed  on  the  lower  animals,  and  by 
pathological  observations  in  the  human  subject.  Nuck,  Duver- 
ney,  and  Blundell,  subsequent  to  sexual  intercourse  betwixt 
some  of  the  lower  animals,  applied  a ligature  on  the  Fallopian 
tube,  and  the  ovum  was  discovered  in  the  ovarian  extremity  of 
the  tube.  Bussiere,  in  a case  which  occurred  to  himself,  found 
the  ovum  grasped  by  the  fimbriae  of  the  Fallopian  tube,  while 
it  adhered  at  the  same  time  to  the  ovary.  Sir  Charles  Bell, 
in  a catalogue  of  a collection  of  obstetrical  preparations  which 
he  disposed  of,  mentions  a similar  circumstance. 

After  females  have  attained  maturity,  the  surface  of  the 
ovaria  presents  some  small  cicatrices  which  are  styled  corpora 
hitea ; the  formation  of  which  maybe  accounted  for  upon 
the  supposition,  that  the  ovulum,  after  its  foecundation  and 
gradual  evolution,  has  caused  a rupture  of  its  envelope,  be- 
fore the  product  of  conception  could  be  transferred  from  the 
ovary  to  the  uterus.  It  has  been  a disputed  point  whether 
the  whole  ovulum,  or  its  contents  merely,  has  been  conveyed 
to  the  uterus;  and  Haller,  who  is  no  mean  authority,  informs 
us,  that  to  determine  this  question,  he  killed  forty  sheep,  in 
every  one  of  which  he  discovered  the  capsule  in  the  ovarium, 
which  led  him  to  conclude  that  the  ovulum  yielded  its  con- 
tents only.  Until  the  commencement  of  the  present  century 
the  corpora  lutea  were  thought  to  denote  the  number  of  the 
individual’s  impregnations  ; and  we  are  told  where  twins  are 
produced,  that  we  shall  find  but  one  of  these  scars  in  one  of 
the  ovaria,  and  not  one  in  each  of  these  organs.  However 
far  the  absence  of  these  cicatrices  may  justify  the  conclusion 
that  such  a female  has  never  conceived,  it  is  very  certain  that 
their  presence  in  any  number,  can  neither  be  viewed  as  a cor- 
rect estimate  of  the  conceptions,  nor  even  that  she  has  ever 
been  impregnated ; since  such  appearances  may  very  fre- 
quently be  observed  in  females  against  whose  strict  moral 
rectitude,  the  most  distant  idea  could  not  be  entertained.  I 
am  not  without  some  suspicions,  however,  that  in  occasional 
instances,  an  ovulum  is  partially  developed  without  any  sex- 
ual intercourse,  merely  by  the  passions  of  the  individual  be- 
ing excited  ; and  I have  in  my  possession  a preparation  which 
affords  a strong  support  to  this  notion.  It  was  obtained  from 
a young  lady  who  died  in  the  practice  of  Mr  Kennedy,  sur- 
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geoii,  in  this  city,  in  consequence  of  hepatitis  induced  by  de- 
rangement of  the  catamenia,  arising  from  disappointment  in 
a marriage  settlement.  Though,  from  her  private  history 
and  the  appearance  of  the  parts,  there  was  nothing  which 
could  in  the  slightest  degree  affect  her  reputation,  yet  a dis- 
tinct corpus  luteum  was  displayed  in  the  right  ovarium, 
which  was  dropsical  and  enlarged  to  the  size  of  a walnut. 

One  ovarium,  provided  it  be  sound,  seems  not  only  suffi- 
cient for  all  the  purposes  of  generation,  but  to  enable  an  in- 
dividual to  produce  children  of  both  sexes.  The  diseases  to 
which  these  organs  are  liable,  are  inflammation,  dropsy,  and 
scirrhus. 

Tuh(E  Fallopiance,  so  termed  upon  the  supposition  that 
Fallopius  discovered  them  ; but  before  his  time  they  were 
known  to  Hippocrates  and  others.  These  canals  are  includ- 
ed in  the  anterior  pinions  of  the  broad  ligaments.  They  take 
their  origin  from  the  angles  of  the  fundus  uteri,  and  observe 
a waving  course  towards  the  sides  of  the  pelvis,  in  which 
they  float  loosely  on  the  top  of  the  other  viscera.  They  are 
from  three  to  four  inches  in  length.  Their  uterine  extrem- 
ity is  so  contracted  as  scarcely  to  admit  a bristle ; but  the 
calibre  of  the  tube  gradually  increases  in  the  direction  of  the 
morsus  diabolic  or  fimbriated  termination,  which  is  sufficient- 
ly capacious  to  admit  a crow  quill.  These  canals  form  direct 
openings  into  the  abdominal  cavity ; and  they  have  been 
thought  in  some  instances,  but  without  foundation,  to  have 
acted  as  syphons  in  carrying  off  fluids  effused  into  the  abdo- 
men. The  tubes,  from  being  enveloped  in  the  broad  liga- 
ments, are  partly  composed  of  the  peritoneum,  but  they  seem 
chiefly  to  consist  of  a spongy  fibrous  texture,  with  a continua- 
tion of  the  mucous  tunic  of  the  uterus  for  their  inner  lining. 
On  their  inner  surface,  we  observe  their  lining  arranged  into 
plicae  or  folds  which  are  longitudinally  disposed.  These  may 
enable  the  tube  to  expand  during  the  transit  of  the  ovum. 

The  use  of  these  tubes  will  have  been  partly  anticipated 
from  what  has  been  stated  in  speaking  of  the  ovaria.  To  these 
latter  organs,  they  convey  some  principle  in  the  semen  ; and 
from  them,  they  transfer  into  the  uterus,  the  foecundated  ovu- 
lum,  or  merely  its  contents.  The  tube  attaches  itself  to  that 
point  of  the  ovarium  where  the  ripest  ovum  is  placed,  in 
which  position  it  has  been  twice  found  by  Petit.  Impervi- 
ousness of  the  tubes,  whether  this  be  a natural  defect  or  the 
work  of  art,  by  rendering  the  female  sterile,  proves  the 
functions  of  these  organs. 

Vagina^  this  is  a strong  membranous  canal,  which  extends 
almost  in  the  axis  of  the  cavity  and  outlet  of  the  pelvis, 

F 


42 


from  the  uterus  to  the  pudendum.  It  is  not  united  to  the  os 
uteri,  but  about  five  lines  above  its  margins ; and  this  union 
takes  place  somewhat  higher  on  the  back  than  on  the  fore 
part  of  the  cervix  uteri ; which  causes  the  posterior  to  be 
more  distinctly  felt  than  the  anterior  margin  of  this  aperture, 
and  which  also  causes  the  vagina  to  describe  a slight  angle 
with  the  uterus.  The  pudendal  extremity  is  united  by  cellu- 
lar membrane  to  the  upper  part  of  the  arch,  and  the  lower  part 
of  the  symphysis  pubis.  It  is  placed  between  the  bladder 
and  rectum,  to  both  of  which  it  is  intimately  connected. 
The  condition  of  the  rectum  is  ascertained  through  its  pos- 
terior walls.  It  is  contracted  at  its  uterine  and  pudendal 
extremities,  but  it  becomes  wider  towards  the  centre.  Par- 
ticular circumstances  influence  its  length  and  capacity.  In 
the  virgin  state  it  is  rather  better  than  three  inches  in  length, 
and  less  than  an  inch  in  diameter. 

The  vagina  consists  of  three  structures.  It  is  chiefly  com- 
posed of  cellular  membrane,  which  renders  it  very  dilatable  ; 
and  its  vascularity,  which  may  be  demonstrated  by  injecting 
the  hypogastrics,  is  very  considerable.  The  muscular  fibres 
of  the  canal  are  not  numerous,  and  are  derived  from  a sphinc- 
ter placed  at  its  orifice.  Over  the  sphincter,  which  is  excit- 
ed on  the  introduction  of  any  foreign  body,  is  placed  an 
erectile  tissue  or  vascular  net-work,  which,  when  the  pas- 
sions of  the  individual  are  excited,  becomes  distended,  and 
contributes  still  farther  to  contract  the  external  orifice.  The 
vagina  is  lined  with  a mucous  membrane  which  is  reflected 
over  the  os  uteri,  and  forms  on  the  anterior  and  posterior 
sides  of  the  canal,  transverse  rugse  or  folds,  which  are  pecu- 
liar to  the  females  of  our  race,  and  which  are  very  prominent 
in  virgins.  The  frequent  distension  of  the  vagina  by  child- 
bearing, almost  entirely  obliterates  these  wrinkles.  On  this 
tunic,  numerous  glandular  follicles  terminate  by  open  mouths, 
which,  when  the  passions  are  excited,  pour  out  a large  quan- 
tity of  mucus.  The  rugae  increase  the  venereal  sensations, 
and  contribute  to  enlarge  the  vagina  while  in  a state  of  dis- 
tension. A very  small  portion  of  the  uterine  extremity  of 
the  canal  is  covered  by  the  peritonceum. 

Hymen^  or  valvula  vaginae.  Rather  within  the  external  ori- 
fice of  the  vagina,  in  the  virgin  we  generally  find  this  produc- 
tion, which  is  a duplicate  fold  of  the  fine  villous  membrane 
which  lines  the  canal.  In  every  one  of  a given  number  of  fe- 
males, the  form  of  the  hymen  may  vary.  It  is  not  peculiar  to 
the  human  species,  but  is  also  observed  in  the  lower  animals.  In 
the  young  subject  it  lies  loose,  and  gradually  expands  as  the  ca- 
pacity of  the  vagina  increases.  When  present  in  females  who 


43 


have  attained  maturity,  in  one  case,  it  may  surround  one  half 
the  circle  of  the  passage ; in  a second,  it  may  completely  sur- 
round it,  having  an  aperture  in  its  centre;  in  a third,  it  may 
form  a cribriform  septum  ; in  a fourth,  it  may  be  found  in  the 
shape  of  a strong  membranous  band,  extending  from  the  pubic 
to  the  perinoeal  surface  of  the  canal ; and  in  a fifth,  it  may  com- 
pletely intercept  the  communication  between  the  external  and 
internal  genitals,  a condition  which  may  remain  unknown, 
until  one  of  the  most  important  functions  of  the  procreative 
system  commences. 

Some  of  the  nations  of  antiquity  considered  the  presence 
of  the  hymen  as  a test  that  the  virtue  of  the  individual  was 
inviolate,  and  the  Jews  still  continue  to  countenance  this 
error  ; while  they  attach  strong  suspicions  of  incontinence  to 
those  in  whom  it  is  wanting.  We  are  now  well  aware,  how- 
ever, that  neither  its  presence  nor  absence  can  be  regarded 
in  this  light.  In  proof  of  which,  it  may  be  sufficient  to  men- 
tion, that  the  membrane  is  in  some  instances  so  delicate  as 
to  be  ruptured,  simply  by  preternatural  extension  or  exercise 
with  the  limbs ; or  it  may  be  destroyed  by  acrid  discharges 
from  the  passages ; while  on  the  other  hand  it  is  occasionally 
so  strong  as  to  prevent  the  consummation  of  marriage,  while 
in  some  instances  it  is  wanting  even  at  birth. 

Rectum^  as  this  portion  of  the  bowel  towards  its  termination, 
is  very  intimately  connected  with  the  vagina,  and  may  be  invol- 
ved when  this  last  is  injured,  whether  in  consequence  of  the  ex- 
traction of  the  foetus  by  the  feet,  before  the  passage  is  sufficient- 
ly dilated,or  from  want  of  proper  caution  in  applying  forceps, 
the  relation  of  these  canals  to  each  other  must  therefore  be  kept 
in  view  during  delivery  with  instruments.  Posterior  to  the  va- 
gina, and  rather  on  the  left  side  than  in  the  immediate  centre 
of  the  hollow  of  the  sacrum,  extends  the  rectum.  Continen- 
tal practitioners  have  ascribed  to  this  situation  of  the  intestine, 
an  influence  over  the  position  of  the  foetal  head,  on  its  entrance 
into  the  brim  and  transit  through  the  pelvis.  A presentation 
of  the  face  to  the  right,  is  much  more  frequent  than  to  the 
left  side  of  the  pelvis,  a circumstance  which  our  continental 
brethren  ascribe  to  the  face  requiring  more  room  than  the  occi- 
put, and  there  being  greater  accommodation  in  the  right  than 
in  the  left  side,  as  this  last  is  partly  occupied  by  the  rectum. 
If  the  intestine  be  loaded,  as  frequently  happens,  it  is  more 
than  probable  that  such  a state  may  influence  the  presentation, 
as  the  face  actually  requires  a larger  space  than  the  occiput. 
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AFTER  VII. 


Catamenia. 


Thi^  form  is  applied  to  a sanguineous  eiFiision,  discharged 
per  vaginam  periodically,  from  an  early  age  to  the  decline  of 
life,  in  almost  every  individual  who  is  not  pregnant  or  nurs- 
ing. To  this,  like  every  general  definition,  there  are  many 
exceptions.  Individuals  are  met  with  in  whom  this  function 
has  never  been  performed.  The  author  has  been  consulted 
in  two  cases  of  this  nature, — -the  one,  an  unmarried  lady,  died 
of  hepatitis,  when  past  thirty  years  of  age  ; and  the  second  is 
now  upwards  of  forty,  and  though  fourteen  years  married, 
has  neither  been  indisposed  nor  conceived.  Da  venter  relates 
a case  where,  instead  of  the  menses,  Avhich  had  never  appear- 
ed, the  patient  had  a diarrhoea,  which,  for  a long  time,  show- 
ed itself  at  regular  periods.  Instead  of  an  eifusion  from  the 
sexual  canal,  we  frequently  meet  with  examples  where  this 
takes  place  from  other  outlets  of  the  body.  Some  females 
have  a periodical  discharge  of  a sanguineous  nature  from  the 
pulmonary,  others  from  the  heemorrhoidal  vessels ; and  in 
individuals  with  an  ulcer  on  the  surface  of  the  body,  or  in 
such  as  have  submitted  to  a surgical  operation  a few  days 
preceding  the  menstrual  period,  these  sources  have  yielded  a 
discharge  similar  to  the  catamenia.  Sometimes  females  giv^ 
ing  suck  menstruate, — especially  in  the  southern  parts  of  this 
empire,  and  on  the  continent  of  Europe ; but  it  is  not  by 
any  means  frequent  among  those  residing  in  the  northern 
parts  of  this  country.  This  condition  frequently,  but  not  in- 
variably, leads  to  injurious  consequences  in  infants  reared  on 
the  milk  of  such  nurses. 

It  is  confidently  asserted  by  continental  writers,  that,  oc- 
casionally, pregnant  females  menstruate  ; and  as  warmly  con- 
tended by  persons  in  this  country  that  they  do  not;  to  which 
latter  opinion  the  author  was  inclined,  until  within  the  last 
few  years,  when  he  was  consulted  by  a matron  six  months 
pregnant,  and  perfectly  regular.  As  the  uterus,  for  reasons 
which  will  be  hereafter  explained,  cannot,  during  gestation, 
be  the  source  of  the  catamenia,  whence  their  origin  in  such 
cases  ? It  may  be  presumed  that  in  some  instances  the  upper 
part  of  the  vagina  performs  this  function ; since  it  has  been 
known  to  reappear  after  the  removal  of  the  uterus.*  Pro- 
lapsus of  this  organ,  in  the  living  state,  wdiich  enables  us  to 
see  the  discharge  proceed  giittatim  from  its  cavity,  has  long 

* Vide  riinp.  Tnvcrs  of  Uterus. 
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since  proved  tbe  minute  vessels  terminating  on  the  inner  sur- 
face of  the  uterus,  to  be  its  source.  And  in  females  who  have 
suffered  sudden  death,  or  who  have  been^executed  while  in 
this  state,  the  inner  surface  of  the  uterus  has  been  found 
imbued  with  this  fluid.  The  discharge  has  been  styled  menses 
and  catamenia,  from  the  circumstance  of  its  monthly  recur- 
rence in  most  individuals. 

The  primary  appearance  of  the  catamenia  varies  in  differ- 
ent females,  and  is  determined  by  a variety  of  causes ; as 
diet,  education,  occupation,  locality,  constitution,  and  climate. 
Defective  nourishment  in  early  life  materially  contributes  to 
retard  tlie  developement  of  the  system,  and  to  exert  an  in- 
jurious influence  on  many  of  its  functions,  at  a future  period. 
Females  who  have  not  enjoyed  the  advantage  of  strict  moral 
tuition,  and  who  have  been  prematurely  introduced  into  so- 
ciety, exhibit  symptoms  of  indisposition  sooner  than  those 
who  have  been  reared  under  greater  restraint.  The  first  ap- 
pearance of  the  catamenia  is  very  much  regulated  by  the  oc- 
cupation of  the  individual ; it  is  almost  always  tardy  in  those 
who  lead  a sedentary  life,  and  are  little  in  the  open  air ; as 
in  young  females  who  pass  the  greater  part  of  the  day  in 
ware-rooms,  and  in  the  vitiated  atmosphere  of  manufactories 
or  other  public  works.  The  menses  show  themselves  earlier 
in  such  as  reside  in  healthy  situations  in  large  towns,  than  in 
females  who  are  reared  in  the  country.  Persons  of  stamina 
originally  feeble,  and  such  as  are  of  a strumous  habit  of  body, 
rarely  become  indisposed  at  so  early  a period  of  life,  as  indi- 
viduals of  an  opposite  character.  Climate  exerts  greater  in- 
fluence on  this  function,  than  any  of  the  causes  yet  alluded 
to ; for  the  nearer  we  approach  the  equator,  the  earlier  it  is 
performed. 

In  this  country,  females  become  indisposed  from  the  fif- 
teenth to  the  eighteenth  year ; in  tropical  climates  from  the 
ninth  to  the  eleventh,  at  which  period  they  sometimes  con- 
ceive. Maygrier  mentions  two  cases  of  early  impregnation ; 
the  one  was  only  eleven,  and  the  other  twelve  years  of  age. 
In  France,  and  more  especially  in  Italy,  the  monthly  indisposi- 
tions are  very  generally  present  by  the  thirteenth  year.  Those 
residing  in  very  high  latitudes,  as  Greenland  and  other  polar 
regions,  seldom  menstruate  before  the  twentieth  or  twenty- 
fourth  year.  Some  rare  instances  are  to  be  met  with,  where 
the  catamenia  have  been  present  from  infancy,*  or  from  the 
time  of  birth.  An  interesting  example  of  this  nature,  which 
occurred  at  Cheltenham,  was  communicated  to  the  author  in 
1821,  by  Mr  Whitmore,  one  of  his  assistants.  The  young  pa- 

* Mid  Chir.  Transac.  Lond.,  vol.  d. 
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tierit  had  her  catamenia  from  birth,  at  regular  peiiods  of 
three  weeks.  In  her  fourth  vear,  she  died  after  an  illness 
of  forty-eight  hours’  duration  ; and  on  dissection  an  unusual 
developement  of  the  sexual  organs  was  discovered.  Other 
daughters  of  the  same  family  exhibited  nothing  unusual. 

The  primary  appearance  of  this  function  is  generally  pre- 
ceded or  accompanied  by  some  local  and  constitutional  dis- 
turbance ; and  the  younger  the  subject  the  greater  its  sever- 
ity, particularly  in  our  temperate  climate.  In  occasional  in- 
stances, however,  the  sex  suffer  little ; they  are  seized  as  it 
were,  by  surprise.  The  local  affections  consist  in  uneasiness 
in  the  loins,  sacrum,  and  pelvis ; frequent  desire  for  micturi- 
tion ; and  an  unusual  flow  of  slimy  mucus  per  vaginam,  with 
pain  in  the  hip-joints.  In  the  constitutional  derangement, 
several  systems  are  involved.  The  nervous  is  much  affect- 
ed, as  is  indicated  by  vertigo,  headache,  lassitude,  anxiety, 
peevishness,  and  much  susceptibility  to  impression.  The 
vascular  is  scarcely  less  deranged ; there  is  almost  always  an 
acceleration  of  pulse,  and  sometimes  palpitation.  The  re- 
spiration is  hurried,  digestion  is  impaired,  and  the  functions 
of  the  skin  are  disturbed.  After  the  appearance  of  the  menses 
some  very  important  changes  declare  themselves  in  many 
organs.  The  external  genitals  acquire  greater  developement; 
hair,  in  considerable  quantity,  grows  on  the  mons  veneris  and 
labia  pudendi ; the  pelvis  expands ; and  the  mammae,  uterus, 
and  ovaries,  suddenly  enlarge ; the  eye  appears  more  intelli- 
gent, the  countenance  more  animated,  the  conversation  is 
more  agreeable  and  piquante,  the  attitudes  are  more  graceful ; 
and  the  mind  is  no  longer  engaged  with  infantile  pursuits  i 
and  amusements,  for  now  a more  powerful  passion  invades  i 
the  female  heart. 

The  first  effusion  is  not  always  sanguineous,  sometimes  it  j 
is  of  a serous  or  leucorrhceal  aspect.  When  once  established,  ! 
it  is  generally  very  regular  in  its  recurrence.  The  majority  i 
of  females  are  indisposed  monthly  ; some  every  three,  others  , | 
every  five,  and  a few  every  six  weeks,  or  every  alternate  month,  j 
Some  women  are  so  regular  that  they  can  calculate  the  day  | 
on  which  they  expect  to  be  indisposed.  In  others  again,  no  I 
such  regularity  is  ever  observed ; as  in  persons  who  are  qi( 
prey  to  mental  passions,  those  of  immoral  habits,  and  such  as  i 
are  addicted  to  inebriety.  Generally  speaking,  every  recur— 1| 
rence  of  this  function  is  preceded  or  accompanied  by  more  on  i 
less  suffering ; occasionally,  however,  so  little  uneasiness  is  ex-  ; 
perienced,  that  the  sex  are  enabled  to  mix  in  society  without  i 
inconvenience. 

In  its  continuance,  the  discharge  is  regulated  by  a variety! 
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of  circumstances.  Climate  exerts  much  influence.  In  this 
country,  its  duration  is  generally  four  days.  On  its  first  ap- 
pearance, it  is  seldom  protracted  beyond  the  third  ; and  when 
it  exceeds  the  sixth  in  females  residing  in  a temperate  climate, 
such  a condition  is  too  often  a state  of  disease.  On  the  first 
day  the  effusion  is  but  trifling  ; on  the  second,  it  increases  ; 
but  the  greater  part  is  elaborated  on  the  third ; after  which 
it  gradually  disappears.  In  tropical  countries,  females  are 
under  its  influence  for  ten  or  twelve  days ; while  those  of 
polar  regions  only  menstruate  a few  hours  at  a time,  during 
the  warm  months.  The  quantity  discharged  at  each  period 
is  influenced  by  similar  causes.  In  a climate  like  ours,  a 
woman  seldom  looses  more  than  from  four  to  six  ounces ; 
but  if  her  occupation  be  of  a sedentary  nature,  and  her  habits 
regular,  the  quantity  may  be  much  less.  In  females  employ- 
ed as  cooks,  and  those  living  in  tropical  countries,  the  effu- 
sion is  profuse ; but  in  such  as  reside  in  high  latitudes,  it  is 
sparing.  Women  are  generally  regular  in  temperate  climates, 
until  past  forty  ; but  in  those  within  the  tropics,  the  function 
is  rarely  protracted  even  to  this  period.  Its  final  cessation 
is  accompanied  by  phenomena  similar  to  those  which  marked 
its  primary  appearance.  Diseases  which  have  been  latent, 
are  apt  to  declare  themselves  at  this  period ; as  apoplexy, 
mania,  phthisis,  and  cancer. 

The  menses  present  peculiarities  with  which  practitioners 
should  be  acquainted.  They  resemble  blood  merely  in  colour, 
since,  except  when  in  a diseased  state,  they  never  coagulate, 
however  large  the  quantity  accumulated.  Occasionally  their 
odour  is  so  offensive,  that  an  individual,  while  indisposed,  is 
obliged  to  confine  herself  to  her  apartment ; generally,  how- 
ever, were  it  not  for  the  sharpness  of  the  features,  and  a pe- 
culiar cast  of  countenance,  it  would  be  difficult  to  tell  the 
presence  of  indisposition.  Any  inquiry  regarding  the  cata- 
menia must  always  be  made  with  particular  delicacy  in  all 
ranks  of  life,  whether  the  patient  be  single  or  married ; and 
among  the  former  it  often  becomes  necessary  to  ascertain  our 
information  through  the  medium  of  a third  person.  In  every 
country,  some  characteristic  expression  is  used  by  the  sex 
themselves,  when  it  becomes  necessary  to  make  known  that 
they  are  under  the  influence  of  the  catamenia ; and  in  some 
parts  they  carry  this  to  an  extraordinary  degree  of  refine- 
ment ; but  when  the  information  is  required  to  regulate  the 
conduct  of  the  practitioner,  he  has  merely  to  ask  the  patient 
when  she  was  last  indisposed. 

A variety  of  explanations  have  been  offered  of  a pheno- 
menon, which  subjects  the  sex  to  so  much  inconvenience, 
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and  too  frequently  to  severe  suffering.  Aristotle  ascribed 
the  catamenia  to  the  influence  of  the  moon  ; a second  set 
of  philosophers,  accounted  for  them  on  the  principle  of 
general  or  local  plethora ; by  a third,  they  were  thought  to 
indicate  a strong  desire  for  venery  ; a fourth,  attributed  them 
to  a ferment  in  the  vascular  system,  or  in  the  uterus ; and  a 
fifth  viewed  them  as  the  result  of  a secretory  action  in  this 
organ.  A few  strictures  will  suffice  to  show  the  absurdity  of 
all  these  hypotheses  except  the  last ; first,  do  all  the  sex  of 
a certain  age  menstruate  at  the  same  period  of  the  moon, 
as  might  be  expected,  were  this  notion  of  the  Stagyrite  cor- 
rect ? Secondly,  are  full  plethoric  females  less  frequently 
obstructed,  than  those  who  are  of  a spare  delicate  habit  of 
body ; or  can  the  appearance  of  the  catamenia  be  prevented 
at  the  expected  period,  by  depletion  ? The  third  hypothesis 
is  deduced  from  what  is  observed  in  the  lower  animals  ; but 
whatever  reliance  may  be  placed  on  analogical  phenomena,  no 
inference  can  be  drawn  from  the  present  in  support  of  the  hy- 
pothesis in  question.  If  in  one  instance  of  two  hundred  females 
under  the  influence  of  the  catamenia,  venereal  desires  be  ex- 
cited,  the  remaining  one  hundred  and  ninety-nine,  not  only 
dislike  it,  but  have  an  indiscribable  aversion  to  sexual  inter- 
course during  their  indispositions.  In  nymphomania,  the 
menses  are  generally  suppressed.  If  they  were  the  result  of 
a ferment  in  the  system,  are  there  not  many  organs  in  the  i 
body,  whose  vessels  are  equally,  if  not  more  numerous,  but  1 
not  so  well  protected  as  those  of  the  uterus,  and  which  con-  i 
sequently  ought  also  to  be  affected  by  this  state?  The  expla-  j 
nation  which  best  accords  with  the  various  phenomena  of  ( 
this  fluid,  is,  that  it  is  a secretion  from  the  uterus,  since  it  i 
differs  in  its  properties  from  blood,  and  since  it  is  diminish-  j 
ed  or  increased  in  quantity,  according  as  the  sex  may  be  resi-  I 
dent  in  a cold  or  warm  climate ; whereby  it  is  evidently  re-  I 
gulated  by  the  same  laws  which  influence  other  secretions. 

Of  the  different  views  which  have  been  adopted,  regarding  I 
the  utility  of  this  function,  there  is  none  so  well  founded  as 
that  by  which  we  are  taught  to  consider  it  as  intended  to 
preserve  tlie  uterus  in  a fit  state  for  conception.  In  support 
of  such  an  opinion,  one  fact  is  worth  a thousand  hypotheses. 
There  is  not  a properly  attested  instance  on  record,  of  an  in- 
dividual conceiving  previous  to  the  establishment  of  the  ca- 
tamenia. That  the  contrary  is  asserted  in  books  the  author 
is  well  aware  ;*  but  had  such  cases  been  properly  investi- 
gated, we  should  doubtless  have  been  informed,  that  im-  ; 
prcgnation  had  been  preceded,  once  or  oftener,  by  a slimy  j 
* Sir  Edward  Home,  Phil.  Trans.  Lond.  1817,  Part  2. 
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discharge  per  vagiiiam,  in  which  condition  the  menses  occa- 
sionally at  first  appear.  When  an  individual  has  once  been 
impregnated,  however,  she  may  again  conceive  several  times 
in  succession  without  any  recurrence  of  the  catamenia  be- 
twixt these  different  conceptions.  The  case  of  a lady  is 
known  to  the  author  who  has  been  delivered  eight  times  at 
the  full  term,  without  having  had  her  monthly  indispositions 
between  any  of  the  births. 


CHAPTER  VIIL 

Violation. 

Rape  may  be  defined,  sexual  intercourse  with  a female, 
forcibly  and  in  opposition  to  her  will,  or  the  same  act  com- 
mitted unknown  to  hei*,  whether  during  intoxication,  sleep, 
or  syncope ; or  at  so  early  an  age  that  she  cannot  be  aware 
of  the  impropriety  of  it.*  The  rigour  with  which  the  authors 
of  this  crime  have  been  punished  in  every  country,  and 
in  all  ages,  is  a proof  of  the  general  and  just  indignation 
which  it  has  excited  in  the  public  mind.  Death,  castration, 
and  loss  of  eyes,  excision  of  the  penis,  and  imprisonment  for 
life,  are  the  various  punishments  which  were,  and  are  still  in 
different  countries  inflicted  for  this  detestable  offence.f  The 
investigation  of  this  subject  must  be  attended  with  the  ut- 
most anxiety  to  the  medical  jurist,  since  there  is  none  which 
furnishes  more  uncertain  data  for  his  proceedings,  and  since 
his  evidence  must  influence  the  decision  of  the  judge,  and  de- 
termine the  fate  of  the  accused.  Moreover,  our  difficulties 
are  not  a little  increased  by,  the  latitude  which  is  granted 

* This  crime,  when  committed  on  females  of  imbecility  of  mind,  and  on 
prostitutes,  is  punished  with  the  same  rigour  as  in  those  of  sound  intellect,  and 
strict  chastity.  For  the  former,  whatever  be  their  age,  may  be  incapable  of 
judging  of  the  morality  of  their  actions  ; and  the  latter  may  have  become  sensi- 
ble of  their  iniquitous  career,  and  repented ; but  in  them  the  strongest  evidence 
should  always  be  required.  j'  The  Jewish  law  punished  with  death,  Deut. 

XX.  25.  The  crime,  by  the  Roman  law,  was  punished  with  death  and  confisca- 
tion of  property  in  a chaste  woman,  but  it  took  no  cognizance  of  the  complaints 
of  a prostitute,  Gibboii,  ii.  p.  252.  In  China,  rape  is  punished  with  death,  Ed. 
Rev.  V.  xvi.  p.  diQS.  In  the  state  of  Missouri,  America,  the  punishment  direct- 
ed by  law  for  rape,  is  castration  by  a skilful  surgeon.  In  the  state  of  Virginia, 
the  crime,  when  committed  by  blacks  on  white  women,  is  similarly  punished  as 
in  Missouri.  By  the  ancient  Welch  laws  the  offender  was  required  to  make  a 
present  in  specie  to  the  sovereign,  or  if  unable,  virilia  membra  amittat.  In  the 
time  of  William  the  Conqueror,  castration  and  loss  of  eyes  were  inflicted. 
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to  the  injured  party,  whose  testimony  is  sufficient  to  condemn 
the  criminal. 

Tt  is  of  the  first  consequence,  in  all  contested  cases,  not  on- 
ly that  the  parts  of  the  female,  but  those  also  of  the  male, 
should  be  examined  as  early  as  possible ; since  all  evidence 
of  injury,  unless  severe,  may  disappear  within  a short  period 
after  it  has  been  inflicted.  The  importance  of  this  direction 
has  been  so  well  appreciated  from  a remote  period,  that  in 
Scotland  a law  has  long  existed  which  requires,  that  com- 
plaint must  be  made  within  twenty-four  hours.  When  this 
regulation  has  not  been  complied  with,  it  should,  in  most  cir- 
cumstances, be  deemed  favourable  to  the  accused.  But  we 
may  certainly  suppose  a case,  where  a female,  situated  in  a 
sequestered  part,  may  have  been  so  much  injured  as  to  be  in- 
capable of  giving  information  within  the  specified  time.  The 
practitioner  should  carefully  collect  all  information  calculated 
to  elicit  the  truth ; and  in  his  report,  be  chiefly  guided, 
by  the  situation  in  which  the  woman  was  placed  when  the 
crime  was  committed ; secondly^  the  age  of  each  party  ; third- 
ly, their  respective  strength  ; fourthly,  the  condition  of  their 
respective  organs;  fifthly,  the  auxiliary  means,  if  any, 
employed.  When  an  opportunity  is  afforded  of  seeing  the 
individual  very  soon  after  the  crime  has  been  committed,  it 
will  be  of  consequence  to  notice  the  condition  of  her  dress, 
whether  it  is  much  disturbed  or  torn,  thereby  affording  evi- 
dence of  resistance  on  her  part.  It  is  likewise  proper  to  de- 
termine^the  duration  of  acquaintance  and  extent  of  intimacy 
of  the  party.  If  the  acquaintance  has  neither  been  long  nor 
intimate,  there  is  less  reason  to  apprehend  that  the  accused 
had  received  any  encouragement,  and  vice  versa. 

In  the  first  place,  if  it  can  be  proved  that  a female  when  vi- 
olated, was  so  situated  as  to  be  unable  to  make  herself  heard, 
such  a circumstance  should  be  allowed  to  have  its  due  weight 
in  her  favour.  While,  on  the  other  hand,  if  it  should  appear 
that  she  had  not  supplicated  assistance,  though  in  a situation 
where  she  could  easily  have  done  so,  such  a discovery  ought 
certainly  to  weaken  her  testimony.  The  importance  of  attend- 
ing to  the  situation  of  the  woman,  where  the  crime*  w^as  com- 
mitted, was  felt  so  early  as  the  time  of  the  Jewish  Legislator.* 

In  regard  to  age,  a male  under  fourteen  years,  is  consider- 
ed by  the  common  law,  in  consequence  of  imbecility  both  of 
mind  and  body,  incapable  of  committing  a rape.f  Except 

• But  unto  the  damsel  thou  shalt  do  nothing,  for  he  found  her  in  the  field, 
and  she  cried,  but  there  was  none  to  save  her,  Deut.  xxii.  f In  a general 

sense  this  law  may  apply  in  temperate  countries  ; but  in  warmer  climates,  there  i 
is  reason  to  believe,  that  in  males,  as  well  as  in  females,  puberty  takes  place  at  an 
earlier  age  than  fourteen  years.  Sacred  history  informs  us  that  Ahaz  begat  Exe- 
kias, at  ten  ; and  that  at  eleven  years,  Solomon  begat  Rehoboam,  1 and  2 Chron. 
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where  an  attempt  has  been  made  to  violate  young  females 
under  the  age  of  puberty,  or  those  come  to  maturity,  during 
inebriety,  syncope,  extreme  debility,  or  sleep,  all  accusations 
against  decrepid,  sickly  males,  and  such  as  are  above  sixty 
years,  should  be  viewed  in  a suspicious  light,  or  at  once  dis- 
carded. Rape  cannot  be  consummated  in  a female  before  the 
age  of  puberty ; or  in  other  words,  a male  organ  of  the  or- 
dinary volume,  cannot  be  introduced  into  the  vagina  without 
occasioning  excessive  suffering,  from  the  very  contracted 
state  of  the  canal  at  this  early  period.  Even  in  our  posses- 
sions of  the  eastern  and  western  hemispheres,  where  the  sex 
arrive  much  earlier  at  puberty  than  they  do  in  this  climate, 
and  where  the  execrable  practice  prevails,  whenever  they  have 
attained  maturity,  of  disposing  of  their  virginity  to  the  high- 
est bidder  among  the  European  merchants  and  officers,  the 
sufferings  during  the  first  intercourse,  though  there  is  the 
most  pliant  submission  on  the  part  of  the  victim,  are  so  ex- 
cruciating, that  in  some  instances  a perfect  coition  is  not  ac- 
complished until  after  several  attempts. 

As  to  the  strength  of  each  party,  it  is  of  the  first  conse- 
quence that  this  should  be  carefully  considered.  I unhesi- 
tatingly add  my  testimony  in  support  of  those  who  are  of 
opinion,  that  no  single  man  con  accomplish  this  crime  in  a wo- 
man of  ordinary  strength^  come  to  the  age  of  maturity^  and  in 
the  full  possession  of  all  her  faculties.  The  sentiments  of  med- 
ical men  who  have  maturely  reflected  on  this  subject,  are  de- 
cisive. Mahon  observes,  ‘‘en  un  mot,  d’apres  la  connois- 
sance  physique  que  les  medecins  ont  de  Fhomme  et  de  la  fem- 
me, on  doit  rarement  ajouter  foi  a Fexistence  du  viol;  je 
crois  meme  qu  ’il  seroit  prudent  de  ne  Fadmettre  que  lorsque 
plusieurs  hommes  armes  se  sont  reunis  pour  commettre  ce 
crime.”  Similar  sentiments  are  entertained  by  Farr  and  M, 
Fodere.  The  former  says,  that  with  force  the  crime  is  possi- 
ble, but  that  a female  always  possesses  sufficient  power  by 
drawing  back  her  limbs,  and  the  force  of  her  hands,  to  pre- 
vent penetration,  whilst  she  can  preserve  her  resolution.  M. 
Fodere  states,  “elle  a infiniment  plus  de  moyens  pour  se  de- 
fendre  que  Fhomme  n’en  a pour  attaquer,  ne  fut-ce  que  le 
raouvement  continuel.”*  Metzer  only  admits  of  three  cases  in 
which  the  crime  can  be  consummated;  firsts  when  narcotics 
have  been  exhibited  in  such  quantity  as  to  obtund  the  senses 
and  induce  profound  sleep;  secondly,  while  many  persons 

* Pour  les  filles  artificieuses,  a dit  M.  de  Voltaire,  que  se  plaindroient  d’avoir 
ete  violees,  il  n’y  auroit,  ce  me  semble,  qu’a  leur  center  comment  une  reine  elu- 
da  autrefois  I’accusation  d’une  plaignante  : elle  prit  un  foureau  d’epee,  et  le 
remnant  tonjours,  elle  fit  voir  a la  dame  qu’il  n’etoit  pas  possible  de  mettre 
l’4p6e  dans  le  fourreau. — Fodere  v.  iv.  p.  359. 
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are  engaged  against  the  female ; and  thirdly^  when  a strong 
man  attacks  a female  who  is  not  arrived  at  the  age  of  puberty. 
La  Motte  and  Mayard  both  mention  cases  which  prove  how 
necessary  it  is  to  form  a proper  estimate  of  the  power  of  each 
party.  The  former  relates  an  instance,  where  an  officer, 
aided  by  five  of  his  companions,  failed  in  their  attempt  to  vi- 
olate the  chamber-maid  of  an  hotel.*  She  effectually  re- 
sisted their  united  efforts  for  a long  time,  and  must  at  last, 
of  necessity  have  yielded,  but  for  the  accidental  appearance 
of  her  mistress.  In  Mayard’s  case,  a young  man  who  was 
accused  of  having  committed  a rape,  was  sentenced  to  pay  the 
injured  party,  in  the  presence  of  the  judges,  a some  of  money 
as  an  indemnification  for  the  insult ; but  immediately  there- 
after, he  w^as  allowed  to  exert  his  whole  power  to  recover 
the  sum,  which,  however,  he  found  impossible ; wherefore 
the  judges  concluded,  that  it  was  equally  in  the  power  of  the 
female  to  have  resisted  the  embraces  of  the  accused  altogeth- 
er ; and  he  was  forthwith  acquitted,  and  his  fine  remitted.f 

In  regard  to  the  appearance  of  the  male  genitals,  under 
particular  circumstances,  their  early  examination  may  lead  to 
very  important  disclosures.  If,  for  example,  a male  bounti- 
fully endowed  by  nature,  has  long  persisted  in  accomplishing 
penetration  in  a very  young  female  who  is  really  averse  to 
the  intercourse,  the  froenum  may  appear  lacerated,  the  pre- 
puce swelled,  and  the  organ  in  general  tumified  and  scratched. 
Abrasion  on  the  penis  should  always  be  viewed  in  a favour- 
able light  for  the  female,  as  constituting  the  best  evidence  of 
her  having  resisted  penetration.  Diminished  size  of  the  penis 
cannot  absolve  the  accused,  though  the  opposite  opinion  was 
at  one  time  entertained.  The  mutilation  of  this  organ,  how- 
ever, the  termination  of  the  urethra  near  its  radix,  and  the 
absence  of  the  testes,J  may  be  viewed  as  causes  of  incapacity 
on  the  part  of  the  male ; but  we  are  not  to  pronounce  the  in- 
dividual destitute  of  the  latter  organs,  though  they  are  not 
felt  in  the  scrotum,  since  there  are  cases  where  they  have 
never  descended  from  the  abdomen.  If  the  male  is  known 
to  have  erections,  and  desire  for  copulation,  the  presence  of 
the  testes  can  no  longer  be  questioned.  As  to  the  condition 
of  the  female  organs,  there  is  nothing  more  undecisive.  In 
proceeding  to  their  examination,  however,  the  practitioner  | 

* La  Motte,  vol.  ii.  p.  ISG"!-  f Gardien,  vol.  i.  p.  106.  ^ Venereal  I 

desires  have  been  known  to  subsist  in  considerable  force,  and  with  the  usual  i 
external  signs  in  eunuchs.  They  also  emit,  but  cannot  foecundate  ; for  as  there  | 
are  no  testes,  the  discharge  must  be  derived  from  the  vesicula)  seminales  and  | 
prostate.  From  the  experiments  and  observations  of  our  most  accurate  physio-  i 
legists,  it  would  seem  that  the  fluid  ejaculated  during  copulation,  contains  but  a i 
limited  portion  of  semen. — Paris  and  Foutblanque,  Art.  Kape. 
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should  mark  whether  this  favour  is  granted  with  great  re- 
luctance, or  without  hesitation  ; as  from  this  we  may  learn 
whether  the  individual  be  a novice  or  not.  Although  such 
evidences  of  injury  are  to  be  observed  on  the  external  parts, 
as  to  excite  strong  suspicions  of  the  crime  having  been  at- 
tempted, or  actually  committed,  it  ought  to  be  remembered 
that  all  this  may  have  been  brought  about  by  the  individual 
herself,  to  be  revenged  on  some  one  by  whom  she  may  have 
been  slighted.  I was  once  called  in  a case  where  an  artful 
concubine  accused  a student  of  medicine  of  having  violated 
her.  The*  woman  was  in  bed,  apparently  labouring  under 
considerable  bodily  and  mental  excitement ; on  examining  the 
parts,  they  were  imbued  with  a sanguineous  fluid,  and  two 
small  coagula  were  removed  from  the  vagina.  Appearances 
were  suspicious  ; but  I discovered  on  the  mantle  piece  a thick 
stocking  wire,  covered  with  blood  in  a dried  state,  which, 
with  the  character  of  the  woman,  disclosed  to  me  the  real 
nature  of  this  pretended  rape.  I left  her,  threatening  to 
expose  her  conduct,  and  heard  no  more  of  the  case,  which, 
as  1 learned  afterwards,  had  been  got  up  to  extort  money 
from  the  accused,  whom  she  had  occasionally  perrnited  to 
perform  some  kind  offices  for  her.  Had  it  not  been  for  the 
discovery  of  the  wire,  I might  have  given  a decision  un- 
favourable to  the  accused.  When  the  parts,  therefore,  ex- 
hibit evidences  of  injury,  the  medical  jurist  must  be  careful 
not  to  attach  too  much  importance  to  such  appearances,  un- 
less supported  by  additional  and  more  powerful  proofs.  When 
there  is  a sanguineous  discharge  from  the  vagina,  we  must 
carefully  distinguish  whether  it  be  not  the  menstrual  secretion. 
The  latter  may  be  known  by  its  possessing  generally  an  un- 
pleasant odour,  by  forming  no  coagula  ; and  particularly  by 
the  formation  of  a purple  areola  around  the  eyes,  which  is 
not  produced  by  any  other  cause.  It  is  w^ell  known  that  art- 
fulfemales  have  often  taken  advantage  of  the  presence  of  the  ca- 
tamenia, to  prefer  an  accusation  against  a paramour  who  may 
have  neglected  or  treated  them  with  indifference.  The  me- 
dical jurist  must  be  particularly  on  his  guard  against  false  ac- 
cusations, which  have  not  been  uncommon  at  all  periods. 
Two  cases  of  this  description  are  related  by  Sacchias.  In  the 
first,  the  accused  had  been  incarcerated  for  having  violated  a 
supposed  virgin,  but  no  complaint  had  been  preferred  against 
him  for  four  months,  when  Sacchias  was  consulted,  and  found 
him  with  a very  small  mutilated  penis,  which  induced  him  to 
conclude  that  he  could  not  have  committed  a rape.  The  vir- 
gin had  been  examined  by  a midwife,  who  declared  that  she 
had  been  violated ; but  Sacchias  reversed  her  decision,  for  he 
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found  the  vagina  too  capacious  for  a virgin  ; and  moreover, 
inundated  with  leucorrhoea.  The  accused  was  immediately 
liberated.  In  the  second  case,  the  accused  was  also  incar- 
cerated, and  three  midwives  ordered  to  report  on  the  virgin 
whom  he  had  violated.  Two  of  them  thought  the  crime  had 
been  perpetrated,  but  the  third  saw  no  ground  for  such  a 
conclusion,  whereupon  the  case  was  submitted  to  the  ju  dg- 
ment  of  Sacchias  and  another  experienced  physician.  They 
both  agreed  with  the  third  midwife ; principally,  because  the 
accusation  was  not  preferred  for  twenty-one  days  after  the 
crime  was  said  to  have  been  committed,  which  rendered  every 
examination  useless.*  Fodere  relates  the  case  of  a girl  be- 
tween eleven  and  twelve  years  of  age,  who  brought  an  accu- 
sation of  rape  against  a man  of  fifty,  tall  in  stature.  On  in- 
vestigation, the  crime  was  said  to  have  been  committed  fif- 
teen days  previously ; and  although  she  had  not  commenced 
to  menstruate,  yet  the  finger  could  easily  be  introduced  into 
vagina,  the  hymen  was  found  ruptured  ; and  the  pretended 
virgin  was  ascertained  to  be  labouring  under  a gonorrhoea, 
Fodere  concluded  that  the  disease  was  a proof  of  connection, 
but  not  of  rape ; as  her  conduct  when  examined  was  destitute 
of  modesty,  and  because  she  had  not  complained  till  after  symp- 
toms of  syphilis  had  appeared.  The  accused  was  acquitted. 

It  is  proper  to  be  aware,  that  the  crime  may  be  committed 
without  being  attended  by  the  least  injury  to  the  external 
genitals ; more  especially  if  the  woman  has  previously  had  fre- 
quent sexual  intercourse,  or  if  she  has  given  birth  to  one  or 
more  children.  These  are  the  individuals  in  whom  an  early 
examination  of  the  parts  is  of  the  highest  importance  ; since, 
if  a few  hours  only  have  been  suffered  to  elapse  before  they 
have  been  inspected,  all  evidences  of  injury  may  have  disap- 
peared, as  trifling  bruises  or  effusion.  When  purple  or  yel- 
low patches  are  observed  on  the  thighs  or  on  the  lower  parts 
of  the  abdomen,  they  may  be  viewed  as  the  result  of  severe 
bruises,  and  as  affording  support  to  the  accusations  of  the 
female.  An  early  examination  may  detect  tumefaction  of  the 
clitoris,  and  of  the  labia  majores,  and  minores.  But  I pro- 
test against  laceration  of  the  fourchette,  either  in  a young  or  ! 
old  female,  except  under  the  greatest  exuberance  of  the  male 
organ ; and  this  extravagant  diagnostic  is  insisted  on  only  by 
persons  who  must  have  forgot,  or  never  could  have  possessed 
a proper  knowledge  of  the  structure  of  the  parts.  I certain- 
ly was  once  consulted  in  the  case  of  a married  lady,  who  had 
inflammation  of  the  lining  membrane  of  the  vagina  in  a day 
or  two  after  the  union,  but  whether  this  was  the  effect  of 
* Sacchias,  Edit.  v.  p.  730 — 44.  Fodere,  v.  iv.  p.  367. 
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mechanical  distension,  or  exposure  to  cold,  were  questions 
rather  too  delicate  for  investigation  in  a novitiate. 

Though  I firmly  believe  that  no  single  person  could  effect 
his  purpose  on  a woman  come  to  maturity,  yet  there  cannot 
be  a doubt  that  the  attempt  might  be  successful  in  a young 
female  under  the  age  of  fifteen  ; in  whom,  as  she  is  less 
capable  of  resistance,  and  not  so  sensible  of  the  magnitude  of 
the  injury  she  is  about  to  suffer,  is  very  properly  punished 
with  the  same  severity.*  When  the  crime  is  perpetrated  in 
young  persons  of  this  age,  or  in  females  arrived  at  maturity 
even,  but  who  have  never  before  suffered  sexual  communica- 
tion, it  is  more  easily  detected  than  in  women  who  are  in  con- 
stant intercourse  with  their  husbands,  or  those  who  have  born 
children.  The  first  attempt  in  a young  person,  even  with  con- 
sent, is  always  attended  with  some  injury  to  the  parts ; and 
when  persisted  in  by  an  adult  vigorous  male,  in  opposition  to 
her  will,  the  organs,  on  an  early  inspection,  will  exhibit  such 
evidences  of  violence,  as  cannot  fail  to  prove  the  fact.  There 
may  be  marks  of  contusion  on  the  arms,  lower  part  of  the 
abdomen,  and  thighs,  tumefaction  of  the  external  genitals, 
and  effusion  of  blood  from  the  vagina ; but  whether  there  be 
any  discharge  of  this  nature  or  not,  the  patient  will  be  sensi- 
ble, after  the  conclusion  of  the  intercourse,  of  an  unusual 
moisture,  or  flow  from  the  parts.  In  a very  young  female,  if 
the  membrum  virile  be  exuberant,  it  is  possible,  but  barely 
possible  that  the  froenum  labiorum  may  be  slightly  injured. 

It  is  of  importance  to  remember,  that  appearances  very 
similar  to  those  just  described,  have  arisen  from  disease 
and  led  to  the  most  painful  suspicions  against  individuals 

* If  the  child  be  under  ten  years  of  age,  it  is  felony  by  the  statute ; but  if 
she  be  above  ten,  but  under  twelve,  then  it  is  no  rape  if  she  consented,  but  only 
a misdemeanour.  It  has  been  determined  by  law,  that  an  infant  under  twelve, 
under  seven  even,  when  she  has  sense  and  understanding  to  know  the  nature 
and  obligations  of  an  oath,  may  be  a competent  witness ; that  no  hearsay 
evidence  can  be  given  of  the  declarations  of  a child,  who  hath  not  capacity  to  be 
sworn  ; that  such  child  cannot  be  examined  in  court  without  oath  ; and  that 
there  can  be  no  determinate  age  at  which  the  oath  of  a child,  ought  either  to  be 
admitted  or  rejected  ; but  their  admissibility  depends  upon  the  sense  and  reason 
they  entertain  of  the  danger  and  impiety  of  a falsehood,  which  is  to  be  collected 
from  their  answers  to  questions  propounded  to  them  by  the  court ; but  if  they 
are  found  incompetent,  their  testimony  cannot  be  received. — East  Crown  law 
from  Beck.  p.  62 — 2.  Arret  du  parlement  de  Grenoble,  qui  condamne  un  pretre 
d’etre  pendu,  puis  brule,  pour  avoir  abuse  du  sacrament  de  confession,  porte 
ses  mains  sur  le  sein  et  autres  parties  de  plus  de  cent  femmes,  pendant  qu’il 
confessoit.  In  France,  the  crime  is  visited  with  additional  severity,  when  com- 
mitted by  persons  in  trust,  as  clergymen  ; but  by  the  code  Napoleon,  the  punish- 
ment was  mitigated  from  death,  to  hard  labour,  and  imprisonment  for  a limited 
period,  or  for  life.  Fodere,  vol.  iv.  p.329.  In  1777,  the  Reverend  Beng.  Russen, 
a puritanical  schoolmaster,  was  convicted  and  executed  for  committing  a rape 
on  a girl  under  ten  years  of  age. —Paris  and  Fontblanque. 
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in  every  respect  innocent.  Dr  Percival  details  a case  of  this 
nature,  which  had  nearly  been  followed  by  the  most  unpleasant 
consequences.  In  February  11,  1791,  Jane  Hampson,  set  4, 
was  put  on  the  list  of  out  patients,  for  the  Manchester  Infir- 
mary. The  external  genitals  were  highly  inflamed  and  pain- 
ful ; and  it  was  stated  that  she  was  in  her  usual  health  until 
the  preceding  day,  when  she  complained  of  pain  in  voiding 
the  urine.  She  had  slept  in  the  same  bed  for  two  or  three 
nights,  with  a boy  fourteen  years  old,  by  whom  according,  to 
account,  she  had  been  much  hurt  during  the  night.  Leeches, 
and  other  appropriate  external  and  internal  remedies  were 
used  ; but  the  debility  increased,  and  she  sunk  on  the  20th  of 
the  same  month.  The  body  was  examined  and  the  thoracic 
and  abdominal  viscera  were  found  healthy.  A coroner’s  in- 
quest was  held  at  which  the  attending  surgeon  declared  as 
his  opinion,  that  the  death  of  the  child  had  been  caused  by 
external  violence  ; whereupon  a verdict  of  murder  was  return- 
ed against  the  boy,  with  whom  she  had  slept.  The  occurrence, 
however,  in  a few  weeks  afterwards  of  several  cases  of  a similar 
character,  in  which  some  of  the  *young  patients  died,  and  in 
which  there  was  no  reason  to  suspect  any  external  violence, 
induced  the  medical  attendant  to  retract  his  declaration,  and 
the  coroner  to  reverse  his  decision,  and  the  boy  was  acquitted. 
In  the  above  very  interesting  case,  viewed  by  Dr  Percival  as 
one  of  typhus,  the  fever  must  have  been  symptomatic  of  the 
local  affection,  which,  doubtless,  was  hurried  on  by  the  vio- 
lence offered  to  the  child  ; but  it  is  very  improbable,  that  the 
injury  in  question  could  have  been  the  sole  cause  of  the  dis- 
ease. The  occurrence  of  similar  cases  soon  afterwards  would 
seem  to  show  that  it  was  of  epidemic  origin.  Though  of  very 
rare  occurrence,  this  affection  should  suggest  great  caution  i j 
in  medico-legal  investigations  and  decisions.  The  antecedent  ; 
fever,  and  the  dark  tint  of  the  inflamed  labium  as,  particulariz--  i 
ed  by  Mr  Kinder  Wood,  are  important  diagnostics.* 

In  these  investigations,  much  stress  has  been  laid  by  medico—  i 
legal  inquirers  of  every  age,  on  the  condition  of  the  hymen  | 
and  vagina;  but  in  young  females,  who  are  the  most  likely  I 
to  possess  the  valvula  vaginae,  certainly  the  external  appear--; 
ances  of  injury  are  far  more  to  be  relied  on  than  any  state  i 
of  the  passage  or  its  septum.  To  show  how  little  either  its«<l 
presence  or  absence  ought  to  influence  the  report  of  the  medi-  I 
cal  jurist,  it  is  not  always  found  in  new  born  infants, j-  which  | 

* Dr  Percival  Med.  Ethics,  p.  163 — 231.  Bled.  Chir.  Trans.  Loud.  vol.  vii  t 
p.  94i.  M.  Cauperson  also,  met  with  two  similar  examples,  the  one  in  a child  o j 
four,  the  other  in  a child  of  six  years  old.  p.  41 — 2. 

•)•  J’ai  vu  plusieurs  pucelle  set  enfans  abortifs  qui  n’avoient  point  de  hymen  i 
Andr6,  IVIahon  V.  i.  p.  117.  I could  never  find  it  in  any, — seeking  in  all  ageg 
from  3 to  1 2,  of  all  that  I had  under  my  hands  in  the  hospital  at  Paris.  Pare.  p.  93  v| 
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will  account  for  some  of  the  profession  having  denied  its  total 
existence ; while  in  other  instances,  it  has  been  found  at  the 
time  of  delivery  so  perfect  and  strong,  as  to  require  an  oper- 
ation before  that  process,  could  be  completed.*  The  hymen 
is  sometimes  so  delicate  that  it  is  ruptured  by  the  rude  treat- 
ment of  an  unskilful  nurse  during  the  first  ablutions  of  the 
infant  ;f  it  may  be  destroyed  by  acrimonious  discharges  from 
the  vagina  ; by  too  great  an  extension  of  the  limbs  in  dancing 
or  jumping  and  it  is  occasionally  so  extremely  delicate  that 
it  may  be  torn  during  an  examination  to  determine  its  pre- 
sence, unless  this  be  tenderly  conducted.  The  hymen  in  some 
instances  occupies  so  small  a portion  of  the  vagina,  that  a wo- 
man may  be  violated  without  any  injury  to  this  membrane, 
i.  e.  where  there  is  a large  perforation  in  its  centre,  [1  or  it  is 
confined  to  one  side  of  the  canal.  In  other  instances  it  has 
been  found  necessary,  in  consequence  of  its  rigidity  and  thick- 
ness, to  have  it  divided,  to  admit  of  the  consummation  of  mar- 
riage and  where  a female  might  have  been  violated  without 
our  being  able  to  elicit  the  necessary  information  from  the  state 
of  the  hymen.  Cases  are  met  with  where  there  is  a preter- 
natural septum  a little  deeper  in  the  vagina  than  the  hymen, ^ 
and  where,  after  the  latter  has  been  destroyed,  unaccompanied 
by  any  external  injury,  it  would  be  impossible  to  learn  by  any 
examination  whether  the  individual  had  been  violated  or  not; 
or  where,  indeed,  by  confounding  the  preternatural  boundary 
with  the  true  hymen,  we  might  be  disposed  to  think  the  crime 
consisted  in  a mere  attempt,  and  the  accusation  unfounded, 
while  perfect  coition  might  in  fact  have  been  performed. 

We  can  never  determine  from  any  condition  of  the  vagina 
whether  an  individual  may  have  been  violated  or  not,  unless 
she  is  examined  immediately  after  the  act,  which  is  not  likely 
often  to  happen.  This  canal,  as  it  has  no  function  to  perform 
previous  to  sexual  communication,  except  to  give  exit  to  the 
catamenia,  is  rigid  and  very  contracted.  If  therefore  it  be 
found  much  dilated,  and  very  dilatable,  in  an  unmaried  fe- 
male, the  impression  on  my  mind  would  be,  either  that  she 
was  not  a novice,  or  that  she  had  been  indulging  in  an  abom- 
inable practice  not  necessary  to  be  named,  and  that  her  tes- 

* Ruysch  Obser.  21.  p.  21.  vol.  2.  f Hymen  est  detruit  par  rimpru- 
dence  des  nourrices,  qui  deflores  souvent  les  petites  filles  des  leur  naissance,  eii 
frottant  trop  fort  les  parties  genitales  pour  les  netoyer  Maygrier,  VoL  i.  p.  412. 

t Si  cette  membrane  est  mince,  fine,  et  large,  quelques  mouvemens  brusques 
ou  etendus  des  membres  peuvent  la  faire  disparaitre.  Velpeau,  vol.  i.  p.  63. 

II  Se  enim,  cum  virga  virilis  tenuis  est,  et  orificium  hymenis  amplicusculum, 
absque  hymenis  dilaceratione  virgo  corrumpi  potest.  Sacchias,  Edit.  v.  p.  731. 

§ Pare  loc  cit.  Cases  of  this  kind  are  related  by  almost  every  writer  on  mid- 
wifery. ^ Ruysch  loc  cit.  Edin.  Jour.  Med,  Sci.  No  II.  p.  339. 
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timony  should  be  received  with  a respectable  degree  of  caution. 
For  although  the  canal  is  not  endowed  with  a large  share  of 
contractile  power,  yet  where  it  has  not  been  frequently  di- 
lated, it  will  very  shortly  be  restored  to  its  original  state  ; and 
nothing  but  frequent  distension  will  cause  a permanent  dila- 
tion of  it.  It  is  also  said  that  the  rugae  of  the  vagina  are 
removed  by  frequent  sexual  intercourse,  and  by  one  or  two 
deliveries,  destroyed.*  There  is  nothing  more  unfounded  than 
this  assertion.  The  rugae,  by  frequent  connection,  certainly 
become  less  distinct ; and  in  females  who  have  had  a numer- 
ous family  even,  they  are  not  wholly  destroyed. 

Certain  conditions  of  the  earunculae  myrtiformes  have  also 
been  specified,  with  a view  to  guide  the  medico-legal  inquirer  ; 
and  in  these,  some  WTiters  on  this  subject  seem  to  place  a con- 
siderable degree  of  confidence.  In  virgins  these  bodies  are 
said  to  be  large,  almost  in  contact,  and  of  a bright  red  colour; 
while  in  persons  who  have  had  frequent  connection,  they  are 
described  as  being  small,  shrunk,  flaccid,  distant  from  one  an- 
other, and  in  colour  pale,  approaching  to  a bluish  tint.f  To 
what  degree  of  importance  these  refined  remarks  are  entitled, 

I am  unable  to  determine,  since  those  females  of  this  country 
from  whom  such  information  could  be  most  correctly  acquir- 
ed, do  not  fortunately  possess  the  necessary  complaisance  to 
submit  to  an  investigation. 

As  to  the  auxiliary  means  which  are  occasionally  put  in  re- 
quisition by  the  unprincipled  of  our  sex,  to  enable  them  to 
perpetrate  this  odious  crime,  these  are  the  assistance  of  other 
persons  of  their  own  stamp,  the  exhibition  of  ardent  spirits  to 
produce  intoxication,  and  of  some  narcotic,  such  as  opium  or 
its  preparations,  to  obtund  the  senses  and  induce  profound  | 
sleep.  Cases  in  which  it  can  be  proved  that  additional  force  i 
has  been  employed,  rarely  require  the  assistance  of  the  medi-  t 
cal  jurist,  for  they  are  more  immediately  the  objects  of  judicial 
investigation.  Females  have  certainly  been  violated  under  the  i 
latter  circumstances^  and  such  cases  as  well  also  as  those  where  i 
the  sex  have  been  insulted  during  syncope  or  any  other  state  j 
of  inability,  are  very  properly  considered  rape ; and  the  ac- 
cessaries as  well  as  the  principals  are  justly  subject  to  capital  . 
punishment.  The  possibility  of  a female,  during  natural  sleep, 
being  outraged  unknown  to  her,  has  been  questioned.  Though 
in  the  case  of  a young  virgin,  I think  the  pert  sentiments  of  j 
Valentinus,  non  omnes  dormiunt,  qui  clausos  et  conniventes  hah-  i 
ent  oculos,  very  applicable  ; yet  there  cannot  be  a doubt  that  i 
the  crime  may  be  committed  on  women  accustomed  to  sex-  • j 

* Beck,  p.  53.  f Sacchias,  p.  255.  Fodere,  vol.  iv,  p.  .351. 

f See  Chap.,  on  Conception  in  this  work. 
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ual  intercourse,  since  some  matrons  in  a state  of  natural  sleep 
have  been  known  to  bear  children  without  being  conscious 
of  it,*  In  a young  female  who  has  never  before  suffered  the 
embraces  of  a male,  the  act,  though  perpetrated  even  during  a 
state  of  insensibility,  may,  if  the  case  be  investigated  soon  after- 
wards, very  possibly  be  proved  by  the  injury  which  had  been 
done  to  the  parts ; but  in  a woman  who  has  been  in  constant 
intercourse  with  a male,  or  has  had  children,  it  will  be  difficult 
to  prove  the  commission  of  the  crime.  In  these  instances,  our 
conclusions  must  be  deduced  from  the  symptoms  which  have 
been  developed  by  the  exhibition  of  the  narcotic  or  other  agent; 
from  pregnancy  when  it  supervenes,  corresponding  to  this  par- 
ticular time,  and  from  the  injury,  if  any,  that  has  been  done 
to  the  parts. 

Some  diversity  of  opinion  did  exist  as  to  what  should  be 
considered  rape  ; whether  the  intrusion  of  the  memhrum  virile 
simply,  or  both  intrusion  and  seminal  emission.  In  this  coun- 
try both  are  deemed  indispensable  to  constitute  the  crime.  To 
such  a decision  I certainly  cannot  subscribe,  whether  it  re- 
gards a virgin  or  married  female.  For  the  latter,  in  many 
instances,  will  acknowledge  that  they  are  not  sensible  of  it  ;f 
and  if  this  confession  be  made  by  women,  from  what  they  ex- 
perience in  deliberate  intercourse  with  their  husbands,  it  is 
still  less  probable  that  any  sensation  of  the  kind  can  be  per- 
ceived by  individuals  during,  probably,  the  highest  degree  of 
mental  excitement,  and  the  most  violent  struggles  to  escape 
from  an  act  which,  in  an  un contaminated  mind,  must  inspire 
as  great  a degree  of  horror  as  death  itself.  Where  a woman 
swears  positively  to  emission,  my  impression  would  be,  not 
that  the  case  was  one  of  rape,  but  of  consent  and  malice.  A 
flow  from  the  parts  after  the  outrage,  is  no  proof  of  emission, 
but  of  the  excitement  of  the  female  organs.  Penetration  ought, 
and  is  in  some  countries  very  properly  deemed  sufficient, J 
without  the  emission,  which,  if  it  continue  to  be  insisted  on, 
must  often,  for  want  of  evidence,  lead  to  the  acquittal  of 
persons  who  are  proper  objects  for  punishment. 

It  may  be  asked,  whether  pregnancy  ever  succeeds  rape  ? 
This  question  was  at  one  period,  very  generally  answered 
in  the  negative.  It  seems  most  consistent,  however,  in  the 
present  state  of  our  knowledge,  to  adopt  the  opposite  opinion ; 

* See  Chap,  on  Infanticide  in  this  work.  It  is  well  known  that  many 

women  aviore  consuet(S  are  insensible  of  it  even  when  the  coitus  is  complete. 
Mall.  p.  167. 

I In  Pennsylvania  emission  is  not  considered  essential,  for  it  is  not  the  es- 
sence of  the  crime,  and  it  may  happen  in  cases  of  violence  without  being  per- 
ceived. In  Illinois,  so  much  of  the  law  in  a case  of  rape,  as  makes  emission 
necessary,  is  repealed.  Beck,  p.  69. 
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for,  though  the  uterine  system,  during  the  performance  of 
some  of  its  functions,  appears  to  be  somewhat  under  the  in- 
fluence of  the  mind,  yet  there  is  no  reason  to  suppose,  that  it 
is  subject  to  any  such  power  at  the  time  of  conception,  as  the 
individual  is' fecundated  whether  she  be  inclined  for  or 
against  it;  and  also,  while  she  is  in  a state  of  insensibility.* 
But  impregnation  is  not  an  invariable  result,  for  the  ex- 
periment, though  a dangerous  one,  was  fairly  tried  not  twenty 
years  ago  in  this  city,  on  a young  virgin  of  respectable  birth  ; 
who  instead  of  being  conducted  to  a boarding-school,  was  tak- 
en to  a bagnio,  when  so  large  a proportion  of  theTinct.Opii  had 
been  infused  into  her  coffee,  that  her  protector  was  enabled  to 
accomplish  his  diabolical  purpose,  without  her  being  aware  of 
it,  until  she  discovered  him  in  the  same  bed  with  her,  when 
she  awoke  in  the  morning.  The  experiment  ultimately  prov- 
ed a most  expensive  one  ! 

In  conducting  investigations  of  this  character,  we  some- 
times find  the  female  affected  with  syphilis;  and  the  question 
very  naturally  suggests  itself,  whether  she  had  contracted 
the  disease  from  her  ravisher,  or  antecedently  to  her  viola- 
tion. If  it  appear  to  be  an  affection  of  long  standing,  we 
must  adopt  the  latter  conclusion,  which  ought  certainly  to 
weaken  her  testimony,  or  cause  it  to  be  received  with  great 
caution.  When  it  is  communicated  by  the  accused,  it  will 
not  be  developed  for  three  or  four  days  after  the  outrage, 
when  it  may  be  known  to  be  recent  by  those  appearances 
which  characterize  an  incipient  affection.  Gonorrhoea  and  lues 
venerea  have  not  unfrequently  been  met  with  in  young  chil- 
dren, from  an  idea  which  was,  and  for  aught  I know,  may 
still  be  prevalent  among  the  uneducated  and  unprincipled  of 
of  our  own  sex,  viz.  that  the  most  effectual  method  of  re- 
moving these  complaints  is,  by  connection  with  a virgin.  It 
is  highly  important  to  remember,  that  discharges  from  the 
vagina  may  arise  from  other  causes  than  violation,  and  may, 
as  already  observed,  on  the  part  of  those  unacquainted  with 
this  circumstance,  lead  to  fallacious  conclusions.  The  male 
may  communicate  disease  to  the  female,  though  he  be  not 
diseased  himself,  and  vice  versa.  Males,  after  sexual  inter- 
course with  a woman  during  the  catamenia,  or  while  affected 
with  leucorrhoea,  have  sometimes  been  affected  with  a dis- 
charge from  the  urethra,  very  much  resembling  gonorrhoea 
in  appearance,  but  without  continuing  an  equal  length  of 
time,  or  being  so  difficult  of  removal.  Females,  on  the  other 
hand,  are  said  to  have  contracted  gonorrhoea  from  males,  who  at 
the  time  of  connection,  were  labouring  under  the  irritation 
arising  from  stricture.f  Young  children  occasionally  have  ai 

* Dr  Mason  Good  says  that  this  is  a possible,  rather  than  an  actual  case.  Edit. 
2.  V.  5.  p.  14-6.  f Mall,  p.  176. 
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slimy  discharge  from  the  vagina,  when  no  cause  except  the 
irritation  of  dentition,  or  ascarides,  can  be  ascribed. 

Death  has  in  some  instances,  been  said  to  have  followed 
the  consummation  of  this  crime,  especially,  when  several 
men  have  been  engaged  against  one  woman.  When  profes- 
sional men  are  called  to  investigate  such  cases,  the  aspect  of 
the  countenance  ; the  state  of  the  eyes  and  mouth  ; and  the 
appearance  of  the  surface  in  general,  as  well  as  of  the  exter- 
nal genitals,  must  engage  particular  attention  ; after  which 
the  pelvic  organs  must  be  examined. 

One  object  in  examining  the  features,  is  to  ascertain 
whether  any  thing  was  forced  into  the  woman’s  mouth,  to 
prevent  her  crying.  In  such  a case,  we  might  expect  to  ob- 
serve swelling  of  the  lips  and  abrasions  of  their  covering, 
with  some  suffusion  of  face,  and  turgidity  of  the  occular  ves- 
sels. In  examining  the  general  surface,  we  must  attend  also 
to  the  condition  of  the  extremities,  to  determine  the  existence  of 
fractures,  should  such  marks  of  violence  be  present.  The  gen- 
eral surface  as  well  as  the  limbs  may,  from  the  pressure  ex- 
erted to  secure  the  woman,  exhibit  discoloured  patches  at  dif- 
ferent points;  which,  soon  after  the  injury  is  received,  wull 
appear  livid,  and  in  a few  days  change  to  a yellow  colour. 
There  may  be  general  tumefaction  of  the  external  genitals, 
more  especially  in  a young  person  unaccustomed  to  sexual 
connection,  as  also  in  a matron,  where  she  has  been  compell- 
ed to  submit  to  the  intercourse  of  several  males  in  succession. 

When  death  results,  and  the  external  organs  have  been 
carefully  examined,  the  pubis  should  be  divided  to  admit  of 
the  vagina,  in  connection  with  the  uterus,  being  removed  with 
the  least  possible  injury  to  this  canal.  It  must  be  laid  open, 
and  the  nature  of  the  discharge  issuing  from  it,  attentively  ob- 
served ; whether  mucous,  purulent,  or  sanguineous.  In  a 
young  female  not  supposed  to  have  had  any  previous  inter- 
course, it  will  be  of  consequence  to  notice  the  extent  of  dila- 
tation of  the  vagina,  and  whether  the  hymen,  if  present,  or 
the  coats  of  the  canal,  have  been  recently  injured. 


CHAPTER  IX. 

Conception. 

We  may  define  conception  to  be  the  animation  of  the  dormant 
rudiments  of  our  race,  by  some  principle  imbibed  inter  coeundum 


62 


Though  this  extraordinary  subject  has  eagerly  engaged  the  in- 
dustry of  medical  philosophers  in  all  ages,  it  is  yet  surround- 
ed by  questions  which  are  as  difficult  of  solution,  as  this 
function  is  in  itself  important  and  interesting.  In  the  obser- 
vations which  I may  here  find  it  necessary  to  offer,  I shall 
enter  but  little  into  the  history  of  what  has  been  elicited  by 
the  ancients,  whose  labours  are  more  calculated  to  amuse 
than  instruct  us. 

All  the  hypotheses  which  have  been  advanced,  to  explain 
the  evolution  of  our  species,  may  be  reduced  to  the  following 
heads ; viz.  first,  that  the  embryo  is  produced  by  the  united 
influence  of  both  parents ; secondly,  that  the  male  is  the  sole 
agent ; and  thirdly,  that  the  foetus  is  formed  and  supported 
by  the  female,  and  merely  animated  by  the  semen  mascul- 
inum.  Hippocrates  was  the  founder  of  the  first  opinion,  and 
his  views  were  warmly  supported  by  Empedocles.  The  for- 
mer supposed  that  the  ovaries  of  the  female,  were  organs  of 
similar  function  with  the  testes  in  the  male,  and  that  the 
secretion  of  each,  on  being  mixed  in  utero,  produced  the 
foetus.  Empedocles  was  of  opinion  that  the  male  semen  con- 
tained some,  and  that  of  the  female  other  parts  of  the  embryo, 
which  was  the  result  of  their  union  ; and  that  the  foetus 
should  be  a male  or  female,  according  as  most  secretion  was 
furnished  by  the  right  testis  and  corresponding  ovary,  or  by 
the  same  organs  of  the  left  side.  Count  Buffon,  with  his  natu- 
ral ingenuity,  also  undertook  to  support  the  foregoing  notion. 
He  maintained,  that  the  seed  of  the  male  and  female,  were  com- 
posed of  an  assemblage  of  organical  particles ; that  they  were 
extracted  from  all  parts  of  the  body,  of  which  they  formed  so 
many  epitomes ; or,  in  other  words,  that  the  semen  of  the 
male  or  female  was  an  abstract  of  the  nose,  eyes,  and  ears  of 
each,  &c.  He  also  imagined,  that  the  abstracts  derived  from 
particular  organs  of  the  male,  could  only  unite  with  those 
coming  from  similar  parts  of  the  female ; and  that  when 
there  was  more  materials  than  what  sufficed  to  form  the  pro- 
per number  of  organs,  a fcetus  would  be  produced  with 
supernumerary  parts ; or  if  there  was  a great  surplus  of  seed, 
that  several  foetuses  would  be  formed.  Were  this  hypothesis 
correct  in  all  its  parts,  defective  parents  should  produce  a de- 
fective progeny;  and  every  individual  of  our  race  should  be 
furnished  with  a set  of  male  and  female  organs. 

Diogenes,  and  others  of  the  Stoical  school,  supposed  the 
father  to  be  the  sole  author  of  the  foetus  ; and  the  subsequent 
discovery  of  animalculi  in  the  semen,  by  Leuenhoeck,  for  a 
time  directed  the  views  of  physiologists  to  this  opinion.  By 
the  aid  of  glasses,  this  last  philosopher  imagined  that  he 
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could  perceive  in  the  semen,  myriads  of  our  race,  first,  in 
the  shape  of  worms,  which  thereafter  were  transformed  into 
tad-poles,  and  by  further  metamorphosis,  into  human  beings. 
Although,  according  to  his  assertions,  these  homunculi  were 
so  small,  that  one  hundred  of  them  scarcely  equalled  the 
diameter  of  a hair,  and  that  one  hundred  thousand  might  be 
sheltered  under  a grain  of  sand  ; yet  he  thought  that  he  could 
not  only  distinguish  their  sex,  but  that  he  could  even  per- 
ceive them  attempting  to  propagate  their  species. 

Some  of  the  followers  of  Leuenhoeck,  by  stronger  imagina- 
tive powers,  fancied  that  among  these  anirnalculi,  might  be 
distinguished  some  that  were  young,  adult  or  aged,  and  others 
weak  or  strong.  Plantade  of  Montpellier,  by  a still  greater 
stretch  of  imagination,  out  of  a single  drop  of  prolific  fluid,  fa- 
bricated one  of  the  most  polished  nations,  consisting  of  a king, 
princes,  ministers,  magistrates,  rich,  poor,  mercantile  people, 
warriors,  infants,  and  aged  persons.  The  hypotheses  of  Leu- 
enhoeck has  lately  been  brought  forward  on  the  continent, 
however,  in  a less  extravagant  shape,  by  M.  M.  Prevost  and 
Dumas  of  Paris.  They  maintain  that  the  semen  contains  ani- 
malculi  which  resemble  tad-poles  in  shape  ; but  that  they  are 
not  found  in  the  spermatic  fluid  of  the  impuberes,  in  that  of 
old  persons,  or  in  that  of  the  mule ; neither  do  they  exist  in 
the  seminal  fluid  of  the  lower  animals,  except  during  the  pair- 
ing season,  at  least  in  such  of  them  as  associate  after  this 
manner.  They  consider  the  anirnalculi  as  a secretion  from 
the  testes  alone.* 

Independently  of  the  objections  which  the  fancies  of  Leuen- 
hoeck, and  some  of  those  of  his  coadjutors,  were  calculated  to 
excite,  the  facts  afterwards  elicited  by  Haller  and  Bonnet  re- 
garding the  origin  of  the  chick  in  ovo,  have  tended  to  modi- 
fy the  views  of  physiologists  on  this  head,  and  have  led  to  the 
notion  that  the  germ  pre-existed  in  the  female,  and  was  ani- 
mated by  the  contribution  of  some  principle  by  the  male.  M. 
M.  Prevost  and  Dumas,  on  the  contrary,  think  that  the  male 
parent  furnishes  the  germ,  in  which  light  they  view  the  ani- 
malculi.  To  this  conclusion  they  have  been  led  from  their 
having  never  succeeded  in  causing  animation  of  the  ovulum 
artificially,  by  spermatic  fluid  which  did  not  contain  animal- 
culi,  or  in  which,  from  some  cause,  they  had  been  previously 
destroyed;  whereas  the  mere  contact  of  semen  containing  them 
was  found  sufficient  to  accomplish  fcecundation.j'  They  con- 
sider the  ovula  as  the  product  of  the  ovaries  only,  in  which, 
however,  they  have  not  discovered  them  until  the  age  of  puber- 
ty ; while  they  cease  to  exist  in  elderly  females.  In  the  female 
* Velpeau,  Vol.  i.  p.  136.  f Ibid.  p.l  38. 
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of  animals  which  associate  in  particular  seasons  only,  the  ovula 
are  not  found  except  at  these  periods.* 

The  influence  of  both  parents  in  the  generation  of  their  kind 
is  strikingly  illustrated  both  in  the  vegetable  and  animal  king- 
doms. In  the  former,  the  union  of  a male  and  female  of  dif- 
ferent species  is  followed  by  a hybrid  production.  In  the 
second,  the  mule  is  a familiar  illustration ; and  among  our 
own  race  also,  the  mulatto  progeny  which  is  procreated  be- 
tween a male  and  female  of  different  colours,  may  be  men- 
tioned. And  in  a numerous  family,  it  is  well  known  that 
some  of  the  children  will  inherit  the  dispositions  and  diseases 
of  the  father,  while  those  of  the  mother  are  entailed  upon  the 
others.  How  often  has  a large  family  of  daughters  been 
cut  off*  in  rapid  succession  in  early  life,  by  phthisis,  while  the 
sons  have  continued  to  enjoy  health  and  longevity,  and  vice 
versa!  From  these  observations,  the  most  natural  conclusion 
is,  that  the  young  of  our  species  is  produced  by  the  united 
influence  of  both  parents ; but  whether  impregnation  is  the 
result  of  a union  of  principles,  or  whether  it  consists  in  a mo- 
dification of  those  which  pre-existed,  is  not  likely,  in  conse- 
quence of  the  secrecy  with  which  this  function  is  performed, 
ever  to  be  unfolded. 

Inseparable  from  this  last  theory,  are  questions  most  diffi- 
cult of  solution.  First,  is  the  semen  transferred  to  the  ova- 
ries ; secondly,  in  what  manner  is  it  conveyed  thither ; and 
thirdly,  how  is  it  applied  to  these  organs  ? It  was  at  one 
period  warmly  contended,  that  so  far  from  the  semen  being 
conveyed  to  the  ovaries,  it  could  not  be  transferred  even  into 
the  uterus  ; first,  in  consequence  of  the  contracted  state  of 
the  channels  through  which  it  must  pass  ; and  secondly,  from 
the  vagina  having  in  some  instances,  at  the  time  of  parturi- 
tion, been  found  either  completely  impervious,  or  so  con- 
tracted that  it  could  never  have  received  the  male  penis.  To 
these  objections  it  may  be  replied;  first,  that  the  canals 
through  which  the  semen  is  originally  transferred,  are  equal- 
ly contracted  with  those  by  which  it  must  be  conveyed  to  the 
ovaries.  Secondly,  cases  where  the  vagina  has  been  found 
too  contracted  merely  prove  that  the  semen  does  not  require 
to  enter  the  uterus  at  the  instant  of  its  ejaculation.  In  some 
countries,  except  a small  aperture  to  permit  the  flow  of  the 
catamenia,  the  orifice  of  the  vagina  is  sewed  up  at  an  early 
period  of  life ; and  such  patients  have,  notwithstanding,  been 
known  to  conceive.  Males  affected  with  hypospadias,  are  i 
capable  of  procreating;  and  it  is  very  improbable  that  in  any  i 
one  of  either  of  these  cases,  the  semen  could  be  thrown  at  once  j 

* Velpeau,  p.  133. 
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from  the  penis  into  tlie  uterus.*  Thirdly,  if  in  any  instances 
on  the  accession  of  labour,  the  vagina  be  found  quite  imper- 
vious, vve  may  conclude  that  it  has  become  so  after  the  sexual 
intercourse,  owing  to  inflammation  and  consequent  cohesion  of 
the  sides  of  the  passage.f  It  has  been  proved  by  a series  of 
experiments  accurately  conducted  on  some  of  the  lower  ani- 
mals, that  imperviousness  of  the  vagina,  and  of  the  Fallopian 
tubes,  when  the  work  of  art,  will  prevent  conception  taking 
place.  It  is  therefore  absurd  to  admit  the  possibility  of  im- 
pregnation, when  the  hymen  forms  a complete  septum  in  the 
vagina.  The  experiments  alluded  to,  have  been  recently  per- 
formed by  Dr  Blundell  of  London,  and  they  seem  conclusive 
as  to  the  impossibility  of  pregnancy  without  the  access  of  se- 
men to  the  ovaries.  Two  series  were  resorted  to,  and  the 
subjects  of  them  were  rabbitSo  In  the  first,  one  of  the  wombs 
only  was  divided  near  its  aperture,  and,  as  was  afterwards  pro- 
ved on  dissection,  was  succeeded  by  closure  of  it,  which  pre- 
vented the  access  of  the  semen  to  the  rudiments  of  the  embryo. 
The  animal,  when  restored  to  health  and  it  became  amorous, 
was  allowed  to  be  visited  by  the  male ; and  of  ten  or  twelve 
operated  on,  all  of  them  became  pregnant,  and  foetuses  were 
invariably  found  in  the  sound,  but  none  in  the  interrupted 
uterus.  In  the  second  series,  the  vagina  only  was  divided, 
after  which  it  became  impervious.  As  in  the  first  operation, 
when  the  animal  was  restored  to  health,  the  male  was  allow- 
ed to  pay  his  devmirs  to  her;  the  result  was,  corpora  luteain 
both  the  ovaries,  but  there  was  no  appearance  of  an  ovum, 
either  uterine  or  extra-uterine. 

In  regard  to  the  power  by  which  the  semen  is  conveyed  to 
the  uterus  and  ovaries,  of  this  no  ocular  demonstration  can 
be  afforded ; but  we  are  not  on  this  account  to  infer  that  no 
such  power  exists.  The  vagina  of  the  rabbit  is  endowed  while 
the  animal  is  in  heat,  with  a peristaltic  action  resembling  that 
of  the  intestines,  which  may  be  sufficient  to  account  for  the 
transmission  of  the  semen  to  the  deeper  recesses  of  the  geni- 
tal system  ; and  if  we  are  allowed  to  reason  from  analogy, 
structure,  and  certain  phenomena  which  it  would  be  indeli- 
cate to  particularize,  it  is  not  improbable  that  the  same  organ 
in  the  human  female  is  endowed  with  a similar  action.  When 
the  rabbit  is  amorous,  its  vagina  is  in  constant  motion  ; it 
shortens,  it  lengthens,  it  changes  continually  in  its  circular 
dimensions  ; and  when  irritated  especially,  will  sometimes  con- 
tract to  one- third  its  quiescent  diameter. J 

* Hypospadias,  in  this  Work,  q.  v.  f In  illis  atretis  ut  in  virginibus 

arctis,  vis  insanientis  niariti  obstacula  superavit,  quag  ex  cruenta  et  lacerata  came 
facile  potuerunt  renasci,  uti  cruentati  digiti  connascuntur.  Louis,  de  mulierum 
dispositione.  | Blundell’s  Pathological  Researches. 
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As  to  the  manner  in  which  the  semen  is  applied  to  the 
ovaries,  we  can  advance  nothing  beyond  conjecture.  We 
may  presume  that  it  is  conveyed  thither  by  the  Fallopian  tubes, 
which  during  the  venereal  orgasm,  are  supposed  to  have  their 
fimbriae  erected  to  grasp  that  part  of  the  ovarium  which  is 
the  seat  of  the  ripest  vesicle.  This  explanation,  it  must  be 
admitted,  is  abundantly  fanciful ; but  the  circumstance  of  an 
embryo  having  been  discovered  in  the  ovary  or  tube,  or  part- 
ly in  both,  confers  upon  it  no  small  share  of  probability  ; not 
to  speak  of  the  result  of  the  experiments  already  partially  de- 
tailed. But  whether  the  semen,  or  any  part  of  it,  be  absorbed 
by  the  vesicle,  is  a secret  which  may  never  be  unvailed. 

Intimately  connected  with  the  subject  of  this  chapter,  is  a 
consideration  of  the  possibility  of  females  being  impregnated 
during  sleep,  or  unknown  to  them.  Fodere  considers  im- 
pregnation incompatible  with  this  or  any  other  state,  in  which 
the  female  does  not  derive  any  enjoyment  from  the  embraces 
of  the  male ; and  this  he  alleges  as  a reason  for  sterility  in 
prostitutes ; but  the  true  cause  for  such  a condition  in  them 
has  been  overlooked  by  M.  Fodere,  and  will  be  hereafter  ex- 
amined under  another  head.  Conception  does  not  depend 
on  the  sensations,  or  even  the  inclinations  of  the  individual 
at  the  time,  but  must  be  ascribed  to  the  proper  formation  and 
healthy  condition  of  the  genital  organs.  Many  females  so 
far  from  experiencing  any  gratification  from  the  intercourse, 
dislike  it  exceedingly,  and  submit  from  mere  complaisance, 
yet  they  conceive.  There  are  other  women  again  who  not  only 
ardently  desire  a family,  and  who  experience  the  most  lively 
sensations  during  the  sexual  intercourse,  but  who  are  never- 
theless disappointed  in  their  hopes.  And  lastly,  were  this 
function  regulated  by  the  will  of  the  fair  sex,  there  would  be 
little  necessity  for  foundling  hospitals;  for  it  may  be  suppos- 
ed that  few  females  would  desire  to  become  mothers  at  the 
expence  of  their  reputation.  If  we  assert  that  a woman  can- 
not be  impregnated  during  sleep,  we  may  upon  the  same 
principle  deny  the  capability  of  the  stomach  to  digest  food, 
or  of  the  different  secreting  organs  to  perform  their  functions, 
while  a person  is  asleep.  M.  Louis,  in  his  Epistles  on  the 
certain  signs  of  death,  relates  a case  where  one  of  the  sacer- 
dotal fraternity,  was  under  the  necessity,  from  being  un- 
willing to  travel  during  the  night,  to  take  up  his  quarters  at 
a small  cottage.  He  offered  to  sit  up  for  the  night  in  a small 
apartment,  in  which  was  deposited  the  body  of  a young  fe- 
male who  had  died  the  same  day.*  The  traveller  took  his 

* L’ayant  decouverte  pendant  la  nuit  pour  I’examiner,  et  ayant  encore  trouve 
dans  sou  visage  des  restes  de  beaute  qui  echaufFerent  sa  concupiscence,  il  reso- 
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departure  the  following  morning,  and  the  female  who  was 
thought  to  have  been  dead,  appeared  only  to  have  been  in  a 
profound  sleep,  for  she  awoke,  and  sometime  after  proved 
with  child,  whose  father  this  divine  in  due  time  acknowledg- 
ed himself.*  If  this  case  is  worthy  of  credence,  and  I do 
not  see  how  it  can  be  doubted, f it  is  a satisfactory  refutation 
of  M.  Fodere’s  assertion,  since  the  sleeper  could  not  be  con- 
scious of  any  sensation.  Besides  the  foregoing,  cases  are  re- 
lated by  almost  every  writer  on  state-medicine,  where  such 
profound  sleep  was  induced  by  narcotism,  that  females  were 
violated  unknown  to  them,  and  became  pregnant.  Beck  re- 
lates a case,  where  a virtuous  young  woman  was  thus  violat- 
ed at  Lyons,  during  the  horrors  of  the  French  revolution,  A 
powerful  dose  of  opium  was  administered,  the  crime  was 
perpetrated,  and  in  a short  time  she  found  herself  pregnant, 
without  knowing  by  whom.  Mierius  speaks  of  a pregnant 
woman  who,  in  her  last  moments,  solemnly  declared,  that,  to 
her  knowledge,  she  never  had  connexion  ; but  that  a person 
in  the  family,  sometime  previously,  had  given  her  wine  to 
drink,  after  which  she  fell  into  a profound  sleep.  She  was 
not,  however,  conscious  of  any  thing  having  occurred  during 
that  state,  but  mentioned  the  circumstance  as  probably  ex- 
plaining her  situation.:]: 

SECTION  I. 
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• 1.-  I enced  by  the  health  or  the  le- 
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Y . . ...  1 / male,  and  the  climate  in  which 

tion  IS  most  apt  to  take  place,  i ... 

^ ^ she  resides,  on  which  account 

much  variety  will  be  observed  in  practice.  In  warm  coun- 
tries, females  conceive  earlier  than  those  who  reside  in  cold 
climates,  since  temperature  is  well  known  to  exert  a power- 
ful influence  on  the  developement  of  the  genital  organs.  In 
Italy  it  is  by  no  means  rare  to  see  females  pregnant  at  thir- 
teen years  of  age ; in  Greece  and  Hindostan  at  eleven  and 
twelve.  In  France,  early  conception  is  more  frequent  than 
in  this  country.  I have  in  a former  chapter  alluded  to  a case 
where  an  individual  conceived  at  eleven,  and  to  another 
where  this  happened  at  twelve.§  Early  impregnation  oftener 


lut  de  I’assouvir,  quoique  I’objet  fut  dans  un  etat  a ne  pas  exciter  de  pareils 
desirs.  Fodere,  vol.  p.  501.  * Ibid.  vol.  iv.  p.  500.  j-  Les  femmes 

d’une  haute  naissance  ou  d’une  rare  beautd  n’etaient  livrees  aux  embaumeurs  que 
trois  on  quartre  jours  apres  leur  mort : precaution  necessitee,  par  quelques  ex- 
amples de  pastophores  qui  avoient  abuse  des  cadavres  de  ces  femmes.  Sprengel 
Histoire  de  Med.  vol.  i.  p.  61.  f Beck,  p.  94.  § Sir  Everard  Home 

states,  that  he  has  known  girls  of  12  and  13  in  this  country,  become  pregnant. 
Trans,  Royal  Soc.  Lend.  vol.  xix.  p.  55. 
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occurs  ill  Ireland  than  either  in  England  or  Scotland  ; but 
in  either  quarter,  we  rarely  hear  of  any  one  being  impreg- 
nated before  the  age  of  fifteen ; though,  from  what  happens 
in  other  countries,  we  may  presume  this  might  take  place  at 
any  time  after  the  first  appearance  of  the  catamenia.  In  high 
latitudes,  as  Greenland  and  other  polar  regions,  as  the  mensiMS 
are  not  secreted  until  after  the  twentieth  or  twenty- second 
year,  early  conception  must  be  unknown.  A very  warm  or 
a very  cold  climate  would  seem  to  impair  the  fecundity  of 
the  sex,  since  we  rarely  hear  of  native  females,  so  situated, 
producing  a numerous  family.  During  their  menstrual  life, 
females  may  conceive  at  any  time;  but  from  observation,  I 
am  disposed  to  think  that  they  are  most  apt  to  do  so,  imme- 
diately after  the  secretion  has  discontinued.  This,  however, 
I am  not  inclined  to  ascribe  to  the  os  uteri  being  more  open, 
but  to  some  unknown  influence  exerted  by  the  catamenia  on 
the  genital  organs.  Probably  the  vesicles  also,  are  in  a state 
of  excitement  at  this  period,  and  more  disposed  to  be  acted  on. 

From  a record  of  the  practice  of  tlie  late  Dr  Bland  of  Lon- 
don, more  women  conceived  between  the  twenty-sixth  and 
thirtieth  year  of  age,  than  at  an  earlier  or  later  period.  Of 
20,102  women  who  had  children,  85  were  from  15  to  20 
years  of  age;  578  from  21  to  25  ; 699  from  26  to  30;  407 
from  31  to  35;  291  from  36  to  40;  36  from  41  to  45 ; 6 
from  46  to  49.  In  glancing  at  a record  of  more  than  5000 
deliveries  in  my  own  practice,  I find  the  most  frequent  period 
of  conception  to  be  from  the  20th  to  the  26th  year.  And  in 
this  last,  I can  only  find  9 deliveries  after  the  age  of  42  years. 

Impregnation  at  a late  period  of  life  must  happen  more 
frequently  in  females  residing  in  temperate  climates  like  ours, 
than  in  those  who  inhabit  either  polar  or  tropical  countries, 
as  the  former  arrests  the  developement,  wdiile  the  latter  im- 
pairs the  vigour  of  the  genitals.  Pliny  states,  that  Cornelia, 
of  the  family  of  the  Scipios,  was  delivered  of  Valerius  Sa- 
turninus  when  in  her  62  year.  Valerius  of  Tarentum  de- 
livered a woman  in  her  67th  year;  Haller,  one  in  her  63, 
and  another  in  her  70th  year.  Were  it  not  for  the  cases 
mentioned  by  Haller,  who  was  a model  of  candour  and  in- 
tegrity, I should  feel  very  little  disposed  to  rely  on  the  others. 

The  period  of  the  year  at  which  females  are  most  apt  to 
conceive,  would  seem,  in  temperate  countries,  to  be  somewhat 
regulated  by  the  time  when  the  warm  seasons  are  ushered  in. 
A certain  elevation  or  increase  of  the  temperature  of  the  at- 
mosphere tends  to  excite  the  passions,  which  is  favourable, 
though  not  indispensable  to  the  due  performance  of  all  the 
functions  of  the  genital  system.  M.  Raymond  of  Marseilles 
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informs  us,  that  females  in  that  quarter  are  most  apt  to  coii« 
ceive  in  autumn,  and  chiefly  in  October ; next  in  summer, 
and  lastly  in  winter  and  spring ; the  month  of  March  being 
the  least  favourable.  M.  Moraud,  another  French  practi- 
tioner, states  that  July,  May,  and  June  are  more  favourable  ; 
while  November,  March,  April,  and  October  are  the  least  so, 
in  the  order  in  which  they  are  mentioned. 

SECTION  II. 


j.  From  the  vail  which  covers  the  origin  of  this 

process,  it  is  dimcult  in  most  cases  to  determine 
Freqnancy.  i ^ j 4i  v i 

^ Its  commencement,  and  consequently  its  dura- 
tion. It  is  necessary,  however,  to  possess  as  precise  notions 
as  possible  respecting  it,  if  it  were  merely  to  relieve,  in  many 
instances,  the  mind  of  an  anxious  parent ; to  say  nothing  of 
its  great  importance  as  a question  connected  with  state-medi- 
cine, where  doubt  exists  regarding  the  legitimacy  of  an  off- 
spring, and  where  it  is  requisite  to  determine  the  time  with 
near  precision.  By  universal  consent,  pregnancy  in  the  fe- 
male of  our  race  is  restricted  to  forty  weeks,  ten  lunar,  or  nine 
kalendar  months;  and  there  are  some  philosophers  who  main- 
tain that  the  process  does  not  exceed  this  period  ; but  I am  at 
a loss  to  comprehend  how  such  a position  is  to  be  supported. 

The  sex  themselves,  who  must  naturally  feel  solicitous, 
date  the  commencement  of  gestation  from  the  last  appear- 
ance of  the  catamenia ; but  since  conception  may  happen  at 
any  time  between  the  periods,  it  is  obvious  that  this  mode  of 
calculation  will  require  a latitude  of  at  least  three  weeks. 
Suppression  of  the  uterine  secretion  for  one  or  more  periods, 
is  another  source  of  uncertainty.  Some  individuals  while 
nursing,  are  impregnated  in  the  absence  of  the  menses ; and 
here  it  is  impossible  to  determine  the  commencement  of  the 
process.  In  the  absence  of  better  information,  it  is  some- 
times attempted  to  determine  this  question  by  a reference  to 
the  period  of  quickening;  but  this  rule,  from  the  variety 
which  may  be  remarked  in  the  different  pregnancies  of  the 
same  individual  even,  is  equally  objectionable.  In  a virtuous 
woman,  casually  visited  by  her  husband  ; or  in  an  unmarried 
female  under  similar  circumstances  with  her  paramour,  the 
commencernent  and  duration  of  the  process  may  be  accurate- 
ly ascertained  ; and  in  these,  it  may  occasionally  be  remark- 
ed, that  the  term  is  by  no  means  restricted  to  the  period 
above  stated ; on  the  contrary,  that  it  exceeds  it  by  several 
weeks  or  a month.  A powerful  argument  against  the  regular- 
ity with  which  some  pretend  gestation  to  be  completed  in  the 
human  species,  may  be  drawn  from  what  happens  in  a similar 
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condition,  to  the  lower  animals.  The  cow  may  be  selected  as 
a good  example,  since  her  period  of  gestation  is  the  same  as 
the  human  female,  and  since,  after  a successful  interview 
with  the  male,  she  will  not  admit  his  embraces  for  the  re- 
mainder of  gestation ; but,  notwithstanding  this  peculiarity, 
we  shall  find  that  the  term  is  not  remarkably  regular  in  this 
animal.  M.  Tessier  has  attended  to  this  subject  for  forty 
years ; and  for  that  time  has  preserved  an  accurate  register 
of  one  hundred  and  sixty  cows.  Of  this  number  14  calved 
from  8 months,  to  8 months  and  26  days;  3 at  270  days; 
50  from  270  to  280  days ; 68  from  280  to  290  days ; 20  at 
300  days ; and  5 at  307  days ; so  that  betwixt  the  two  ex- 
tremes, there  was  a difference  of  more  than  two  months.* 
From  what  is  stated  by  Cooper, f in  the  mare,  whose  term  of 
gestation  is  eleven  months,  the  difference  between  the  two  ex- 
tremes among  them,  has  amounted  to  132  days;  and  from 
this  animal  also,  after  a successful  salutation,  refusing  the 
future  visits  of  the  male,  illustrations  taken  from  her,  are  as 
satisfactory  as  those  from  the  cow.  In  the  oviparous  tribe, 
the  irregularity  observed  in  the  period  at  which  the  bird  is 
emancipated  from  the  shell,  is  also  very  considerable.  M. 
Darcet  states,  that  in  a hen’s  nest,  which  he  made  the  sub- 
ject of  observation,  the  young  appeared  in  the  following  or- 
der, viz.  one  the  13th  day  from  the  time  the  hen  entered  up- 
on her  functions;  two  on  the  17th;  three  on  the  18th  ; five 
on  the  19th;  and  on  the  20th,  three  remained  unfecundated.J 
It  is  unnecessary  to  indulge  in  further  illustration,  for  if  we 
are  allowed  to  draw  any  conclusions  from  analogical  facts,  and 
we  have  no  other  resource  where  ocular  demonstration  can- 
not be  made  available,  we  must  admit  that  human  pregnan- 
cy is  not  always  restricted  to  any  specific  number  of  days  or 
weeks.  From  the  question  being  frequently  agitated  in  our 
courts  here,  I have,  for  several  years,  devoted  much  atten- 
tion to  the  subject ; and,  so  far  as  I could  determine,  the  pro- 
cess was  protracted  beyond  the  term  allowed  by  the  general 
consent ; in  some  rare  instances  it  fell  short  of  it.  In  four 
cases  where  the  evidence  was  clear,  in  one  of  them  pregnan- 
cy was  protracted  eleven  days  ; in  a second,  thirteen  ; and 
in  a third,  eighteen  days  beyond  nine  kalendar  months.  The  ■ 
fourth  was  one  where  the  foetus  was  expelled  in  a putrid! 
state;  when  life  became  extinct,  the  process  wanted  fourteen i 
days  of  nine  complete  kalendar  months  ; but  labour  did  nott 
come  on  for  twenty-four  days  after  its  motions  had  ceased.. 
The  foetus  may  be  retained  for  several  weeks  after  the  ex— i 
tinction  of  its  life,  unless  this  arise  from  extensive  detach- 
* Fodere,  vol,  ii.  p.  134  f Beck,  p.  196.  | Fodere,  vol.  ii.  p.  136. 
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ment  of  the  placenta,  when,  in  every  case  of  the  kind  that  I 
have  witnessed,  its  expulsion  was  effected  in  less  than  twen- 
ty-four hours  from  the  date  of  such  an  occurrence. 

Of  the  causes  which  we  are  told  are  calculated  to  retard 
the  process,  I know  nothing  farther,  than  that  the  oftener  an 
individual  is  impregnated,  I have  been  led  to  remark,  that 
gestation  was  the  more  likely  to  be  protracted.  The  causes 
which  render  delivery  premature,  are  numerous  and  much 
better  known  to  us ; but  as  they  will  be  spoken  of  under 
another  head,  I shall  not  consider  them  here.  I have  often 
been  led  to  observe,  that  in  females  who  are  pregnant  for  the 
first  time,  gestation  seldom  exceeds  nine  months,  more  than  a 
week ; while  in  other  instances,  they  are  a few  days  prema- 
ture. In  plural  births,  the  delivery  is  often  premature, 
which  may  arise  from  one  of  two  causes.  It  may  arise  from 
the  volume  of  the  gravid  uterus  interrupting  the  functions  of 
the  heart  or  lungs,  and  consequent  irritation  ; or  it  may  be 
owing  to  the  inability  of  the  system  to  contribute  the  neces- 
sary support  to  the  uterus. 

The  law,  when  there  is  doubt  regarding  the  legitimacy 
of  a child,  varies  in  different  countries.  In  Scotland  it  very 
properly  ordains,  that  ten  months  after  the  decease  of  a 
woman’s  husband,  shall  be  the  latest  period  at  which  an  off- 
spring is  to  be  considered  legitimate ; and  six  months  after 
marriage,  the  earliest  term.  The  former  period  I conceive 
to  be  no  more  than  just,  but  the  latter  certainly  affords  too 
great  a latitude ; since  there  is  not  a well  authenticiated  in- 
stance on  record,  of  a child  being  reared  when  born  in  the 
middle  of  the  seventh,  far  less  the  conclusion  of  the  sixth 
month.  I think  six  months  and  three  weeks  is  the  earliest 
period  that  ought  to  be  admitted.  In  France  they  are  much 
more  liberal  in  their  decisions,  than  we  are  in  this  country ; 
Beck*  quotes  many  cases  where  infants  were  considered  legi- 
timate, though  born  at  the  lapse  of  more  than  a year  after 
sexual  intercourse  between  the  parents.  But  in  countries 
where  it  is  scarcely  considered  any  impropriety  in  a married 
female  to  have  her  paramour,  it  is  not  an  easy  task  to  legis- 
late. When  an  individual  wishes  to  determine  the  period  of 
her  confinement,  it  is  better,  when  the  menses  have  failed  to 
recur,  to  calculate  from  the  time  at  which  they  were  expect- 
ed, than  from  the  time  at  which  they  were  last  seen.  By 
this  calculation,  labour  will  probably  come  on  unexpectedly, 
which  will  be  more  pleasant  for  the  patient,  than  waiting  in 
anxious  expectation  after  the  day  appointed  has  expired. 

* Beck,  page  198. 
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CHAPTER  X. 


Of  the  Gravid  Uterus. 


SECTION  1. 


o.  Ti  7 7 • We  cannot  contemplate  the 

hize*  Position,  and  general  view  . . ^ n -..i 

^^7  ^ ^ 77  a*  uterus  at  the  tuil  time,  with- 

ofthe  Uterus  at  full  time.  4.  i,  • 1 ^ 1 

out  being  amazed  at  the  al- 
most inconceivable  change  which  it  has  experienced  in  its 
situation,  volume,  and  structure.  In  the  unimpregnated 
state,  it  occupies  but  an  inconsiderable  portion  of  the  pelvis ; 
but  in  a few  months  after  conception,  it  quits  that  region  for 
want  of  accommodation ; and  at  the  close  of  gestation,  fills  al- 
most the  whole  abdominal  cavity,  extending  from  the  brim 
of  the  pelvis,  nearly  to  the  ensiform  cartilage,  and  producing 
great  distension  of  the  parietes  of  the  abdomen.  In  females 
pregnant  for  the  first  time,  as  also  in  those  who  are  tall,  the 
uterus  rises  higher  than  under  opposite  circumstances  : Its 
greater  ascent  in  the  first  class,  may  be  ascribed  to  the  un- 
yielding condition  of  the  abdominal  parietes,  whereby  it  is 
pressed  upward  ; and  in  the  second,  to  the  length  of  the  cavity 
affording  a greater  space  for  its  ascent.  In  the  latter,  also, 
it  presents  an  oblong  shape  ; whereas  in  females  of  low  sta- 
ture, it  spreads  more  towards  the  sides  of  the  abdomen,  hence 
its  shape  in  them  is  more  spherical.  It  is  not  in  any  in- 
stance perpendicular  to  the  horizon,  but  inclines  to  either 
side.  In  first  pregnancies,  this  inclination  is  not  very  conspi- 
cuous ; but  in  females  who  have  had  several  children,  it  is  so 
marked  as  to  be  obvious  to  themselves.  The  fundus  uteri,  in 
such  cases,  projects  more  forwards,  while  the  aperture  points 
towards  the  sacrum.  This  position  must  be  ascribed  partly 
to  relaxation  of  the  walls  of  the  abdomen,  and  partly  also  to 
the  natural  incurvation  of  the  spine.  When  it  ascends  upon 
the  brim,  it  produces  some  changes  in  the  proper  contents 
of  the  abdomen.  None  of  the  intestines  can  now  be  placed 
anterior  to  it : they  are  situated  towards  its  sides,  and  over 
its  fundus  ; and  the  colon  almost  encircles  it. 

D uring  the  last  two  months,  no  part  of  the  uterus  is  found 
in  the  pelvis,  except  when  this  cavity  is  unusually  capacious. 
One  of  its  most  commanding  peculiarities,  is  its  great  size. 
Generally  it  measures  about  thirteen  inches  in  length,  and  ten 
in  diameter  ; but  its  volume  is  regulated  entirely  by  its  con- 
tents, wdiich  may  differ  in  a given  number  of  the  pregnan- 
cies of  an  individual.  The  figure  of  the  uterus  varies  in  dif- 
ferent persons ; and  in  the  same  woman  even,  much  depends 
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Oil  tlie  size  and  number  of  the  ftetuses,  the  (jjuantity  of  fluid 
which  surrounds  them,  and  certain  conditions  of  the  ambient 
viscera,  as  enlargement  of  the  liver,  spleen,  or  ovaries.  Gen- 
erally, however,  it  resembles  at  the  full  time,  the  bladder  of  an 
ox  fully  inflated.  In  some  rare  instances,  it  bears  a strik- 
ing likeness  to  a heart  as  painted  on  cards.  In  the  unim- 
pregnated organ,  the  posterior  'is  more  prominent  than  the 
anterior  surface,  and  it  continues  so  during  gestation.  Its 
parietes,  at  the  full  time,  are  not  so  thick  as  those  of  the  un- 
impregnated uterus ; they  are  little  more  than  double  that  of 
the  peritonceum  ; so  that  in  an  individual  of  a spare  habit  of 
body,  the  more  prominent  parts  of  the  foetus  may  be  traced 
through  the  parietes.  As  we  approach  the  point  to  which 
the  placenta  is  adherent,  the  parietes  seem  more  spongy,  and 
at  least  a third  thicker.  Levret  compares  the  proportion  which 
the  unimpregnated  bears  to  the  gravid  uterus,  as  nine  to  a 
hundred  and  two,  or  one  to  eleven  and  a half ; but  since  the 
size  of  the  latter  varies,  and  that  it  contracts  powerfully  after 
the  evacuation  of  its  contents,  even  after  life  is  extinct,  such 
calculations  cannot  be  depended  on. 

The  uterus  is  perfectly  relaxed  in  all  the  stages  of  preg- 
nancy, at  the  full  time  even,  as  may  be  ascertained  through 
the  abdominal  parietes,  by  the  facility  with  which  it  yields 
to  pressure.  From  this  condition,  the  circulation  through 
its  substance  is  not  so  liable  to  be  impeded ; nor  is  the  organ 
itself,  or  its  contents,  so  apt  to  be  injured  by  external  violence, 

SECTION  IL 


j ± j?  n Tu  The  first  change  cognizable  to 

Developemenf  of  the  Uterus  . ^ . 

n ^ .7  our  senses,  in  the  genital  sYstem, 

f rom  Conception  to  the  ° 

r^i  ^ n alter  an  individual  conceives,  is 

Llose  of  Freqnancy.  . ^ ^ • C. 

^ ^ suppression  of  the  catamenia ; to 

which,  as  already  stated,  there  are  but  few  exceptions  ; and 
some  of  these  perhaps,  ill  founded.  Probably  within  the 
first  week  after  impregnation,  the  os  uteri  is  sealed  by  an  ef- 
fusion of  greyish  viscid  mucus  ; and  about  the  same  time,  a 
layer  of  gelatinous  matter  lines  the  inner  surface  of  the  ute- 
rus, and  soon  becomes  an  organized  membrane,  which  blocks 
up  the  mouths  of  the  secerning  uterine  vessels ; and  with  the 
condition  of  the  uterine  aperture,  effectually  checks  the  men- 
strual secretion,  unless  it  continue  to  be  elaborated  by  the 
vagina.  Generally,  the  margins  of  the  os  uteri  are  not  so 
agglutinated  but  what  they  may  be  traced  to  the  conclusion 
of  pregnancy  ; but  they  become  less  prominent  after  the  cer- 
vix begins  to  expand.  The  author  has  met  with  cases  where 
the  uterine  aperture  was  completely  obliterated  when  labour 
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commenced.  The  channel  of  the  cervix  is  also  filled  by  a 
viscid  mucous  production,  whereby  the  uterine  contents  are 
effectually  protected  from  bodies  introduced  per  vaginam. 
Independently  of  the  foregoing  changes,  the  fundus  uteri  en- 
larges before  the  organ  has  received  the  product  of  concep- 
tion, and  its  weight  increases ; which,  with  the  pressure  of 
the  superincumbent  viscera,  cause  it  to  subside  in  the  pelvis, 
and  be  felt  nearer  the  os  externum — a position  which  it  con- 
tinues to  occupy  for  some  time. 

By  the  end  of  the  first  month,  it  acquires  nearly  twice  its 
original  volume,  but  its  shape  continues  unaffected.  At  the 
close  of  the  second  month  its  size  is  greatly  increased,  while 
its  general  form  remains  unaltered.  Towards  the  termina- 
tion of  the  third  month,  its  volume  is  at  least  four  times 
that  of  the  unimpregnated  organ ; the  cervix  is  shorter  and 
more  expanded ; its  shape  now  approaches  more  to  that  ovi- 
form appearance  which  distinguishes  it  at  the  full  time  ; and 
it  is  felt  nearer  the  vulva,  which  leads  to  an  idea  that  the 
vagina  is  shorter.  The  whole  uterus,  from  the  fundus  to  its 
aperture,  measures  better  than  five  inches.  In  the  end  of  the 
fourth  month,  it  occupies,  in  a pelvis  of  the  ordinary  dimen- 
sions, almost  the  whole  of  the  cavity;  and  from  the  fundus 
to  the  beginning  of  the  cervix,  it  measures  from  five  to  six 
inches.  At  the  close  of  the  fourth,  or  beginning  of  the  fifth 
month,  the  pelvic  cavity  being  no  longer  able  to  contain  the 
uterus,  it  slips  upon  the  brim,  and  extends  the  vagina,  where- 
by this  canal  seems  lengthened.  The  abdomen  at  the  same 
time  becomes  somewhat  tense ; and  the  fnndus  rises  to  an 
intermediate  point  between  the  pubis  and  umbilicus.  No  re- 
markable change  takes  place  in  the  cervix  till  about  this  pe- 
riod, when  it  is  partly  effaced.  At  the  end  of  the  fifth  month, 
the  body  alone,  exclusive  of  the  cervix,  is  from  six  to  seven 
inches  in  length,  and  causes  considerable  enlargement  of  the 
abdomen.  Up  to  this  period,  it  appears  chiefly  to  increase 
in  length  ; while  in  the  latter  months,  the  augmentation  is  in  ( 
its  rotundity  and  lateral  diameter.  In  the  seventh  month,  i 
the  fundus  reaches  the  umbilicus ; and  the  body  of  the  organ 
is  eight  inches  long.  During  the  two  latter  months,  its  vol-  i 
ume  increases  with  greater  rapidity  than  in  the  earlier  stages ?il 
of  pregnancy,  though  not  in  the  same  proportion,  i.e.  the  ute--^j 
rus  is  not  twice  the  size  in  the  eighth  that  it  is  in  the  se— 
venth  month.  The  other  changes  that  take  place  at  this  pe-  jj 
riod,  chiefly  affect  the  cervix,  which,  with  few  exceptions, 
entirely  obliterated,  or  enters  into  the  formation  of  the  general!!  ^ 
cavity.  In  females  who  have  formerly  had  children,  the  os 
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uteri  may  be  dilated  from  one  to  two  inches  in  diameter,  be- 
fore labour  commences. 

SECTION  III. 

. - ,7  It  has  been  observed,  that  the  uterus  ac- 

ruc  ^ ^ quires  an  augmentation  of  substance  during 

pregnancy.  Ihis  might,  a priori^  be  inter- 
red, as  without  such  increase,  the  organ,  from  its  diminutive 
size,  would  be  incapable  of  such  mechanical  extension,  as  to 
enable  it  to  receive  its  contents.  Every  tissue,  therefore, 
which  enters  into  its  formation,  grows  in  a ratio  with  the 
progressive  increase  of  what  is  contained  in  its  cavity.  To 
meet  the  demand  which  must  thus  constantly  be  made  on  the 
system,  for  aiding  in  the  necessary  developement  of  the  uterus, 
is  one  reason  for  its  being  supplied  with  so  many  arteries. 

It  is  doubted  by  some,  and  actually  denied  by  others,  that 
the  uterus  receives  any  acquisition  of  substance  during  gesta- 
tion ; but  if  it  does  not,  it  may  be  asked,  how  is  it  that  a 
period  of  from  four  to  six  weeks  is  required  for  its  reduction 
to  its  pristine  state?  Whereas  if  its  diminution  depended 
solely  on  contraction,  as  the  same  philosophers  would  have  us 
believe,  this  ought  to  be  accomplished  in  a few  days. 

The  muscular  structure  of  the  uterus  is  still  the  subject  of 
numerous  and  discrepant  opinions.  For,  while  some  differ 
in  their  description  of  the  course  which  the  fibres  pursue, 
others  deny  their  existence,  since  they  bear  but  little  re- 
semblance to  those  in  other  parts  of  the  body.  Their  pre- 
sence in  the  intestines  and  in  the  urinary  bladder  is  admitted, 
although  in  these  organs  they  are  very  unlike  such  as  enter 
into  the  composition  of  the  muscles  of  the  limbs,  or  other 
parts.  But  laying  aside  the  powerful  action  of  the  uterus, 
which  cannot  be  satisfactorily  explained  on  any  other  princi- 
ple, than  that  of  its  possessing  a muscular  texture,  the  fibres 
can  be  traced  when  an  opportunity  of  investigation  is  afford- 
ed, either  before,  or  immediately  after  its  contents  have  been 
evacuated.  Though  they  are  very  greatly  developed,  yet  they 
do  not  by  any  means  constitute  a large  share  of  the  uterine 
parietes,  which  are  chiefly  composed  of  a deposition  of  cellu- 
lar membrane,  and  the  blood-vessels  in  a state  of  great  en- 
largement. This  structure  enables  us  to  account  for  the  very 
plastic  condition  of  the  uterus.  These  fibres  also,  are  far 
from  being  regular  in  their  course,  and  hence  the  striking  dis- 
crepancy which  must  be  remarked  in  the  descriptions  of  cele- 
brated anatomists  regarding  them.  Carpi  was  the  first  who 
said  that  the  uterus  was  muscular,  in  which  opinion  he  was 
supported  by  Vesalius  and  Ruysch ; but  to  prove  how  little 
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the  latter  knew  regarding  the  subject,  he  asserted  that  there 
was  a particular  muscle  implanted  in  the  fundus  uteri,  to 
detach  the  placenta.  Loder  macerated  a uterus  for  twenty- 
four  hours  in  a solution  of  potash,  after  which  he  thought 
that  fibres  could  be  distinguished,  extending  in  a longitudinal 
direction  from  the  fundus  to  the  cervix,  where  they  observed 
a circular  course.  According  to  Delamotte,  they  are  circu- 
lar in  the  fundus,  and  variously  disposed  at  other  points. 
Tlcederer  speaks  of  three  planes,  which  are  longitudinal,  trans- 
verse, and  irregular.  Petit  says,  that  on  the  internal  surface 
of  the  uterus  they  appear  like  bunches,  something  similar  to 
those  of  the  vesica  urinaria;  and  that  on  the  external  sur- 
face, they  are  so  dense  that  they  cannot  be  separated.  Leroy 
points  out  but  two  planes,  which  are  circular  internally,  and 
longitudinal  externally,  with  a considerable  quantity  of  cellu- 
lar membrane  interposed.  Boerhaave,  Malpighi,  Albinus, 
Gorter,  Walter,  Blumenbach,  and  others,  deny  their  exis- 
tence. Walter  and  Blumenbach  indeed  declare  that  they  have 
never  seen  a muscular  fibre  in  it.  Dr  Hunter,  whose  labours 
in  this  department  merit  much  attention,  describes  them  as 
being  pretty  regularly  circular  in  the  body  and  at  the  origin 
of  the  Fallopian  tubes,  and  forming  two  concentric  circular 
planes  at  the  fundus,  but  indistinct  at  the  cervix.  After 
much  patient  investigation,  however,  he  was  obliged  to  acknow- 
ledge, that  there  was  nothing  but  confusion  and  irregularity 
in  their  arrangement.  If  we  may  be  permitted  to  draw  any 
conclusions  from  the  action  of  the  uterus  during  labour,  the 
natural  inference  must  be,  that  the  fibres  of  this  organ  are 
disposed  in  various  directions,  without  which  we  could  not 
account  for  that  uniform  and  regular  contraction  which  per- 
vades the  whole  of  it  in  a ratio  with  the  exclusion  of  the 
ovum.  Could  the  abdominal  viscera  discharge  their  func- 
tions, and  be  so  well  protected  as  they  would  seem  to  be, 
w^ere  they  covered  by  longitudinal  and  transverse  strata  mere- 
ly, without  the  oblique  fibres  ? 

Regarding  the  blood-vessels  little  remains  to  be  said.  Both 
the  arteries  and  veins  are  greatly  enlarged,  the  latter  con- 
siderably more  so  than  the  former.  This  change  commences 
from  an  early  period  of  impregnation,  and  it  is  most  mani- 
fest where  the  placenta  is  adherent ; they  even  continue  larger 
and  more  numerous  here  than  elsewhere,  throughout  gesta- 
tion. The  veins,  formerly  termed  sinuses,  have  no  valves. 

The  lymphatics  increase  both  in  number  and  size.  They 
traverse  the  substance  of  the  uterus  in  all  directions.  Some 
of  them  are  larger  than  a goose  quill,  which,  if  we  may  be 
allowed  to  draw  any  inference  from  (heir  prodigious  size,  en- 
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ables  us  to  account  for  the  rapid  diminution  of  the  uterus, 
after  parturition. 

The  nerves  also  participate  in  this  increased  developement 
of  the  uterine  tissues.  There  is  not  only  an  enlargement 
and  an  inereased  distribution  of  them  in  this  organ,  but  a 
similar  change  is  observed  in  other  structures  within  the  ab- 
domen. They  are  large  in  the  peritonoeum  ; while,  in  the 
unimpregnated  state,  they  are  so  small  in  this  membrane, 
that  some  of  the  most  respectable  physiologists  have  denied 
their  existence.  It  has  already  been  observed,  that  the  un- 
impregnated uterus  is  by  no  means  necessary  to  life,  and  that 
it  may  be  diseased  to  an  inconceivable  extent  without  mate- 
rially affecting  health.  The  gravid  organ,  however,  possesses 
a large  share  of  vitality ; for  females  have  died  within  a few 
hours  of  a laceration  of  it,  where  the  loss  of  blood  could  not 
account  for  the  event.  When  the  increased  developement  of 
the  nerves  of  the  uterus  is  considered,  and  the  extensive  con- 
nections of  this  organ  through  their  medium,  we  are  enabled  to 
account  for  the  powerful  action  which  it  exerts,  and  for  many 
of  those  sympathies  which  occasionally  arise  during  gestation. 

SECTION  IV. 

7 1 ^ .j  The  broad  ligaments  in  the  gra- 

Chanqes  produced  in  the  . ^ j ^ 

Tjf  > 4 7 via,  when  compared  to  these  organs 

Uterine  Appendages.  . ^ . j ^ & - 

in  the  unimpregnated  state,  are  seen 

to  have  experienced  great  changes.  At  the  full  time,  prima 
facie,  they  would  seem  lost.  They  are  so  uniformly  spread 
over  the  uterus,  that  there  is  not  a fold  to  be  seen  ; the  pin- 
ions even  are  obliterated.  It  would  appear,  therefore,  as  if 
it  were  reserved  for  them  to  afford  it  a covering. 

In  the  round  ligaments  a change  almost  equally  striking,  is 
observed.  They  are  not  only  greatly  elongated,  but  so  much 
increased  in  diameter,  that  they  fully  equal  in  thickness  the 
little  finger  of  an  adult.  This  chiefly  arises  from  the  elon- 
; gation  and  dilatation  of  their  blood  vessels  ; at  the  termina- 
tion of  which  in  the  groins,  we  are  enabled,  when  neces- 
j sary,  to  act  effectually  and  directly  on  the  uterine  system. 

The  ovaries.,  owing  to  the  expansion  of  the  ligamenta  lata,  no 
I longer  float  freely  in  the  pelvis,  but  are  seen  clinging  to  the 
I sides  of  the  uterus.  They  are  not  sensibly  enlarged  during  ges- 
j tation.  The  appearance  styled  corpus  luteum  is  best  seen  soon 
I after  conception ; but  from  this  period  it  gradually  degener- 
I ates  into  a mere  cicatrix.  In  its  most  perfect  state  it  is  of 
I a yellow  colour,  and  displays  a cortical  and  medullary  struc- 
ture, in  resemblance  to  a gland.  It  is  placed  immediately 
under  the  peritonoeum,  on  scratching  which,  it  can  be  scparat- 
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ed  from  its  connection  with  the  substance  of  the  ovary  by 
pressure. 

The  Fallopian  Tubes  for  the  same  reason  as  the  ovaries, 
are  now  also  more  fixed  to  the  sides  of  the  uterus.  These 
canals  experience  some  change  of  structure  during  pregnan- 
cy. They  become  more  capacious  and  vascular  than  in  the 
unimpregnated  state ; the  tube  corresponding  to  the  ovary 
which  displays  the  most  marked  appearance  of  a corpus 
luteum,  is  more  dilated  than  its  opponent.  It  is  not  yet  a 
settled  point  whether  these  channels  continue  open  merely 
in  the  early  months,  and  whether  they  do  so  iii  some  or  in 
all  cases.  The  vessels  ramified  on  the  fimbriated  extremi- 
ties of  the  tubes,  are  in  such  a state  of  engorgment,  as  to  in- 
duce the  inexperienced  to  consider  it  the  result  of  approach- 
ing inflammatory  action. 

The  vagina^  during  gestation,  receives  some  slight  acquisi- 
tion of  matter.  Its  parietes  become  thicker  and  more  vas- 
cular ; and  its  sensibility  is  also  increased.  Until  the  latter 
stages  of  pregnancy  there  is  so  sensible  dilatation  of  it ; and 
then,  it  is  confined  to  the  upper  portion  of  the  canal. 


iCAl'''^HAPTER  XI. 

V y The  Ovum. 

' SECTION  I.  OftheMeinhranes. 
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The  ovum,  so  termed  from  its  resemblance  to  an  egg,  is 
lodged  in  the  uterine  cavity,  and  consists  of  membranes,  a 
quantity  offluid,  avascular  mass  termed  placenta,  andtbe  foetus, 
with  a vascular  cord  of  communication.  The  membranes  are 
four  in  number,  viz.  the  decidua  vera,  and  reflexa  ; the  cho- 
rion, and  the  amnion. 

The  decidua  owes  its  origin  to  an  effusion  of  gelatinous  fluid 
from  the  uterine  vessels,  commences  with  conception,  gradu- 
ally assumes  a membranous  organization  which  connects  the 
foetal  part  of  the  ovum  more  immediately  with  the  uterus, 
and  lines  the  inner  surface  of  this  organ.  It  is  completely 
organized  previous  to  the  descent  of  the  ovum.  At  an  early 
stage  of  gestation,  this  lining  consists  of  two  distinct  struc- 
tures, viz.  one  very  vascular,  termed  decidua  vera,  adhering 
to  the  uterus  ; and  the  second,  a layer  of  gelatinous  matter 
styled  decidua  reflexa^  which  overspreads  the  first,  and  in  which 
fibres  are  soon  detected,  that  form  a sort  of  net-work.*  Pro- 


* Dr  Seiler  having  examined  thirty  impregnated  healthy  uteri,  asserts,  that 
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fessor  Burns  limits  the  formation  of  the  decidua  to  the  fundus 
and  cavity  of  the  uterus,  and  he  thinks  that  in  no  instance  is 
there  any  generated  by  the  cervix.  From  the  extensive  op- 
portunities of  investigation  which  he  must  have  enjoyed,  I 
presume  this  assertion  will  be  found  generally  correct ; but  I 
am  positive  it  will  not  apply  to  every  case.  In  1828,  a uterus 
containing  a foetus  of  the  fourth  month,  procured  from  the 
body  of  a woman  who  had  been  executed  at  Newcastle-upon- 
Tyne,  in  November  of  that  year,  was  sent  me  by  Dr  George 
Fife,  and  on  preparing  it  for  exhibition  to  my  pupils,  I found 
that  the  decidua  had  extended  nearly  to  the  os  uteri.  This 
membrane  is  reflected  over  the  uterine  extremity  of  the  Fallo- 
pian tubes.  When  the  ovum  is  transferred  to  the  uterus,  it  comes 
in  contact  with  the  vascular  or  inner  lamina  of  the  decidua,  and 
both  keep  pace  with  each  other  in  extension  and  growth,  un- 
til the  uterine  cavity  be  entirely  occupied  by  the  former  ; when 
the  chorion  or  outer  membrane  of  the  ovum  will  be  found  com- 
pletely enveloped  by  this  vascular  efflorescence  of  the  uterus, 
which  has  been  styled  decidua  reflexa.  The  decidua  is  thicker 
than  the  other  membranes,  and  it  is  considerably  more  so  in 
the  early  than  in  the  later  months.  Portions  of  it  are  seen 
on  the  uterine  surface  of  the  placenta,  the  remainder  is  dis- 
solved in  the  lochia. 

The  chorion  is  the  next  membrane  to  be  noticed.  It  is 
proper  to  the  ovum,  forms  a complete  sac  around  the  foetus; 
and  in  cases  of  plural  births,  each  has  its  proper  chorion.  In 
a full  grown  ovum  this  membrane  is  transparent.  When  the 
product  of  conception  is  received  into  the  uterus,  this  tunic 
is  so  very  vascular,  that  vessels  may  be  seen  projecting  from 
its  surface  in  all  directions ; and  hence  the  term  shaggy  or 
spongy  chorion.  It  is  reflected  over  the  surface  of  the  pla- 
centa, and  consequently  affords  a tunic  to  the  vessels  thereon 
ramified,  but  it  does  not  accompany  them  into  the  substance 
of  this  mass.  This  membrane,  though  not  near  so  thick,  is 
somewhat  stronger  than  the  decidua  ; but  both  of  them  are 
delicate,  and  incapable  of  distension  to  any  extent. 

The  amnion.  Within  the  membrane  just  described,  lining 
the  whole  of  it,  covering  the  free-side  of  the  placenta,  and  the 

the  decidua  vera  is  no  new  product,  but  only  the  lining  of  the  uterus  extremely 
vascular,  and  developed  ; from  a line  to  one  and  a half  thick  in  the  healthy 
state,  but  thicker  in  aborted  or  diseased  ova.  The  decidua,  therefore,  according 
to  Seiler,  is  not  a separate  membrane.  In  the  following  manner  he  describes 
two  membranes  to  be  formed  : — During  the  first  weeks  of  gestation,  the  devel- 
oped uterine  lining  secretes  a white  slime,  which  becomes  a loose,  cellular,  vas- 
cular membrane ; at  which  time  precisely,  the  decidua  rejlexa  has  formed  itself ; 
is  thin,  smooth,  without  vessels,  and  extended  over  the  mouths  of  the  Fallopian 
tubes. — Med,  Chir,  Rev,  Lond.  No.  36,  1833. 
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faiiis  as  far  as  the  umbilicus,  is  the  amnion  ; which  is  quite 
transparent,  and  perfectly  destitute  of  every  evidence  of 
fibrous  and  vascular  structure.  Like  the  foregoing,  it  forms 
a sac  round  the  foetus  ; and  whatever  number  be  in  utero^  each 
has  an  amnion  proper  to  itself.  It  is  in  connection  with  the 
chorion  through  the  medium  of  a layer  of  gelatinous  matter ; 
at  other  times,  the  amnion  is  not  so  much  expanded  as  the 
chorion,  and  a space  intervenes,  which  is  occupied  by  a fluid 
similar  in  appearance  to  that  contained  within  the  amnion. 
This  membrane  is  so  strong  as  to  support,  without  rupture, 
being  roughly  pinched  by  the  fingers ; and  frequently  to  ob- 
struct the  descent  of  the  foetus  during  parturition.  Both  this 
and  the  last,  partake  of  the  nature  of  serous  membranes. 

SECTION  II. 

Liquor  Amnii.  Within  the  amnion,  is  contained  this  fluid. 

In  colour,  it  resembles  the  serum  of  the  blood,  though  it 
slightly  differs  from  it  in  chemical  composition.  Sometimes, 
however,  it  is  yellow  or  brownish,  and  possessed  of  an  un- 
pleasant odour;  but  when  pure,  it  is  transparent  and  inoffen- 
sive. On  exposure  to  heat  it  becomes  cloudy ; it  is  principal- 
ly composed  of  water  containing  in  solution  a little  albumen 
and  saline  matter.  If  the  foetus  has  been  some  time  dead, 
a small  quantity  of  nitrous,  or  chloric  acid,  will  detect  a little 
coagulated  lymph.  Its  specific  gravity  is  less  than  that  of 
water.  The  quantity  varies  not  only  in  different  women, 
but  in  the  same  individual  in  her  different  births.  In  some 
instances  it  does  not  exceed  a few  ounces,  or  it  is  so  limited 
that  the  practitioner  is  scarcely  aw^are  of  its  presence ; wliile 
in  other  cases  it  is  so  copious  as  almost  to  inundate  the  bed  of 
the  patient.  From  fifteen  to  twenty  ounces  may  be  consider- 
ed an  average  proportion.  When  the  foetus  is  large,  the 
quantity  of  liquor  amnii  is  generally  limited ; while  in  deli- 
cate foetuses,  or  in  those  that  have  been  dead  for  some  time, 
the  reverse  is  most  frequently  observed.  In  the  early  stages 
of  gestation,  it  is  much  more  copious,  comparatively  speak- 
ing, than  in  the  latter  months.  In  regard  to  its  origin,  it 
may  be  viewed  as  an  exhalation  from  the  membrane  which 
contains  it,  and  from  the  placenta.  There  is  no  reason  for 
supposing,  that  any  of  it  is  furnished  by  the  foetus.  This 
fluid  may  be  considered  an  agent  of  great  consequence,  both 
during  gestation  and  parturition.  Its  quantity  being  so  con- 
siderable in  early  pregnancy,  evidently  exhibits  a design  to 
protect  the  embryo  when  it  is  in  a gelatinous  state,  and  liable 
to  injury  from  the  pressure  of  the  ambient  organs;  and  no- 
thing could  be  contrived,  better  calculated  to  ensure  so  im-  i 
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portant  an  object,  than  water,  since  it  is  almost  incompressi- 
ble. In  the  latter  months,  it  defends  the  uterus  against  in- 
jury from  the  active  movements  of  the  foetus.  The  circum- 
stance of  the  dilatation  of  the  passages,  being  retarded  by  the 
early  escape  of  the  liquor  amnii,  is  a proof  of  its  utility  in 
accelerating  delivery. 

Sometimes  an  effusion  of  fluid  resembling  the  liquor  amnii, 
takes  place  per  vaginam  before  there  is  any  evidence  of 
uterine  action,  and  has  not  inaptly  been  called  false  waters. 
It  may  consist  in  a copious  gush  or  two,  and  then  cease,  or 
in  a stiilicidium  of  some  days’  duration.  It  has  been  ascrib- 
ed to  rupture  of  a lymphatic  vessel ; but  more  probably  it  re- 
sults from  irritation  and  increased  secretion  from  the  pass- 
ages, or  from  laceration  of  the  chorion. 

SECTION  in. 


rj.j  , This  is  a spongy  lobular  mass  of  great  vas- 

X 1X6  IrlClCBTltCl  i * . ^ i ^ * i • i* 

7 ^ . cularity.  it  is  irom  seven  to  eight  inches  in  ciia- 

an  urns,  ^j^g  ^ half  in  thickness  in  its  centre, 

but  thin  at  its  margin  ; and  from  twenty  to  twenty-four 
ounces  in  weight.  It  is  oftener  oval,  or  triangular,  than  any 
other  shape.  Sometimes  it  is  divided  into  halves,  at  other 
times  into  three  or  more  portions.  The  placenta  is  not  very 
obvious  until  the  fifth  or  sixth  week.  Generally  it  contracts 
an  adhesion  to  some  point  above  the  cervix  uteri ; but  its 
situation  cannot  be  determined  either  in  the  early  or  latter 
months,  before  the  expulsion  of  the  foetus,  unless  it  have  ad- 
hered to  the  neck  or  aperture.  Its  position  in  reference  to 
the  membranes,  is  intermediate  to  the  decidua  and  chorion. 
Whatever  number  of  foetuses  be  produced  at  a birth,  each 
has  a placenta  proper  to  itself,  they  may  appear  as  distinct 
cakes  connected  by  the  membranes,  or  they  may  unite  and 
form  one  common  mass,  conjoined  by  a strong  septum. 
Sometimes,  though  rarely,  they  have  a free  vascular  commu- 
nication. 

The  uterine  surface  of  the  placenta,  is  convex  and  sulcat- 
ed.  The  free  surface  is  concave,  covered  by  the  proper 
membranes  of  the  ovium,  exhibiting  an  arborescent  display  of 
the  umibilical  vessels. 

This  mass  is  liable  to  change  of  structure.  Sometimes  it 
is  so  soft,  that  it  is  lacerated  during  its  extraction.  At  other 
times  we  find  firm  fleshy  tumours  and  hydatids  imbedded  in 
its  substance  ; or  portions  of  it  are  converted  into  callus,  or 
bone.  In  an  abortion  of  the  fourth  month,  I found  the  um- 
bilical veins  extremely  varicose,  and  the  foetus  appeared  to 
have  been  some  time  dead.  I have  also  observed  when  the 
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foetus  had  been  destroyed  by  sypldlis,  tlmt  the  placenta  was 
larger,  softer,  and  whiter  than  in  healthy  cases.  Partial 
conversion  of  it  into  callus,  or  bone,  do  not  interrupt  the 
growth  of  the  foetus.  Bandelocque  states,  that  a large  foetus 
has  a placenta  of  corresponding  magnitude,  and  a small  one 
a mass  of  diminutive  size  ; but  my  experience  has  not  con- 
firmed these  remarks. 

The  funis  is  a vascular  cord  which  extefids  from  the  umbi- 
licus of  the  feetus  to  the  placenta.  It  consists  of  two  arteries 
and  a vein,  imbedded  in  gluten,  and  covered  by  the  chorion 
and  amnion,  the  latter  of  which  constitutes  its  exterior 
tunic.  Sometimes  instead  of  two,  there  is  but  one  artery, 
in  which  case  its  area  equals  that  of  both.  These  vessels 
are  prolongations  of  the  internal  iliacs  of  the  foetus.  They 
ascend  by  the  sides  of  the  urinary  bladder,  make  their 
exit  at  the  umbilicus,  and  pass  onwards  without  any  com- 
munication with  each  other  until  they  reach  the  placenta ; 
in  the  substance  of  which,  they  form  numerous  subdivi- 
sions. In  some  very  rare  instances,  as  they  enter  the  mass, 
they  communicate  by  a transverse  branch..  From  the  extre- 
mities of  tlsese  arteries,  veins  arise  which  ultimately  unite 
into  a common  trunk,  to  form  the  umbilical  vein,  which 
reconveys  to  the  foetus  the  blood  sent  to  the  placenta.  These 
veins  are  considerably  larger  than  the  arteries,  and  are  not 
furnished  with  valves.  Until  the  fifth  or  sixth  week  after  the 
descent  of  tlie  ovum  into  the  uterus,  no  cord  is  to  be  seen  ; the 
embryo  adheres  to  the  membranes.  In  the  early  months  the 
sheath  of  the  funis  contains  a greater  portion  of  gluten  than 
at  a later  period  ; and  its  vessels  run  almost  in  straight  lines; 
but  in  the  latter  months  they  pursue  a spiral  course  from 
right  to  left  round  the  cord.  The  arteries  are  sometimes 
longer  than  the  veins,  and  form  loops  which  are  loosely  im- 
bedded in  the  gluten.  Sometimes  we  find  on  the  funis  one 
or  more  loose  knots,  which  may  have  been  formed  by  the 
foetus  passing  through  a loop  of  it ; at  other  times  small  tu- 
mours like  the  ear  of  a young  quadruped  are  formed  on  the 
funis,  and  are  an  accumulation  of  gluten.  In  occasional  in- 
stances the  vessels  of  the  funis  are  varicose,  but  this  condi- 
tion does  not  always  obstruct  the  developement  of  the  foetus. 

Its  length  and  thickness  are  variable;  in  some  instances  it 
does  not  exceed  four  inches,  while  in  other  cases  it  is  so  long 
that  coils  of  it  are  formed  round  the  neck,  body,  and  limbs 
of  the  foetus.  Occasionally  we  find  it  small  and  delicate, 
while  other  examples  have  occurred  where  it  equalled  the  wrist 
of  a young  child  in  thickness.  This  increased  bulk  isowing 
loan  unusual  deposition  of  gluten  ; and  when  met  with,  more 
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than  usual  caution  should  be  observed  in  securing  the  funis, 
which  collapses  after  its  division,  and  permits,  from  the  liga- 
ture becoming  loose,  an  effusion  from  the  vessels,  which  in  one 
instance  the  author  has  known  to  prove  fatal.  The  only  pre- 
caution necessary,  when  the  cord  is  thick  and  bleeds,  is  a sim- 
ple one,  viz.  to  apply  a second  ligature  nearer  the  foetus  than 
the  first. 

On  the  surface  of  the  amnion,  near  the  point  where  the 
funis  enters  the  placenta,  we  discover  in  the  early  stages  of 
pregnancy,  a sac  partially  filled  with  white  fluid.  It  is  most 
conspicuous  between  the  second  and  third  month,  and  is  term- 
ed vesicula  alba.  By  means  of  a magnifying  glass,  a small 
vessel,  which  throughout  its  course  adheres  to  the  amnion, 
mav  be  traced  from  this  bladder  to  the  umbilicus  : and  from 
this  last,  a minute  artery  and  vein  are  sent  from  the  navel 
along  the  funis  to  the  vesicle.  These  vessels  and  the  ves- 
icula are  supposed  to  be  concerned  in  the  developement  of 
the  foetus  during  its  early  stages. 

The  formation  of  the  placenta  is  still  an  unsettled  point. 
Until  of  late  it  has  been  viewed  as  a joint  production  of  the 
parent  and  foetus,  arising  from  an  efflorescence  of  vessels  fur- 
nished by  the  decidua  and  chorion ; and  Professor  Burns  of 
Glasgow,  who  also  supports  this  opinion,  which  w^as  first  pro- 
mulgated by  the  Hunters,  asserts,  that  during  the  first  three 
months,  the  maternal  and  foetal  portions  may  be  separated  by 
maceration.  More  recently,  however,  and  with  much  show 
of  probability,  Dr  Robert  Lee  of  London  has  contended  that 
no  part  of  this  organ  is  formed  by  the  mother^  that  the  whole  is 
foetal,  consisting  solely  of  a congeries  of  the  umbilical  vessels. 
He  grounds  his  opinion  on  the  following  strong  facts,  \\'l. first, 
that  there  is  no  vestige  of  the  passage  of  any  great  blood-ves- 
sel, either  artery  or  vein,  passing  through  the  decidua  from 
the  uterus  to  the  placenta.  Secondly,  that  on  the  surface  of 
the  uterus  to  which  the  mass  has  been  adherent,  openings  are 
to  be  seen  sufficiently  large  to  admit  the  point  of  a little  fin- 
ger, which  have  a smooth  margin  without  the  slightest  ap- 
pearance of  being  lacerated  by  the  detachment  of  the  placenta. 
Thirdly,  that  air  forcibly  blown  into  the  spermatic  veins  does 
not  pass  through  the  decidua  into  the  placenta.  Fourthly,  that 
there  are  no  apertures  in  the  decidua  corresponding  to  those 
on  the  uterine  surface.  Fifthly,  that  under  ordinary  circum- 
stances, the  placenta  is  separated  without  any  artificial  force, 
which  could  not  be  expected  to  happen  were  it  connected  with 
the  uterus  by  continuous  large  blood-vessels.  And  lastly,  that 
the  uterine  surface  of  the  mass  is  uniformly  smooth  and  cover- 
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ed  with  the  decidua,  which  could  not  be  the  case  were  the 
two  organs  connected  by  large  blood-vessels.* 

We  can  speak  with  greater  confidence  of  the  utility  of  the 
placenta,  which  in  the  economy  of  the  foetus  is  of  the  first  im- 
portance. An  extensive  detachment  of  it,  or  injurious  pres- 
sure on  the  funis,  is  destructive  of  foetal  life.  The  dark  blood 
conveyed  to  this  mass  by  the  umbilical  arteries  is  returned  to 
the  foetus,  of  a florid  colour,  by  the  corresponding  vein,  whence 
we  must  infer  that  the  placenta  performs  a function  equiva- 
lent to  that  of  respiratory  organs.  Does  this  change  in  the 
sanguiferous  mass  of  the  foetus  take  place  in  consequence  of 
its  absorbing  some  principle  from  the  blood  of  the  parent,  while 
both  are  indirectly  exposeol  to  each  other ; or  do  the  fluids  of 
the  maternal  and  foetal  systems  intermix  through  the  medium 
of  the  uterus  and  placenta,  upon  the  principle  recently  pro- 
mulgated by  Dutrochet  ? For,  notwithstanding  the  numer- 
ous experiments  which  have  been  performed  in  connection 
with  this  subject,  an  intermixture  of  the  maternal  anol  foetal 
blood  by  continuous  vessels  has  not  j^et  been  clearly  proved, 
as  the  umbilical  cannot  satisfactorily  be  injected  from  the 
uterine,  nor  the  latter  from  the  former  vessels.  Nor  is  such 
an  arrangement  without  its  advantages ; since,  were  the  com- 
munication between  the  mother  and  foetus  direct,  the  lat- 
ter, w^ould  often  inevitably  be  destroyed  by  being  more  im- 
mediately influenced  by  derangements  in  her  system,  arising 
either  from  accident  or  disease.  From  the  discovery  by  Dr 
Lee,  of  a considerable  quantity  of  albumen  in  the  small  intes- 
tines, transferred  to  them  from  the  liver,  it  is  not  improbable, 
that  the  latter  organ  also  co»operates  in  the  developement  of 
the  fcetus.f 


SECTION  IV. 

j ..  j.  .r  The  earliest  period  at  which  the  de- 
Evolution  of  the  > ^ . r i j .1  ^ 

^ T . cidua  IS  lormed,  and  the  ovum  enters  the 

Uviim  and  Jbcetus.  . . , nni  • • 

uterus,  IS  still  unsettled.  Ihis  is  not  to 

be  ascribed  so  much  to  inaccuracy  of  observation,  or  want  of 
industry,  as  to  the  difficulties  by  which  these  points  are  sur- 
rounded. We  know  that  the  developement  of  the  ovum  va- 
ries not  only  in  every  one  of  a given  number  of  females,  but 
in  the  same  woman  even,  in  her  different  pregnancies.  It 
must  moreover,  be  observed,  that  it  is  difficult  in  an  indivi- 
dual living  in  connubial  intercourse,  to  mark  the  date  of  a 
function  so  completely  involved  in  obscurity.  We  are  not 
more  precisely  informed,  how  soon  after  impregnation,  the 


* Phil.  Trans.  Lond.  1932,  parti,  p.57. 


f Ibid,  for  1828,  p.  121. 


85 


rudiments  of  the  foetus  become  cognizable  to  our  senses. 
From  analogical  investigations,  no  conclusions  can  be  drawn 
to  settle  sucli  points.  In  the  rabbit,  whose  term  of  gesta- 
tion is  thirty  days,  the  ovum  does  not  enter  the  uterus  until 
the  fourth,  according  to  Mr  Cruickshanks,  or  the  sixth  day, 
as  stated  by  Dr  Haighton  ; and  the  foetus  is  not  visible  until 
the  eighth,  when  it  may  be  seen  by  dropping  a little  acetous 
acid  on  the  ovum.  In  the  sheep,  whose  pregnancy  requires 
five  months,  Haller  ascertained  that  the  ovum  did  not  enter 
the  uterus  till  the  seventeenth,  and  that  the  foetus  was  not  to 
be  distinguished  for  two  days  afterwards. 

From  the  foregoing  statements,  we  might  not  expect  to 
find  an  ovum  in  the  human  uterus  at  a very  early  period  : 
but  the  reverse  has  been  proved  by  Sir  Everard  Home,  who, 
after  having  immersed  a uterus  for  some  little  time  in  spirits, 
detected  in  it  an  ovum,  when  eight  days  only  were  thought 
to  have  elapsed  between  the  date  of  conception,  and  that  of 
the  woman’s  decease.*  This  may  be  considered  as  a solitary 
instance  of  so  early  a detection  of  the  ovum  in  lUero ; the 
cavity  of  which  was  also  lined  with  the  decidua.  The  ovum 
does  net  form  any  vascular  connection  until  it  enters  the  ute- 
rus, its  immediate  subsidence  in  which,  is  prevented  by  the 
inner  layer  of  the  decidua  being,  as  already  stated,  stretched 
across  the  extremity  of  the  Fallopian  tubes.  While  thus  ob- 
structed, it  generally  unites  with  the  outer  layer  of  the  same 
membrane;  and  at  whatever  point  this  happens,  the  forma- 
tion of  the  placenta  commences.  By  its  very  progressive  en- 
largement, the  ovum  detaches  from  the  outer,  and  pushes 
before  it  the  inner  layer  of  the  decidua.  When  the  product 
of  conception  does  not  adhere  to  the  outer^  at  the  point  where 
it  is  denuded  of  the  inner  layer ^ it  may  subside  considerably  in 
the  uterus  ; so  low  indeed,  as  to  unite  with  the  cervix  or  aper- 
ture, and  thus  be  the  cause  of  a presentation  of  the  placenta.f 
Within  the  first  fourteen  days  after  conception,  the  ovum  is 
from  the  size  of  a nutmeg  to  that  of  a small  walnut,  and  lies 
with  the  surface  of  the  chorion  imbedded  in  the  decidua  ; but 

* Phil.  Trans.  Lond.  part  ii.  p.  252.  1817. 

f Mr  Radford,  lecturer  on  midwifery,  Manchester,  whose  standing  in  the  pro- 
fession, and  extensive  field  of  observation,  entitle  his  opinions  to  confidence,  paid 
the  author  a visit  while  this  sheet  was  passing  through  the  press,  and  expressed 
his  belief  that  the  Fallopian  tubes  are  closed  in  the  early  months,  except  where 
the  ovum  has  not  united  with  the  outer  layer  of  the  decidua ; but  at  the  same 
time  very  properly  admitted,  that  this  must  be  conjectural.  On  the  subject  of 
the  placenta,  Mr  Radford  agrees  that  it  is  entirely  a foetal  production  ; but  from 
the  experiments  of  Dr  Williams,  vol,  25,  Ed.  Med.  Surg.  Jour,  that  it  commu- 
nicates by  vessels  which  pass  from  it  through  the  decidua,  to  anastomose  with 
those  of  the  uterus. 
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there  is  no  vascular  connection  between  them.  The  chorion 
contains  a somewhat  reddish  transparent  fluid,  about  the  con- 
sistence of  the  white  of  an  egg,  and  a delicate  colourless  web 
traverses  it  in  various  directions.  In  this  viscid  fluid  lies  the 
amnion,  which,  on  the  fourteenth  day  after  conception,  is 
about  the  size  of  a pea,  and  open,  connected  to  the  chorion 
by  a pyriform  peduncle. 

Embryo  is  the  term  familiarly  applied  to  the  rudiments  of 
the  foetus,  until  all  its  parts  are  perfectly  formed  ; and  in 
strict  etymology,  this  might  be  continued  to  the  time  of  birth. 
At  flrst  the  only  thing  that  can  be  seen  within  the  membranes, 
is  a cloud  floating  in  the  midst  of  a comparatively  large 
quantity  of  fluid.  On  the  fourteenth  day  after  conception, 
the  embryo  may  be  distinguished  by  the  naked  eye,  as  a 
whitish  yellow  object  ; scarcely  a line  thick ; of  a gelatin- 
ous consistence  ; flat  in  the  middle,  but  more  prominent  and. 
round  at  both  extremities.  Until  the  twelfth  day  it  is  exte- 
rior to  the  amnion,  after  which  it  gradually  insinuates  itself 
through  the  opening  in  this  membrane,  which  ultimately 
forms  a complete  sac  around  it.  On  the  sixteenth  day  it  is 
completely  within  the  amnion,  but  there  is  no  distinct  evi- 
dence of  a funis.*  As  soon  as  the  embryo  can  be  distinctly 
observed,  it  presents  the  appearance  of  two  oval  bodies  united 
by  a neck.  The  cavities  of  the  thorax  and  abdomen,  in  the 
early  formation  of  the  embryo,  are  open,  and  gradually  unite 
towards  the  centre.  No  organ  is  yet  perceptible.  By  the 
end  of  the  sixth  week,  considerable  extension  of  it  takes 
place  ; it  assumes  an  oval  form  ; equals  in  size,  but  is  more 
oblong  than  a split  pea,  and  floats  freely  in  the  surrounding 
fluid,  like  a somll  bee ; and  by  the  end  of  the  second  month 
it  is  fully  as  long,  but  more  curved  and  prominent  than  a 
kidney  bean.  So  early  as  the  sixth  week,  fissures  represent- 
ing the  situation  of  the  mouth,  and  the  eyes  without  palpe- 
brse,  can  be  discerned.  The  extremities,  like  small  tubercles, 
are  seen  projecting  from  their  proper  regions.  Above  the  in- 
sertion of  the  umbilical  vessels  in  the  abdomen,  we  can  trace 
the  aorta  containing  blood.  In  the  seventh  and  eighth  week, 
the  situations  of  the  nose  and  ears  can  be  distinguished.  The 
latter  organs  are  developed  in  portions ; their  formation  is* 
not  complete  till  the  fifth  month  ; and  at  this  advanced  pe- 
riod even,  they  differ  in  shape  from  the  ears  of  a child  after 
birth.  By  the  close  of  the  second  month,  the  limbs  are  con- 
siderably elongated,  the  superior  more  so  than  the  inferior ; 
and  nails  on  the  fingers  are  more  rapidly  developed  than  those 
on  the  toes.  The  knees  are  drawn  upwards  on  the  abdomen, 

* Med.  Chir.  Rev-  April  1826. 
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while  the  arms  decussate  each  other  between  the  head  and 
trunk.  In  its  original  state,  the  embryo  must  be  extremely 
vascular ; but  at  this  early  period  we  can  have  no  precise 
knowledge  of  its  structure.  It  may  be  inferred,  however,  that 
it  contains  within  itself  the  rudiments  of  those  dilfierent  organs 
which  are  necessary  for  its  extension  and  future  support. 
And  it  may  farther  be  assumed,  that  those  parts  are  first  form- 
ed and  perfected,  which,  after  birth,  are  required  for  conduct- 
ing the  great  functions  of  the  animal  economy. 

Though  the  head  appears  large  from  the  first,  and  for  a 
long  time  continues  so,  yet  its  contents  are  tardy  in  their  de- 
velopement ; and  until  the  sixth  month,  the  parietes  of  the 
brain  are,  in  a great  degree,  membranous  or  cartilaginous. 
Ossification  commences  in  the  base  of  the  cranium  ; and  the 
bones  under  the  scalp  are  those  in  which  this  process  is  last 
completed.  The  contents  of  the  skull  are  at  first  gelatinous  ; 
and  no  distinct  traces  of  the  natural  structure  of  the  brain 
can  be  identified  until  the  close  of  the  second  month  ; even 
then  it  requires  to  have  been  some  time  previously  immersed 
in  alcohol  to  harden  its  texture,  preparatory  to  investigation. 
There  are  many  parts  of  it  not  properly  developed  until  the 
seventh  month.  In  the  medulla  spinalis,  no  fibres  can  be  dis- 
tinguished until  the  fourth  month  ; it  is  formed  and  large 
however,  before  there  is  any  appearance  of  brain.  The  thalmi 
nervorum  opticorum,  corpora  striata,  and  tubercula  quadrage- 
mina  are  seen  at  the  end  of  the  second  month.  In  the  third, 
the  lateral  and  longitudinal  sinuses  can  be  traced, and  they  con- 
tain blood.  The  corpora  pyramidalia  and  olivaria  are  visible 
in  the  fourth  month,  and  from  these  bodies  the  brain  evident- 
ly derives  its  origin.  The  pons  varolii  is  not  formed  until 
the  fourth  month.  In  the  fifth,  we  can  distinguish  the  cor- 
pus callosum  ; but  the  cerebral  mass  has  yet  acquired  very 
little  solidity  ; for,  until  the  sixth  month,  it  is  almost  semifluid. 

An  opinion  very  generally  holds,  that  the  intestines  are 
among  the  first,  if  not  the  very  first  parts  of  the  embryo, 
which  are  formed,  and  that  they  are  derived  from  the  umbi- 
lical vesicle.  In  support  of  these  notions  it  may  be  stated, 
that  the  vesicula  urnbilicalis  is  larger  when  the  embryo  is 
first  cognizable  to  our  senses ; whereas  it  afterwards  gradual- 
ly diminishes,  and  entirely  disappears  in  the  beginning  of  the 
fourth  month.  In  the  next  place,  there  is  a vascular  com- 
munication between  the  mezentery  and  umbilical  bladder,  by 
means  of  an  artery  and  vein,  which  are  also  lost  in  the  fourth 
month.  When  the  embryo  is  first  visible,  its  abdomen  is  in 
immediate  contact  with  this  vesicle.  And  lastly,  in  the  third 
month,  even  a considerable  portion  of  the  intestines  are  found 
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exterior  to  the  abdomen,  in  the  sheath  of  the  funis,  which, 
at  an  early  period,  forms  a part  of  this  cavity."^ 

Towards  the  termination  of  the  third  month,  an  obvious 
increase  may  be  observed  in  all  the  visible  organs.  The  eyes 
are  now  furnished  with  lids,  which  are  closed ; the  nose  and 
mouth  are  properly  formed,  the  latter  closed  : and  the  geni- 
tals hitherto  small,  are  at  this  period  very  large  compared  to 
the  body.  The  growth  of  the  foetus  is  not  equally  rapid  in 
all  the  stages  of  pregnancy.  Its  developement  is  more  ac- 
celerated in  the  third  than  in  the  second.  In  the  commence- 
ment of  the  fourth,  it  is  a second  time  retarded  ; and  con- 
tinues so  until  the  middle  of  that  month,  when  it  again  be- 
comes more  rapid.  The  growth  becomes  slower  for  the  third 
time,  in  the  sixth  month  ; and  continues  so  for  the  remainder 
of  pregnancy.  At  the  termination  of  the  third  month,  the 
foetus  is  three  inches  in  length,  and  weighs  two^ounces;  and 
the  entire  ovum  is  larger  than  a goose  egg.  The  involucra 
weigh  more  than  the  foetus  in  the  early  months,  but  as  gesta- 
tion advances,  the  difference  is  completely  reversed,  and  the 
preponderance  is  in  favour  of  the  latter.  In  the  fourth,  it  is 
fully  five  inches  long  when  extended,  and  is  sometimes  observ- 
ed to  move  its  limbs.  It  is  from  six  to  seven  inches  long  in 
the  fifth  month.  In  the  sixth  its  motions  are  very  vigorous 
while  in  utero ; it  appears  in  every  respect  well  formed ; and 
except  when  diminutive,  it  rarely  weighs  less  than  thirty-two 
ounces  : its  length  about  this  period  is  from  nine  to  ten  inches ; 
and  we  now,  probably  for  the  first  time,  observ’^e  something 
like  hair  or  down  on  the  head  ; the  nails  are  yet  indistinct. 
It  is  said  that  foetuses  of  this  age  have  in  some  rare  instances 
been  reared ; but  such  productions  must  have  been  older, 
and  probably  of  a dwarfish  formation.  A foetus  of  seven 
months  measures  from  thirteen  to  fourteen  inches,  and  many 
of  them  are  reared;  but  notwithstanding  the  numerous  cases 
related  of  foetuses  having  continued  to  live,  when  born  more 
than  two  months  prematurely,  I know  of  only  one  that  can 
be  credited.  On  removing  the  skin,  we  now  for  the  first 
time  find  some  deposition  of  adipose  matter.  In  the  eighth 
month  it  acquires  a great  increase  both  in  length  and  volume ; 
measures  from  fifteen  to  seventeen  inches,  and  weighs  from 
four  and  a half  to  five  pounds.  The  heart  compared  to  the 
lungs,  is  large.  In  the  abdomen,  the  developement  of  the  or- 
gans keeps  pace  with  those  in  other  regions ; the  biliary  se- 

* La  vesicule  ombilicale  s’etend  d’abord  jusqu’  a la  face  anterieure  du  corps 
du  foetus.  Meckel,  v.  iii.  p.  413.  Paris  Edit. 

L’abdomen  est  la  premiere  partie  du  corps  qui  se  dessine  sur  la  vesicule  om- 
bilicale, a la  quelle  d’abord  il  est  colle.  Blandin,  v.  i.  p.  316. 
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eretion  is  nearly  perfected ; and  the  colon  and  rectum  are 
well  loaded  with  meconium.  At  the  full  time,  a child  mea- 
sures from  eighteen  to  twenty-two  inches,  and  weighs  from 
seven  to  twelve  pounds,  or  more. 

The  skeleton  is  thought  to  be  more  uniform  in  its  evolu- 
tions than  the  soft  parts.  The  following  is  the  standard  of 
its  different  epochs  as  offered  by  M.  Bedard.  At  the  close 
of  the  second  month  from  conception,  the  skeleton  is  about 
four  inches  and  three  lines  in  length,  of  which  the  spine  con- 
stitutes two  inches.  The  former  is  six  inches,  at  three  months, 
and  the  proportion  of  the  spine  is  as  two  and  two-thirds 
to  six.  It  is  nine  inches,  at  four  months  and  a half,  and 
the  spine  is  four.  The  foetus  is  twelve  inches,  at  six  months, 
and  the  spine  five.  At  seven  and  a half  months,  fifteen 
inches,  the  spine  six  and  one  third.  It  is  ordinarily  from 
eighteen  to  twenty-two  inches  at  birth. 

Though  the  foregoing  be  the  average  dimensions  and 
weight  of  the  foetus  at  different  periods,  yet  a great  variety 
may  be  observed,  even  among  the  infants  of  the  same  woman. 
Those  who  are  uniform  in  their  temper,  not  very  susceptible 
to  impressions ; such  as  indulge  in  moderate  exercise  in  the 
open  air,  and  are  regular  in  their  habits,  produce  large  chil- 
dren. Most  generally,  a male  is  larger  than  a female  child. 
The  average  weight  of  the  former,  is  from  seven  to  nine 
pounds  ; of  the  latter,  from  six  to  eight.  The  volume  of  an 
infant  weighing  nine  pounds  is  very  considerable ; but  some 
exceed  this  by  more  than  four  pounds.  In  plural  births,  the 
weight  of  each  is  less  than  that  which  has  no  companion  in 
utero ; but  their  united  weight  is  greater,  unless  the  number 
exceed  three,  when  their  joint  weight  does  not  increase.  It 
often  happens  in  cases  of  twins,  that  one  of  the  number  is 
small  and  delicate,  while  the  other  is  of  the  ordinary  size  and 
healthy.  Female  infants  weighing  less  than  five  pounds 
when  born  at  the  full  time,  are  seldom  reared ; and  males 
who  are  of  this  weight  even,  generally  die  soon.  They  are 
: observed  to  moan  feebly,  to  be  incapable  of  taking  the  nipple, 
a and  to  be  exceedingly  languid  in  all  their  functions. 

The  proportion  of  plural  to  single  births  varies  consider- 
ij.ably  in  different  countries.  In  the  Dublin  lying-in  hospital, 
[|  one  woman  in  58  had  twins;  in  the  British  lying-in  hospi- 
i tal,  one  woman  in  91 ; in  the  Westminister  hospital,  one  in 
(1180;  in  the  practice  of  Professor  Burns  of  Glasgow,  one  in 
<!(95;  in  my  practice,  one  in  98.  In  France,  plural  births  do 
< mot  occur  oftener  than  once  in  250  deliveries.  In  the  Dub- 
I Ilin  lying-in  hospital,  triplets  have  not  been  produced  oftener 
^ (than  once  in  5050  cases.  In  the  Maison  d’Accouchment  in 
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Paris,  during  20  years,  there  were  37,441  single  births,  444 
twins,  and  5 triplets.  From  November  1816  to  November 
1880,  there  were  5 or  6 triplet  cases  in  Edinburgh.  Male 
children  born  in  single  births,  are  more  numerous  than  fe- 
males. Dr  Burns  states,  that  in  a large  parish  in  Glasgow, 
the  number  of  males  born  in  a given  time,  was  to  that  of  fe- 
males as  8716  to  3177. 

SECTION  V. 

r,  ^ The  ancients  supposed,  and  some  of  the 

FosiUon  of  the  i • -j  j • • ..i,  ..  i, 

^ . . rrs  moderns  coincided  m the  opinion,  that  when 

roetus  in  Utero,  r . • j ^ v j 

the  rcetus  was  received  in  utero,  it  assumed 

a sedentary  position  till  the  sixth  or  seventh  month ; when, 
for  want  of  accommodation,  or  some  other  cause,  so  complete 
a change  took  place  in  its  attitude,  that  the  head  occupied 
the  situation  of  the  nates ; which  was  termed  turning  to  the 
breech.  They  maintained  that  if  it  were  to  continue  in  its 
original  position,  it  would  be  liable  to  apoplexy.  These  no- 
tions could  only  pass  current  until  the  prejudices  against  dis- 
sections were  modified;  when  it  was  observed,  that  in  thirty 
of  thirty-one  cases,  the  head  gravitated  from  the  time  the 
foetus  became  visible.  In  the  most  natural  position,  it  de- 
scribes an  oval  body  which  is  situated  obliquely  in  relation 
to  the  abdomen.  The  vextex  constitutes  one  extremity  of 
this  oval,  and  the  nates  the  other : one  margin  is  formed  by 
the  iiicurvated  spine,  and  the  opposite,  by  the  extremities  in 
a state  of  decussation.  The  chin  is  depressed  upon  the  up- 
per part  of  the  thorax ; the  knees  are  drawn  up  to  the  scor- 
biculus  cordis ; the  legs  are  bent  upon  the  back  part  of  the 
thighs,  and  decussate  each  other ; and  the  arms  are  placed 
between  the  chin  and  the  knees.  Though  this  be  the  usual 
attitude  of  the  feetus  in  uniparous  pregnancies,  yet  several 
varieties  present  themselves.  Sometimes  a hand,  or  a foot 
even,  may  be  placed  over  the  ear. 

In  twin  cases,  it  is  the  general  belief,  that  the  head  of  the 
one  is  placed  towards  the  breech  of  the  other ; but  such  has 
not  been  the  result  in  my  practice  oftener  than  once  in  six  or  * 
seven  examples.  More  frequently  both  infants  presented  the  ’ 
head  ; and  the  feet  were  the  next,  in  point  of  frequency.  In  i 
two  triplet  deliveries  which  occurred  in  the  hands  of  my  pu--( 
pils,  in  each,  the  two  foetuses  which  were  first  expelled  pre-“tf 
sented  the  head  ; and  the  third  in  both  cases,  the  feet.  | 

Whatever  attitude  the  embryo  at  first  assumes  in  utero,  the 
reader  need  scarcely  be  informed  that  the  capacity  of  this  or- 
gan is  such  as  to  atford  it  but  little  freedom  for  change  of 
position  ; and  that  this  facility  becomes  daily  less,  as  the  length  j! 
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of  the  foetus  increases.  A change  is  more  apt  to  happen  in 
the  early  than  latter  months,  not  only  from  the  embryo  be- 
ing smaller,  but  there  being  a larger  proportion  of  liquor 
amnii.  Some  very  extraordinary  changes  have  taken  place 
in  the  position  of  the  foetus  during  parturition.  iBaude- 
locque*  relates  a case  where,  during  labour,  the  head,  feet, 
back,  shoulders,  and  one  of  the  sides,  presented  in  succession  ; 
and  at  the  instant  the  membranes  burst,  the  belly,  knees, 
and  a loop  of  the  funis  were  felt.  These  evolutions  must  be 
favoured  by  the  diminutive  size  of  the  foetus,  a profusion  of 
liquor  amnii,  and  irregular  action  of  the  uterine  fibres.  In 
premature  labours,  in  consequence  of  the  death  of  the  foetus, 
we  often  find  presentations  of  the  feet  or  breech,  brought 
about  in  all  probability  by  its  dying  struggles,  and  its  small 
size  favouring  the  change  of  position.  I have  rarely  found 
much  liquor  amnii  at  the  full  time,  where  the  foetus  was 
alive  and  the  breech  presented ; which  has  induced  me  to 
think,  that  were  this  fluid  always  abundant,  we  should  rare- 
ly meet  with  such  presentations,  as  the  head,  by  its  own 
weight,  would  gravitate.  Another  reason  for  the  head  being 
generally  found  in  a dependent  posture  is,  that  the  funis  is 
inserted  into  the  body  nearer  its  pelvic  than  cephalic  extrem- 
ity, whence  it  is  unequally  balanced. 


CHAPTER  XII. 

SUPERFCETATION. 

By  this  term  is  to  be  understood  the  foecundation  and  de- 
velopement  of  an  additional  ovulum  in  a woman  not  only 
already  pregnant,  but  somewhat  advanced  in  that  process. 
The  circumstances  which  have  given  rise  to,  and  tended, 
from  time  to  time,  to  support  the  idea  of  superfcetation,  are 
females  in  plural  deliveries,  producing  infants  of  different 
sizes,  various  colours,  and  within  a few  weeks  or  months  of 
each  other.  The  ancients,  generally,  were  converts  to  this 
opinion,  and  some  of  the  moderns  agree  with  them  ;f  but, 
in  the  present  state  of  our  knowledge,  I am  at  a loss  to  com- 

* Vol.  i.  p.  264.  f In  the  human  subject,  only  one  ovum  is  gener- 

ally impregnated  by  one  seminal  application,  but  sometimes  two  or  luore  may 
be  carried  down  into  the  uterus,  and  even  after  one  ovum  has  reached  the  uterus, 
and  grown  to  a certain  degree  within  it,  we  find,  that  it  is  possible  for  a second 
to  be  excited  into  action,  and  brought  down  into  the  womb,  where  it  is  nourish- 
ed and  supported.  Burns,  Art.  Conception. 


prebend,  bow  any  one  acquainted  witb  tbe  changes  induced 
in  tbe  uterus  by  conception,  and  tbe  little  that  is  known  re- 
garding tbe  physiology  of  that  function,  can  admit  such  a 
doctrine,  except  under  certain  limitations.  Until  the  decidu- 
ous membrane  is  formed,  and  the  os  uteri  sealed,  semen  may 
be  conveyed  into  the  recesses  of  tbe  procreative  system,  and 
a second  ovulum  become  vivified ; but  we  know  not  how 
soon  after  sexual  communication  these  incipient  stages  are 
completed  : it  has  been  already  stated,  that  the  earliest  period 
at  which  this  membrane  has  been  found  in  utero,  is  the  eighth 
day.  Superfoetation  is  also  possible  in  a woman  furnished 
with  a double  uterus ; and  likewise,  during  the  retention  of 
an  extra- uterine  foetus.  In  the  female  of  the  lower  animals, 
we  know,  that  when  the  channels  leading  to  or  from  the 
uterus  are  rendered  impervious,  the  procreative  function  is 
suspended  ; and  it  is  probable,  when  similar  defects  exist  in 
the  female  of  our  own  race,  that  the  result  is  the  same.  Up- 
on these  grounds,  superfoetation,  except  under  the  conditions 
stated,  is  incompatible  with  the  changes  produced  by  preg- 
nancy in  the  human  subject.  Were  it  otherwise,  I presume 
it  would  not  be  a very  rare  occurrence  to  hear  of  females 
bringing  forth  monthly,  or  oftener,  during  their  menstrual 
life,  according  to  the  date  of  each  conception. 

The  appearances  alluded  to,  and  in  which  this  doctrine  has 
had  its  origin,  may  all,  even  the  most  formidable  of  them,  be 
more  scientifically  explained.  There  are  many  causes  which 
may  retard  the  growth  of  one  of  several  foetuses  produced 
at  a birth,  without  affecting  the  whole.  It  is  probable,  from 
the  discrepancy  which  may  be  observed  in  the  observations  of 
eminent  writers  regarding  the  earliest  period  at  which  the 
product  of  conception  has  been  found  in  utero  in  different 
females,  that  the  time  of  its  transference  from  the  ovaries  is 
not  uniform  ; and  that  there  are  circumstances  which  may 
interfere  with  its  growth  before,  as  well  as  after  it  has  left  its 
original  nidus.  Its  developement  in  utero  may  be  affected 
by  a varicose  condition  of  the  placenta,  or  of  the  funis,  or  of 
both  at  the  same  time ; by  one  of  the  cords  being  so  com- 
pressed as  to  prevent  the  corresponding  foetus  fully  enjoying 
the  functions  of  its  placenta;  by  partial  or  total  detachment 
of  that  mass ; and  one  of  the  progeny  may  appear  much 
smaller  than  the  other,  from  original  dwarfish  formation. 
When  the  foetus  is  much  contaminated  with  syphilis,  it  is 
generally  small  at  birth.  In  a woman  who  produced  male 
twins  in  my  practice,  the  first  born  appeared  to  have  been 
dead  some  time  from  syphilis;  while  the  second  was  alive 
and  healthy,  and  continued  so  for  a month,  when  the  disease 
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also  exhibited  itself  in  it.  Among  my  collection  is  a foetus^ 
apparently  of  the  fourth  month,  expelled  with  a healthy  liv- 
ing one,  of  the  full  time,  for  which  I am  indebted  to  Mr 
John  Drummond,  surgeon  in  the  navy.  The  parent,  while  in 
the  close  of  the  fourth  month,  met  with  an  accident  which  was 
succeeded  by  slight  effusion  of  blood  per  vaginam  ; hut,  by  ju- 
dicious management,  abortion  was  prevented.  The  nature  of 
this  case  is  obvious,  the  mother  must  have  conceived  of  twins, 
and  the  placenta  of  one  of  them  been  separated  by  the  acci- 
dent, which  led  to  the  suppressed  developement  and  destruc- 
tion of  the  foetus.  Such  cases  are  of  frequent  occurrence  ; 
and  were,  at  one  time,  considered  true  examples  of  super- 
foetation.  I have  also  among  my  collection  an  ovum  the  size 
of  a Florence  flask,  obtained  from  a woman  who  thought  her- 
self in  the  seventh  month  of  pregnancy.  The  umbilical  veins 
are  extremely  varicose,  and  the  foetus  is  only  the  size  of  a 
large  bee.* 

The  production  of  foetuses  of  different  colours,  are  easily  ex- 
plained. The  oldest  upon  record  is  by  M.  Buffon,  in  which 
a woman  at  Charleston,  South  Carolina,  in  the  United  States, 
produced  in  1714,  a black  and  a white  child,  at  one  birth. 
This  remarkable  occurrence  led  to  an  investigation,  which 
the  woman  herself  satisfactorily  explained  by  acknowledging, 
that  one  morning  after  the  departure  of  her  husband,  the 
black  valet  entered  her  bed-room,  and  menaced  her  with  in- 
stant destruction  unless  she  submitted  to  his  embraces.  To 
say  the  least  of  this  case,  it  is  carelessly  or  incorrectly  drawn 
out,  for  the  coloured  infant  should  have  been  a mulatto  and  not 
a negro.  But  Dr  Mosely  relates  an  example,  which,  as  it  is 
somewhat  similar  to  the  foregoing,  and  seems  perfectly  accu- 
rate, may  be  mentioned  here ; it  occurred  within  his  time  at 
Shortwood  estate,  island  of  Jamaica.  A negro  woman  pro- 
duced two  infants  at  one  birth,  the  one  of  the  same  shade 
with  its  mother,  and  the  other  a mulatto.  On  inquiry  as  to 
their  want  of  resemblance,  the  parent  replied  that  she  was 
perfectly  aware  of  the  cause ; for  that  one  morning,  almost 
immediately  after  her  sable  husband  had  quitted  her,  she  re- 
ceived the  embraces  of  a white  man  who  came  to  her  hut. 
These  cases  can  scarcely  be  viewed  as  examples  of  superfoeta- 
tion,  but  rather  as  instances  of  contemporaneous  conception.f 

* Ruysch  a vu  la  femme  d’un  cbirurgien  d’ Amsterdam  accoucher,  a dix  heures 
d’intervalles,  d’un  enfant  plein  de  vie,  et  d’un  embryon,  dont  le  cordon  etoit  rerapli 
d’hydatides,  et  qui  ne|pouvoit  pas  avoir  plus  de  troismois.  Velpeau,  vol.i.  p.  330. 

f Une  negresse  de  la  Gaudeloupe  mit  on  monde  deux  gallons  a terme,  I’un 
noir,  I’autre  mulatre,  et  convint  qu’un  meme  soir  elle  avoit  eu  commerce  avec 
un  noir  ct  avec  un  blanc.  Une  autre  negresse  accoucha  de  trois  enfans,  un  noir, 
un  blanc  et  un  cahre,  Une  domestique  blanche,  dans  Ic  coinpte  de  Montgomery, 


For  we  may  naturally  suppose,  that  when  a female  submits 
to  the  caresses  of  two  males,  the  one  shortly  after  the  other, 
that  if  two  ovula  be  animated  and  brought  to  maturity,  each 
foetus  will  resemble  his  respective  sire.  In  further  support 
of  this  position,  it  is  scarcely  necessary  to  refer  the  reader  to 
what  may  be  observed  among  the  canine  tribe.* 

The  explanation  of  cases  in  which  foetuses  have  been  ex- 
pelled at  intervals  of  weeks,  or  several  months  of  each  other, 
would  seem  more  difficult.  Of  these,  the  most  extraordinary 
are  rather  of  recent  date.  The  first  is  one  by  Dr  Desgranges, 
of  Lyons.  The  wife  of  M.  Raymond  Villars  of  that  city,  mar- 
ried at  twenty-two,  became  pregnant  five  years  afterwards, 
and  on  the  20th  May  1779,  was  delivered  in  the  seventh  month. 
In  a month  from  this  time  she  conceived  again,  and  seven 
months  from  the  supposed  date  of  this  second  conception,  she 
brought  forth  a living  child.  This  delivery,  however,  was 
not  followed  by  the  usual  results,  such  as  the  milk,  lochia, 
and  diminution  of  the  abdomen.  Two  surgeons  visited  her, 
but  being  unable  to  account  for  these  circumstances,  they  call- 
ed Dr  Desgranges  into  consultation ; and  he  gave  it  as  his  opin- 
ion that  there  was  another  foetus  in  utero.  Three  weeks  after 
this  delivery,  the  movement  of  the  child  confirmed  the  deci- 
sion of  Dr  Desgranges ; and  five  months  and  sixteen  days  after 
the  birth  of  this  infant,  Madame  Villars  produced  another 
living  daughter.  The  milk  was  now  secreted,  and  the  mother 
enabled  to  nurse.  Dr  Desgranges  adds,  that  it  was  impossible 
this  infant  could  have  been  procreated  after  the  expulsion  of 


mit  au  monde,  de  la  meme  couche,  une  fille  blanche  et  nn  gar9on  parfaitement 
noir  ; un  negre  et  un  domestique  blanc  disparurment  ensemble‘lorsqu’  on  eut  re- 
connu  que  cette  fille  etoit  enceinte.  Velpeau,  p.  333.  Dr  Elliotson,  in  the 
second  edition  of  his  translation  of  Blumenbach’s  Physiology,  p.  33,  relates  the 
case  of  a white  woman,  who  produced  a coloured  and  white  child  at  a birth. 

* Au  dire  de  M.  Gardien,  M.  Valentin  a rapporte  un  fait  semblable  au  pre- 
cedent. Une  jumentmit  bas,fa  un  quart-d’  heure  de  distance,  un  poulain  et  un 
mulet ; elle  avoit  4te  saillie  d’abord  par  un  cheval,  et  cinq  jours  apres  par  un 
ane.  Velpeau,  v.  i.  p.  333. 

Une  chienne  de  tres-grande  race,  et  venant  du  mont  Saint-Bernard,  avait  ete 
converte  successivement  par  un  chien  de  chasse  ordinaire  et  par  un  chien  de  la 
race  de  Terre-Neuve.  Elle  mit  bas  en  mai  1824,  jusqu’  aonze  petits  qui  pre- 
sentoient  les  caracteres  suivans  ; six  d’entre  eux  se  trouvoient  semblables  au 
chien  de  chasse  ; cinque  an  contraire  au  chien  de  Terre-Neuve.  Ces  animaux 
differoient  ainsi  telleraent  entre  eux  qu’  on  auroit  cru  difficilement  qu’ils  fussent 
nes  de  la  meme  mere  et  dans  la  meme  portee  : les  jeunes  chiens  de  Terre- 
Neuve  etoitent  en  effet  d’une  conleur  toute  differente  des  premiers,  et  d’une 
taille  presque  double  de  la  leur.  Aucun  d’eux  n’avoit  d’ailleurs  de  rapports  de 
coloration  avec  la  mere ; et  il  n’y  avoit  point  a cet  egard  a s’y  meprendre,  celle-  | 
ci  etant  tres^ — remarquable  par  de  belles  taches  jaunes  repandue  sur  un  fond  i 
blanc.  Les  cinq  jeunes  chiens  de  Terre-Neuve  se  trouvoient  tons  du  sexe  male,  | 
et  les  autres,  an  contraire  du  sexe  femelle,  Annalcs  des  Sciences  Naturelles,  ; 
V.  11.  p.  441. 
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the  first  car  le  mari  u’avoit  renouvele  ses  caresses  a sa  fem- 
me que  vlngts  jours  apres,  ce  qui  n’auroit  donne  au  second 
enfant  que  quatre  mois  vingt-sept  jours” — hut  did  no  one  else  f 
This  case  is  accompanied  by  a legal  attestation  of  it ; and  on 
the  19th  January  1792,  both  these  children  were  alive.* 

The  next  case  is  by  Dr  Maton.  Mrs  T.  an  Italian  lady  mar- 
ried to  an  English  gentleman  attached  to  the  commissariat  of 
the  British  army  in  Sicily,  was  delivered  on  the  12th  of  Nov. 
1807  of  a male  child,  which  had  every  appearance  of  health. 
The  lady  was  confined  under  every  painful  circumstances,  the 
child  having  been  expelled  among  a quantity  of  straw  at  mid- 
night in  an  uninhabited  apartment,  and  it  lived  only  nine  days. 
On  the  2d  of  February  1808,  rather  better  than  two  months 
and  a half  afterwards,  Mrs  T.  was  delivered  of  another  male 
infant  completely  formed,  and  apparently  in  good  health. 
When  about  three  months  old,  this  child  fell  a victim  to  measles.f 

In  Mad.  Villard’s  case,  we  may  conclude,  either  that  it  has 
been  mistated,  or  that  this  individual  possessed  a double  uter- 
us, which  latter  is  the  most  probable.f  We  are  first  told  that 
she  was  impregnated  a month  after  her  first  premature  birth  ; 
but  this  is  very  improbable,  if  not  impossible,  supposing  that 
she  had  but  a single  uterus  ; for  the  organ  could  not  be  so  early 
restored  to  its  healthy  condition,  as  to  have  enabled  this  wo- 
man to  conceive  in  such  rapid  succession.  I think  it  would 
be  difficult  to  produce  a properly  attested  instance  of  a woman 

* Diet,  des  Scien.  Med.  v.  liii.  p.  418.  M.  Velpeau,  in  his  Elements  of 
Midwifery,  relates  the  case  of  a Mad.  Bigaud,  who,  on  the  30th  of  April  1748, 
produced  a living  male  child,  and  on  the  17th  September  following,  another  in- 
fant, which  was  also  living  and  lively.  He  quotes  the  Recueil  de  la  Societe  de 
Medicine,  for  the  case  of  a woman  named  Arles,  who,  in  1796,  gave  birth  to  a 
child  at  the  full  time,  and  five  months  afterwards  to  another,  which  also  was 
thought  to  be  at  the  full  time.  An  opportunity  was  afforded  in  1755,  accord- 
ing to  the  author  of  this  article  in  the  Diet,  des  Sci.  Med.,  of  examining  the 
body  of  Bigaud,  who  was  found  to  have  but  a single  uterus.  The  first  of  the 
two  children  was  small  and  delicate,  and  lived  but  two  months  and  a half ; 
while  the  second  was  stronger  and  more  plump,  and  survived  a year  and  a day. 
Bigaud’s  first  child,  admitting  that  the  case  is  correctly  stated,  must  have  been 
born  about  the  middle  of  the  sixth  month,  and  the  birth  of  the  second  protract- 
ed about  two  months  beyond  the  natural  term.  And  as  to  the  case  of  Arles, 
unless  we  admit  the  presence  of  a double  uterus,  it  is  unworthy  of  belief. 

f Transac.  Coll,  Phys.  Lond.  vol.  iv.  p.  161. 

I Lobstein,  in  the  Med.  Phys.  Jour.  Lond.,  states,  that  he  delivered  a wo- 
man of  two  infants,  one  a month  after  the  other  ; and  was  able  to  convince  him- 
self that  she  had  two  uteri,  and  to  each  a distinct  vagina.  Dr  Purcell,  in  ex- 
amining the  body  of  a woman,  discovered  that  she  had  a double  uterus,  in  one 
of  which  he  found  a foetus.  There  was  but  a single  tube  and  ovary  to  each 
uterus.  Phil.  Trans.  Lond.  vol.  xiii.  p.  572.  Abridged  Edit.  Dr  Norton  de- 
livered a woman  of  a black  foetus  of  the  eighth  month,  and  of  a white  one  of  the 
fourth  month.  Having  attempted  to  extract  the  placenta  of  the  first  before  the 
second  was  born,  he  discovered  a passage  so  narrow  that  it  would  not  admit  his 
hand  ; so  that  this  woman  must  have  possessed  a double  uterus,  and  to  each  a 
vagina.  Lond.  Med.  Chir.  Rev.  June  1,  1824. 
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conceiving  in  so  short  a period  as  a month  after  previous  de- 
livery, if  we  do  not  admit  the  presence  of  a double  uterus, 
there  is  another  part  of  Mad.  Villard’s  case  which  is  not  very 
reconcilable,  viz.  that  the  first  of  these  twin  infants  was  rear- 
ed, though  horn  in  the  seventh  month.  But  admitting  that  all 
the  circumstances  are  correctly  stated,  they  cannot  be  explain- 
ed in  any  way  so  satisfactorily  as  by  supposing,  jirsU  that 
Mad.  V.  had  a double  uterus ; secondly^  that  her  second  child 
was  procreated  in  the  adventitious  womb  ; and  thirdly^  that  her 
third  infant  was  developed  in  the  uterus  which  contained  her 
first  birth. 

The  case  of  Mrs  T.  though  not  so  minutely  detailed  by  Dr 
Maton  as  its  extraordinary  nature  deserved,  may  be  satisfac- 
torily accounted  for  without  the  supposition  either  of  a double 
uterus  or  superfoetation  even.  This  lady  must  have  conceiv- 
ed of  twins,  and  one  of  them,  it  would  appear,  was  expelled  at 
the  close  of  the  seventh,  or  early  part  of  the  eighth  month  ; 
while  the  other  was  retained  for  the  natural  term,  allowing 
nine  months  and  two  or  three  weeks  as  the  period  required 
in  very  many  instances  for  human  pregnancy.* 

There  are  many  cases  recorded  which  prove  that  a female 
may  be  impregnated  during  the  retention  of  an  extra-uterine 
foetus.f  One  or  other  of  the  explanations  which  have  been 
offered  in  the  foregoing  observations  would  account  for  the 
case  to  which  Mr  Burns  refers  in  support  of  his  belief  in  su- 
per foetation.J  Should  the  legitimacy  of  infants  born  under 
circumstances  resembling  the  progeny  of  Mad.Villard  and 
Mrs  T.  ever  be  contested,  the  decision  will  be  regulated  by 
the  laws  particularized  under  the  head  of  natural  pregnancies. 


* Sacchias,  among  his  Consilia,  relates  a case  where  a widow,  eight  months 
after  the  death  of  her  husband,  was  delivered  of  a deformed  fcetus,  which  died 
during  labour.  The  woman’s  abdomen  continuing  large,  it  was  suspected  to 
contain  a second  child,  but  all  efforts  to  procure  its  expulsion  proved  unavailing, 
until  one  month  and  a day  afterwards,  when  labour  supervened,  and  a healthy 
living  infant  was  produced.  Une  dame  de  Turin  dont  le  nom  m’est  connu,  demeu- 
rant  dans  la  rue  neuve,  accoucha  successivement  en  1797,  de  trois  enfans,  a 
quinze  jours  de  distance  I’un  de  I’autre.  Fodere,  vol.  i.  p.  In  the  sum- 

mer of  1820,  the  particulars  of  a case  was  communicated  to  the  author  by  a 
pupil,  where  a soldier’s  wife  was  delivered  of  one  child  at  Kilmarnock.  After 
rema;ining  four  days  at  this  place,  she  went  on  foot  to  join  her  husband  in  Ayr 
barracks,  where  ten  days  afterwards  she  was  delivered  of  another  child.  All 
periodical  works  abound  with  cases  of  this  character.  Mad.  Boivin,  in  her  work 
on  Midwifery,  mentions  the  case  of  a woman,  who,  on  the  15th  of  March,  was 
delivered  of  a daughter,  and  on  the  12th  of  May  of  a second.  Velpeau. 

f Diction,  des  Sciences  Med.  v.  xix.  p.  409.  See  Art.  on  Extra-uteri  Con- 
cep.  in  this  work.  :}:  Lond.  Med.  Physic.  Jour.  xvii.  Review  of  Dr  Dewees 
on  Superfoetation,  p.  498. 
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CHAPTER  XIll. 

Monstrous  or  Abnormal  Productions. 

The  term  monster  is  applied  to  a foetus  which  deviates 
from  the  natural  formation,  whether  such  deviation  be  com- 
patible with  life  or  not;  and  whether  it  consist  in  deficiency, 
excess,  or  misplacement  of  parts.  For  philosophical  investi- 
gation, this  subject  presents  a rich  and  extensive  field  ; but 
in  a practical  point  of  view,  its  range  is  limited.  Produc- 
tions of  this  nature  are  not  confined  to  the  animal  creation 
alone,  they  are  also  found  in  the  vegetable  kingdom.  They 
are  more  common  among  the  young  of  our  race  than  those  of 
the  lower  animals,  which,  considering  that  they  are  multi- 
parous, we  should  not  at  first  expect.  Females  of  our  race 
are  more  subject  to  certain  malformations  than  males ; the 
left  side  of  the  body  than  the  right;  and  certain  systems  of 
organs  in  preference  to  others. 

Every  human  monster  may  be  referred  to  one  or  other  of 
the  th^ee  following  classes;  firsts  those  from  redundance; 
secondly^  from  defect;  and  thirdly^  from  confused  formation. 

In  the  first  class  may  be  included  all  productions  which 
present  either  a multiplicity,  or  a redundancy  of  parts,  as 
i double  foetuses ; those  with  two  heads  and  one  body,  or  two 
: bodies  and  one  head ; supernumerary  legs,  arms,  fingers,  and 
toes ; and  enlargements  from  disease  and  overgrowth,  as 
foetuses  with  hydrocephalus,  and  those  which  have  acquir- 
! ed  a greater  developeinent  before  birth  than  what  is  usual. 
Licetti  speaks  of  a foetus  with  seven  heads,  the  same  number  of 
arms,  but  only  two  feet.  Bartholinus  and  Bordenave,  each 
relate  cases  with  three  heads;  and  Borelli  alludes  to  a puppy 
with  three  heads.  One  of  the  most  interesting  of  this  class 
occurred  on  the  26th  of  October  1701,  at  Szony  in  Hun- 
gary.* They  were  two  sisters  joined,  and  were  baptized  He- 
len and  Judith.  The  body  of  Helen  was  first  excluded,  as 
far  as  the  umbilicus  ; three  hours  after,  the  feet  were  expell- 
j ed,  together  with  the  body  of  Judith,  connected  to  that  of 
I Helen.  Although  they  were  united  at  the  back,  below  the 
D loins,  yet  they  were  turned  with  their  faces  and  bodies  half 
li  I sideways  towards  each  other;  so  that  they  could  sit  and  move 
|r  backwards  and  forwards.  One  anus,  situated  between  the  right 
L femur  of  Flelen,  and  the  left  of  Judith,  was  common  to  both. 

. Unam  quoque  habehant  vulvam  intra  4 pedes  reconditam.^  ut  dum 
\\erectis  starent  corporihus^  ne  vestigium  ejus  conspicuus  esset, 

* Phil.  Transac.  Lond.  abrid.  Edit.  vol.  xi.  p.  142. 
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The  desires  to  attend  to  the  calls  of  nature  aifected  them  se- 
parately. Hence  in  their  youth,  though  they  tenderly  loved, 
and  often  kissed  each  other,  they  not  unfrequently  quarrelled 
and  fought,  and  the  one  would  carry  the  other  on  her  back, 
or  drag  her  along  to  the  place  whither  she  wished  to  go.  In 
her  sixth  year,  Judith  was  seized  with  palsy  of  the  right  side, 
and  continued  to  suffer  from  its  effects  for  the  remainder  of 
life ; but  Helen  on  the  contrary,  became  more  active,  lively, 
and  beautiful.  A difference  was  also  observable  in  their  vi- 
tal, animal,  and  natural  functions,  in  health  as  well  as  in  dis- 
ease. And  although  they  had  the  small-pox  and  measles  at 
the  same  time,  yet  they  had  other  disorders  separately.  Ju- 
dith was  often  convulsed,  while  Helen  remained  free  from 
indisposition.  Helen*  had  a pleuritic  affection,  Judith  had 
a fever.  One  of  them  had  a catarrh  and  a cholic,  while  the 
other  continued;  well.  At  the  age  of  sixteen  the  catamenia 
appeared  and  continued,  but  not  at  the  same  time,  or  in  the 
same  manner,  or  in  equal  quantit}^  Sometimes  the  one, 
sometimes  the  other,  would  be  more  disordered  on  such  oc- 
casions ; but  Judith  was  more  frequently  convulsed,  and  was 
subject  to  various  hysterical  and  pectoral  affections.  In  their 
intellectual  powers,  there  was  a striking  difference ; Helen 
was  very  engaging  in  her  manners ; they  both,  besides  their 
vernacular  tongue,  could  speak  German,  French,  and  Eng- 
lish ; they  could  read,  write,  and  sing  very  prettily.  While 
the  one  was  asleep,  the  other  was  often  awake ; the  one  had 
desii'e  for  food,  while  the  other  had  not ; one  petticoat  and 
one  shift  served  both  bodies. 

On  the  8th  of  February  1723,  in  the  22d  year  of  their  age, 
Judith  was  seized  with  violent  convulsions,  succeeded  by 
coma,  which  terminated  fatally  on  the  23d  of  February.  Du- 
ring this  time,  Helen  was  affected  with  fever,  accompanied 
by  frequent  faintings,  whereby  she  was  so  much  debilitated, 
that  although  she  was  still  sensible,  and  could  speak,  she  fell 
into  extreme  suffering,  three  minutes  before  Judith;  and 
after  a short  struggle,  they  both  expired  almost  at  the  same 
instant. 

On  dissection,  each  was  found  to  be  provided  with  distinct 
viscera,  though  they  had  but  one  anus  in  common ; and  their 
sacra,  aortae,  and  venae  cavae,  were  connected.  The  viscera  of 
Helen  were  all  healthy  ; but  the  heart  of  Judith  was  much 
enlarged  and  inclosed  in  a very  strong  pericardium  ; the 
right  lobe  of  the  lungs  was  in  a putrid  state.  The  spines  of 
each  were  distinct  to  the  second  portion  of  the  sacrum,  where 
they  became  united.  The  aorta  from  each  formed  a com- 
mon trunk  upon  the  sacrum,  and  afterwards  divided  into 


99 


common  iliacs.  In  like  manner  the  common  iliac  veins  form- 
ed upon  the  sacrum  a common  trunk,  which  afterwards 
divided  into  a vena  cava  for  each  body.  From  the  intimate 
connection  betwixt  the  two,  a separation  would  have  proved 
fatal  to  both.  A case  is  related,  where  a separation  was 
successfully  accomplished  in  two  female  foetuses  united  by 
the  ensiform  cartilages,  the  union  extending  to  the  umbili- 
cus.* In  the  Journal  de  Verdun  for  1709,  there  is  a case 
resembling  the  Hungarian  sisters ; the  age  to  which  the  la- 
dies lived  is  not  mentioned,  but  it  is  stated,  that  they  had 
acquired  a knowledge  of  several  languages.  In  the  Phil. 
Transac.  Lond.  is  related  a case  with  one  body,  two  heads, 
four  hands  and  arms,  three  legs,  one  navel,  one  anus,  and 
two  sets  of  female  genital  organs.  While  one  head  was 
awake,  the  other  slept ; or  the  one  was  quiet  while  the 
other  would  cry.  They  both  died  at  the  same  instant.f 
Dr  Berry  relates  the  particulars  of  two  female  children  unit- 
ed by  their  sternums.  They  slept  face  to  face,  and  walked 
sideways  in  the  form  of  a circle.  Medicine  given  to  either 
affects  both ; one  will  wake  while  the  other  sleeps,  but  both 
generally  sleep  at  the  same  time  ; and  what  is  more  remark- 
able, one  was  entirely  nourished,  for  some  months  after  birth, 
by  what  was  received  into  the  stomach  of  the  other.J 

The  whole  civilized  world  must  have  heard  of  Chang  and 
Eng  the  united  Siamese  brothers,  who  were  brought  from 
Siam,  and  exhibited  in  this  country  in  1829 — 30.  They 
were  born  in  May  1811,  of  a mother  five  feet  seven  inches, 
and  stout  for  her  country.  She  was  35  years  of  age  at  the 
time,  and  had  given  birth  to  several  children  previously, 
without  any  malformation.  During  her  pregnancy  with  the 
twins,  she  suffered  less  than  with  any  of  her  former  child- 
ren ; and  her  delivery  also  was  easier.  At  birth  they  were 
small,  and  were  born  with  the  head  of  the  one  between  the 
legs  of  the  other. 

At  the  period  of  their  visiting  Europe,  these  youths  measur- 
ed five  feet  two  inches  in  height ; and  their  united  weight  was 
80  pounds.  They  appeared  less  advanced  in  puberty  than 
youths  of  this  country  at  the  same  age ; but  the  average  sta- 
ture of  their  countrymen  is  less  than  that  of  Europeans. 
Their  resemblance  to  each  other  was  not  remarkable;  with  the 
exception  of  the  spine  of  Chang,  which  had  a lateral  curvature, 
all  their  parts  were  well  formed.  Chang’s  left  eye  was  weaker 
than  the  right ; but  this  was  reversed  in  the  case  of  Eng  ; so 
that  each  would  see  best  with  the  eye  nearest  his  brother. 

The  band  of  union  was  formed  in  the  following  manner. 

* Diet,  des  Scien.  Med.  vol.  xxxiv.  p.  162. 
f Vol.  xiv.  p.  180.  abrid.  Edit.  t Edin.  Med.  Surg,  Jour.  No.  xc.  p.  150. 
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At  the  lowest  part  of  the  sternum  of  each  hoy,  tlie  ensiform 
cartilage  is  bent  upwards  and  forwards,  meeting  the  other  in 
the  middle  of  the  upper  part  of  the  band,  where  move- 
able  joints  exist,  which  admit  of  vertical  as  well  as  lateral 
motion,  each  junction  appearing  to  be  connected  by  ligamen- 
tous structures.  The  outline  of  the  band  is  convex  above, 
and  arched  below.  When  the  boys  face  each  other,  the 
length  of  the  band  at  the  upper  edge  is  one  inch  and  three 
quarters  ; at  the  lower,  not  quite  three  inches.  From  above 
downwards,  it  is  three  inches  and  a quarter;  and  its  greatest 
thickness  is  one  inch  and  five  eighths.  In  the  centre  of  the 
lower  part  of  the  band  is  the  cicatrix  of  a single  navel,  showing 
where  the  cord  or  cords  had  entered.  No  pulsation  can  be 
distinguished  in  the  band. 

On  the  suggestion  of  Dr  Roget,  a silver  tea-spoon  was 
placed  on  the  tongue  of  the  one  and  a disk  of  zinc  on  that  of 
his  brother;  and  when  the  metals  thus  placed,  were  brought 
in  contact,  both  the  youths  perceived  a sour  taste.  This  ex- 
periment was  repeated  several  times,  and  was  reversed  by  ex- 
changing the  positions  of  the  metals,  when  a similar  effect  was 
produced.  These  experiments  prove,  that  the  galvanic  in- 
fluence passed  from  one  individual  to  the  other,  through  the 
connecting  band,  the  latter  completing  the  galvanic  circle. 

Asparagus  given  in  the  food  of  either  separately,  did  not 
communicate  any  odour  to  the  urine  of  the  brother,  who  did 
not  partake  of  it ; which  shows  that  the  vascular  communi- 
cation betwixt  them  is  not  extensive.  On  the  9th  December 
1829,  both  had  bronchitis,  and  the  pulse  of  each  beat  90. 
They  both  had  measles ; and  at  eight  years  of  age,  the  con- 
fluent small  pox.  They  take  their  meals  together,  but  neither 
will  eat  or  drink  what  the  other  dislikes,  though  they  occa- 
sionally take  different  kinds  of  food.  When  the  appetite  of 
the  one  is  satiated,  that  of  the  other  is  so  also.  They  always 
fall  asleep  at  the  same  moment,  and  it  is  impossible  to  wake 
one  without  also  arousing  the  other.  When  asleep,  if  the  one 
be  touched,  the  other  invariably  answers. 

In  speaking  of  double  foetuses,  it  is  proper  to  mention,  that 
the  one  is  sometimes  so  secluded  in  the  body  of  the  other, 
that  the  existence  of  a second  is  ascertained  only  after  death  ; 
at  other  times,  the  head,  nates,  or  some  other  portion  of  the 
partially  secluded  foetus,  projects  from  the  body  of  the  better 
formed  one.  Winslow  was  the  first  who  offered  an  account 
of  these  productions.  According  to  Hall  and  Meckel,  mon- 
sters of  this  kind  are  more  frequent  among  males  than  fe- 
males. Among  the  supernumerary  organs  which  have  been 
observed,  two  rows  of  teeth  have  been  seen  in  one  jaw  in 
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adults.  Dilleiiiiis  alludes  to  an  individual  who  had  two 
longues  ; and  Meckel  says,  that  when  this  occurs,  the  one  is 
not  placed  above  but  by  the  side  of  the  other.  Haller,  Venette, 
and  ScharfF,  mention  cases  of  supernumerary  kidneys  and 
testes.  Haller  quotes  from  Brochetani,  a case  where  there 
was  a double  penis  ; and  Meckel  says,  that  many  cases  of 
the  kind  are  related  by  Sinibaldos.  Ferrariae  has  seen  two 
orifices  to  one  penis.  In  females  also,  supernumerary  genitals 
have  been  seen.  Voltaire,  in  his  Philosophical  Dictionary, 
mentions  a Roman  female  who  had  four  breasts,  the  one  placed 
immediately  below  the  other  ; Percy  speaks  of  one  who  had 
five.  Haunceus  relates  an  instance  of  five  nipples  to  one 
mamma,  from  all  of  which  milk  flowed  when  one  only  was 
drawn.  Several  examples  have  been  recorded,  where  females 
possessed  a double  uterus,  and  to  each  a vagina. 

Supernumerary  organs  of  sense  have  been  witnessed. 
Moriceau  speaks  of  a cow,  which  was  killed  in  a slaughter- 
house in  Paris  in  1775,  and  she  had  five  eyes,  three  of  them 
in  the  back  of  the  head. 

Under  this  head  I may  notice  foetuses  which  were  large  at 
birth,  and  afterwards  acquired  an  extraordinary  degree  of  de- 
velopement.  The  most  remarkable  within  the  last  two  or  three 
centuries,  has  been  a man  belonging  to  the  body  guard  of  the 
Duke  of  Brunswick,  who  was  seven  feet  several  inches  in 
height.  The  late  Frederick  of  Prussia  had  a man  in  his  body 
guard,  eight  feet  two  inches  high.  And  in  the  service  of  the 
late  Bishop  Berkeley  of  Cloyne,  there  was  a boy  named 
M‘Grath,  who  at  the  age  of  sixteen,  was  seven  feet  high. 

In  the  second  class^  of  which  the  varieties  are  less  numerous 
than  those  of  the  first,  may  be  placed  foetuses  in  which  the 
upper  part  of  th4  cranium  only,  or  that  and  the  brain  are 
wanting;  one  or  both  arms;  one  or  both  eyes;  one  or  both 
legs;  a portion  of  the  spine,  as  in  spina  bifida;  a portion  of 
the  common  integuments,  most  frequently  observed  at  the 
umbilicus.*  Those  wanting  the  brain  are  styled  acephalous, 
and  though  they  live  in  utero^  they  generally  die  immedi- 
ately after  birth,  since  the  lungs  cannot  be  called  into  opera- 
tion. The  brain  is  oftener  the  subject  of  imperfect  forma- 
tion than  any  other  organ,  except  the  vascular  and  genital 
systems.  One  of  the  most  remarkable  of  this  class  is,  where 
the  whole  head,  or  upper  half  of  it  is  deficient.  Cases  are 
related  where  the  nose  was  wanting.  Jussieu,  in  1718,  ex- 

* There  is  a case  related  in  the  72d  No.  Med.  Surg.  Journ.  Lond.  vol.  3.  of 
I an  infant  in  which  the  following  parts  were  wanting  ; viz.  the  clavicles,  sternum, 
cartilages  of  the  ribs,  lungs,  and  pericardium.  The  whole  cavity  of  the  thorax 
was  visible,  and  the  dept  extended  to  the  umbilicus ; the  liver  and  spleen  were 
wanting,  and  there  was  but  a strip  of  diaphragm  on  each  side. 
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hibited  to  tlie  Royal  Academy  of  Sciences,  a Portuguese  fe- 
male of  19,  who  wanted  the  tongue.  Except  where  the 
brain  is  deficient,  there  are  few  well  authenticated  instances 
of  the  heart  and  lungs  being  absent.  Haller  mentions  the 
case  of  a female  who  had  but  one  kidney.  The  bladder  has 
not  unfrequently  been  found  deficient,  and  then  the  ureters 
discharge  their  contents  at  the  umbilicus.  Sometimes  the 
ureters  terminate  in  the  vagina  or  rectum.  Such  malforma- 
tions are  more  common  to  males  than  females.  Lieutaud 
and  Richerand  mention  cases  where  the  uterus  was  wanting. 
Dwarfs,  or  children  who  are  of  a very  diminutive  size  at 
birth,  and  continue  so,  may  be  referred  to  this  class.  Many 
of  these  Liliputiaii  race  have  been  exhibited  to  the  public, 
and  a vast  number  of  them  described  in  books  ; but  as  great 
a wonder  as  any,  was  a well  proportioned  male  dwarf  pre- 
sented to  Louis  XIV.  in  1686.  He  was  36  years  old,  and  so 
small,  that  he  was  shown  on  a silver  salver,  covered  with 
a common  sized  towel  to  protect  him  against  the  inclemency 
of  the  season.  His  height  was  16  inches. 

The  third  class,  or  monsters  from  confused  formation,  may 
be  conveniently  divided,  into  those  in  which  there  is  pre- 
ternatural adhesion  of  parts  ; secondly,  where  there  is  disunion 
of  parts,  or  loss  of  substance  ; and  thirdly,  confusion  or  malpo- 
sition of  parts.  In  the  first  order  may  be  placed  productions 
with  occlusion  of  the  eyes,  nostrils,  mouth,  or  of  any  other 
of  the  natural  apertures  ; to  which  may  be  added  the  agglu- 
tination of  the  fingers  or  toes  by  intervening  membrane  like 
a water  fowl,  or  by  immediate  cohesion  ; and  the  union  of 
both  extremities  into  one  stump.  To  the  second  order,  be- 
long cases  of  hare-lip,  cleft  palate,  and  those  in  which  there 
is  unusual  dilatation  or  loss  of  substance  at  the  umbilicus. 
The  examples  belonging  to  the  third  are  very  numerous,  as 
moles,  hermaphrodites,  cases  where  the  abdominal  viscera  have 
been  found  in  the  thorax,  or  those  of  this  last  cavity  in  the 
abdomen  ; the  right  side  of  the  heart  where  the  left  should 
have  been  ; this  last  organ  situated  in  the  right  instead  of  the 
left  side  of  the  chest ; the  large  lobe  of  the  liver  in  the  left, 
and  the  stomach  in  the  right  hypochondriac  region.  To  this 
order  also  belong  hybrid  productions,  of  which  the  only  ex- 
ample that  is  at  all  familiar  to  us  among  the  larger  animals, 

IS  the  mule.  Hybrid  productions  are  common  among  small 
birds  bred  in  cages.  The  club  foot  must  be  referred  to  this  order.  ' 

In  1716,  Mery  exhibited  to  the  Royal  Academy  of  Scien- 
ces, a living  infant  sixteen  hours  after  birth,  in  the  sheath  of  i 
whose  umbilical  cord,  the  liver,  spleen,  stomach,  and  greater  j| 
part  of  the  intestines  were  placed.  The  memoirs  of  the  same  » 
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distinguished  society  for  1712,  contain  a case  in  which  the 
heart  escaped  through  an  opening  in  the  upper  part  of  the 
thorax,  and  was  seen  suspended  from  the  neck,  covered  mere- 
ly by  the  common  integuments.  Bedard  mentions  a case  in 
which  the  whole  heart  with  some  of  the  thoracic  and  abdo* 
minal  viscera  protruded  into  the  umbilical  cord.  In  October 
1821,*  the  author  published  a case  in  which  nearly  the  whole 
of  the  stomach,  all  the  small  intestines,  almost  the  whole  of 
the  colon,  with  the  spleen,  pancreas,  and  great  omentum,  were 
contained  in  the  left  thoracic  cavity.  The  child  lived  six 
weeks,  though  from  appearances,  the  left  lung  could  not 
have  performed  any  function.  In  May  ]830,f  he  also  com- 
municated the  particulars  of  another  case,  in  which,  besides 
several  other  defects,  there  was  no  diaphi'agm,  and  a conse- 
quent intermixture  of  the  abdominal  and  thoracic  viscera  took 
place  ; but  the  greater  proportion  of  the  former  were  contain- 
ed in  an  open,  strong  membranous  pouch,  which  was  placed 
between  the  margins  of  the  thorax  and  the  crest  of  the  ilium. 

All  the  opinions  which  have  been  advanced  regarding  the 
formation  of  monsters,  may  be  reduced  to  the  three  following 
heads  ; Jirst^  that  they  arise  from  the  influence  of  the  imagin- 
ation of  the  parent  on  the  foetus  during  its  retention  in  utero ; 
secondly^  that  they  are  produced  by  some  accidental  cause  ; 
and  thirdly^  that  they  are  original.  The  first  opinion^  although 
long  and  generally  adopted  among  the  best  informed  as  well 
as  the  ignorant,  is  nevertheless  untenable.  Although  we  do 
not  now  admit  the  influence  of  the  imagination  of  the  mother 
to  the  extent  which  was  formerly  done,  yet  I would  not  re- 
ject it  altogether,  since  both  by  Ribes  and  Sir  Everard  Home, 
nerves  have  been  traced  along  the  funis  into  the  placenta.J 
It  is  possible  that  during  conception,  and  indeed  for  some  time 
afterwards,  the  state  of  a woman’s  mind,— not  mere  fancy  or 
imagination,  but  violent  mental  excitement,  m.ay  exercise  an 
influence  on  the  germ,  and  be  the  cause  of  some  of  those  ir- 
I regularities  which  at  some  future  period  present  themselves 
in  the  foetus.  Though  it  is  uncertain  in  what  relation  the 
germ  stands  to  either  parent,  unquestionably  its  evolution  is  a 
function  of  the  maternal  system,  and  from  the  moment  this 
commences  there  can  be  no  reason  why  that  state  of  the  mind 
which  is  capable  of  modifying  the  action  of  some  of  the  most 
important  organs,  should  not  also  exert  an  influence  on  those 
of  the  genital  system  during  the  fecundation  of  the  germ.  Or 
in  other  words,  if  an  impression  of  a moral  nature  can  modi- 
fy digestion,  secretion,  and  every  function  whatever,  its  in- 

* Edin.  Med.  Surg.  Journ,  vol.  xxiv.  -j-  Ibid,  vol.  xxiv. 

I Phil.  Transac.  Lond,  Parti,  1825. 
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rtuence  may  certaiuly  be  admitted  in  the  process  of  concep- 
tion.  And  how  often  indeed  do  moral  causes  lead  to  the 
destruction  of  this  important  function  altogether.  But 
though  their  influence  in  causing  disturbance  in  the  uterine 
system  cannot  be  questioned,  yet  it  would  seem  that  their 
power  in  deranging  the  regular  structure  of  the  foetus  is  not 
so  great  as  might  prima  facie  be  supposed  ; since  unmarried 
females  who  must  suffer  most  from  causes  of  a moral  nature, 
do  not  produce  malformed  foetuses  so  often,  comparatively 
speaking,  as  the  married.  Of  the  numerous  examples  of  mon- 
sters which  have  come  under  my  notice,  all  but  one  were  the 
product  of  legitimate  impregnations.  Moreover,  monsters  are 
occasionally  generated  by  the  lower  animals,  in  which  the 
power  of  the  imagination  cannot  be  great. 

In  the  gravid  as  well  as  in  the  unimpregnated  states  the 
fluids  of  the  mother  become  diseased  from  frequent  mental 
agitation  ; and  can  it  be  doubted  that  derangement  may  result 
to  a foetus  nourished  on  such  materials?  Frequent  mental 
agitation  in  the  gravid  state,  gives  rise  to  debility,  and  the 
progeny  of  those  who  have  been  much  exposed  to  such  a 
cause,  also  appear  weakly. 

The  second  hypothesis^  which  is  more  plausible,  and  very 
generally  adopted,  is,  that  some  varieties  of  monsters  are  pro- 
duced by  accidental  circumstances,  occurring  sometime  dur- 
ing pregnancy,  from  the  earliest  stages  of  this  process  until 
within  a short  period  of  its  completion.  Many  facts  may  be 
advanced  in  favour  of  this  theory,  which  is  the  most  ancient 
of’  the  whole.  In  the  first  place,  we  must  admit  that  those 
deformities  which  show  themselves  after  birth,  and  of  which 
we  are  frequently  eye  witnesses,  have  disease  for  their  origin  ; 
of  these,  rachitis  and  mollities  ossium  are  familiar  examples. 
And  secondly,  as  the  foetus  is  sometimes  born  in  a diseased 
condition,  is  it  not  presumable  that  some  congenite  malform- 
ations have  the  same  origin  as  those  which  are  developed  after 
birth.  They  may  in  fact  result  from  physical  or  moral  causes, 
and  depend  on  the  parent  or  foetus  itself. 

Notwithstanding  the  care  which  nature  has  displayed  in 
affording  protection  to  the  embryo,  injury  to  its  delicate  struc- 
ture while  it  is  in  a gelatinous  state,  or  even  when  more  per- 
fectly organized,  from  rapid  movements  on  the  part  of  the  par- 
ent, either  owing  to  the  percussion  which  may  result  from  ex- 
ternal agents,  or  from  the  various  actions  of  her  own  body, 
is  quite  within  the  range  of  possibility ; it  may  suffer  injury 
from  the  pressure  of  the  parts  by  which  it  is  surrounded ; so  that 
the  physical  causes  by  which  it  may  be  acted  on,  are  numerous. 

Derangements  oF  that  unknown  power  on  which  organiza- 
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tion  depends,  are  causes  still  more  numerous  than  the  physical. 
Allusion  has  already  been  made  to  the  double  influence  which 
the  parent  exercises  over  the  embryo  in  the  early  stages  of 
its  formation,  and  after  organization  has  made  further  ad- 
vances. On  the  one  hand,  it  has  been  observed  that  the  mo- 
ral condition  of  the  parent  may  modify  the  degree  of  perfec- 
tion with  which  the  process  of  conception  is  accomplished, 
and  consequently  may  in  some  degree  influence  the  re- 
gular or  irregular  developement  of  the  foetus ; on  the  other 
hand  it  has  also  been  formerly  remarked,  that  as  the 
embryo  derives  from  the  fluids  of  the  parent,  that  principle 
which  is  necessary  for  its  developement,  its  evolution  is  de- 
pendent on  her.  XVhen,  tlierefore,  the  mother  does  not  fur- 
nish healthy  materials  for  the  growth  of  the  foetus,  or  when 
she  is  labouring  under  disease,  an  unhealthy  offspring  may 
be  produced.  The  developement  of  the  foetus  may  be  affect- 
ed, not  only  by  the  hereditary  diseases  of  the  parent,  but  al- 
so by  those  which  may  be  generated  in  its  own  system.  Utero- 
gestation  is  the  period  in  which  the  growth  of  our  race  is 
most  rapid ; and  from  what  occurs  during  infancy  and  child- 
hood, it  may  be  presumed  that  the  liability  to  disease,  is  in 
the  same  ratio  with  the  rapidity  of  growth.  Moreover,  not 
only  is  the  increase  of  the  foetus  most  rapid  during  its  uter- 
ine life,  but  this  also,  as  formerly  stated,  is  the  period  at 
which  its  different  organs  are  most  delicate,  and  consequent- 
ly most  susceptible  of  modification  or  change.  Whether  we 
I admit  the  system  of  evolution  in  its  full  sense,  ^.e.  allow  that 
[ every  part  of  the  foetus  exists  ah  origine  in  miniature  in  the 
1 germ,  and  is  afterwards  only  developed : or  we  suppose  that 
\ every  part  of  the  embryo  is  progressively  evolved  after  sexual 
intercourse,  we  may  safely  admit  in  either  case,  that  slight 
causes  even,  may  produce  some  change  in  the  regular  order 
of  the  developement  of  the  parts.  M.  G.  St  Hilaire,  in  his 
investigation  on  this  subject,  relates  many  instances  in  w^hich 
malformations  could  be  clearly  traced  to  a variety  of  injuries, 

: as  blows  on  the  abdomen,  corsets  too  firmly  laced  round  the 
) body,  and  severe  mental  agitation  produced  by  unpleasant 

I sights  or  other  causes. 

Under  the  head  of  accidental  causes  must  be  noticed,  the 

II  very  happy  views  of  the  distinguished  German  anatomist, 
k Meckel,  and  the  ingenious  French  naturalist  St  Hilaire; 

'j  who,  without  any  knowledge  of  each  others  investigations, 

II  have  arrived  at  the  same  conclusions  regarding  the  forma- 
i'tion  of  some  monsters.  They  maintain,  that  the  various  or- 
! jgans  of  the  human  body,  from  their  primeval  origin  to  ma- 
iHturity,  pass  through  different  stages  of  formation,  each  of 

o 
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which,  progressively}  resembles  the  fixed  and  regular  form  of 
inferior  animals,  that  each  organic  developement  proceeds  pri- 
marily from  the  circumference  to  the  centre;  and  that  by 
certain  causes,  either  of  these  principles  may  experience  a 
check,  and  be  indeed  reversed  ; and  hence  a certain  order  of 
malformations.  For  example,  the  growth  of  an  arm  or  leg, 
finger  or  toe,  may  be  suspended ; or  cohesion  of  the  palate, 
upper  or  under  lip,  or  of  the  abdominal  parietes,  at  their  cen- 
tral union,  may  be  arrested.  According  to  these  acute  phi- 
losophers, then,  certain  facts  of  monstrosity  arrange  them- 
selves under  two  different  heads, — some  recognizing  as  their 
cause,  an  arrestment  of  developement  in  certain  points ; others, 
a retrogradation  in  the  effects  already  produced.  Thus,  in  the 
former  case,  the  malformation  is  said  to  depend  on  a weaken- 
ing of  the  vital  action  ; and,  in  the  latter,  on  an  excess  of  the 
vital  energy,  creating  morbid  conditions,  and  generally  ter- 
minating in  a transformation  of  the  parts  affected.* 

Finally,  what  contributes  to  render  the  opinion,  that  some 
monsters  are  produced  by  accidental  causes,  most  probable, 
is,  that,  independently  of  the  arguments  which  have  already 
been  advanced,  it  is  the  explanation  most  applicable  to  the 
greater  number  of  known  monstrosities.  In  fact,  almost 
every  variety  of  monstrosity  may  be  referred  to  some  morbid 
change ; almost  every  one  of  them  retains  traces  of  that  af- 
fection from  which  it  has  derived  its  origin,  as  will  be  under- 
stood when  we  come  to  apply  the  various  systems  of  which 
mention  is  made,  to  every  kind  of  monster  that  has  been  par- 
ticularized. 

By  the  third  theory^  the  formation  of  monsters  is  explain- 
ed upon  the  principle  that  the  germ  is  anormal  from  the  first. 
Those  who  are  of  this  opinion,  do  not,  like  the  supporters  of 
the  preceding  hypotheses,  affirm,  that  this  will  account  for 
the  formation  of  every  monster.  They  admit  that  most  of 
them  may  be  referred  to  the  second  theory,  but  that  there 
are  other  examples  which  can  be  explained  by  the  third  hy- 
pothesis only.  This,  though  a convenient  mode  of  reason- 
ing, cannot  be  admitted ; for  to  suppose  that  the  germ,  of 
which  every  thing  but  the  term  itself  is  a mystery  to  us,  or 
the  materials  provided  for  its  formation,  were  originally  in- 
tended to  be  so  disposed  or  arranged,  as  to  constitute  a being 
which,  after  its  emancipation  from  the  uterus,  should  be  found 
so  defective,  that  it  either  could  not  support  life,  or  execute 
those  faculties  or  functions  which  are  the  high  attributes  of 
our  race,  W'ould  be  an  insult  to  the  power  and  goodness  of 

* Meckel  Anat,  Gener.  Trad,  par  Fourdau  el  Brechet,  vol.  i,  p,  77.  Diet, 
D'Histoire  Nat.  Art.  Monstre,  vol.  xi. 


the  Creator.  Both  observation  and  analogical  experiment, 
would  also  seem  completely  to  disprove  the  notion  of  inher- 
ent malconformation  of  the  germ.  Firsts  parents  of  defective 
formation  do  not  generally  engender  a defective  progeny. 
Secondly i the  superinduction  of  uterine  disturbance  and  mons- 
trosity, in  many  instances,  are  consecutive  to  a period  in 
which  mental  and  corporeal  violence  has  been  allowed  to  act 
during  gestation,  as  related  by  St  Hilaire ; and,  thirdly^  the 
production  almost  at  pleasure,  by  the  same  ingenious  philo- 
sopher, from  eggs  placed  in  an  oven,  and  preserved  in  a 
higher  state  of  temperature  than  would  have  resulted  from 
natural  incubation,  of  monstrosities  of  various  kinds  in  chick- 
ens, show,  that  extraneous  causes,  and  not  inherent  or  ori- 
ginal malformation,  will  account  for  their  production  more 
rationally. 

In  the  application  of  the  foregoing  principles,  it  may  again 
be  remarked,  that  for  many  of  the  varieties  belonging  to  the 
first,  or  class  of  redundant  monsters,  the  second  theory  seems 
by  far  the  most  plausible  that  can  be  offered.  In  some,  as 
for  example,  those  which  result  from  the  union,  more  or  less 
intimate,  of  two  foetuses,  and  where,  apparently,  there  is  but 
one  head  and  two  bodies ; two  heads  and  one  trunk  ; three 
arms  or  three  legs,  with  only  one  head  and  one  body,  the  re- 
mainder of  the  double  organs,  though  small  from  pressure 
and  absorption,  have  occasionally  been  discovered  by  careful 
dissection.  In  the  examination  of  a foetus  who  had  two  heads 
and  only  one  trunk,  Lemery  discovered  two  spines  and  their 
respective  ribs,  which,  from  the  pressure  they  had  experi- 
enced, were  partially  obliterated.  A similar  case  is  related, 
in  1702,  by  Geoffron. 

We  know  that  occasionally  two  ovula  are  fecundated  at 
once,  and  that  in  their  transit  to  the  uterus,  they  become 
aglutinated,  either  superficially  or  more  intimately,  accord- 
ing to  the  degree  of  pressure  to  which  they  have  been  expos- 
ed. Similar  phenomena  may  often  be  observed  in  the  vege- 
j table  kingdom,  two  peaches,  apples,  cherries,  or  hazel  nuts, 

I have  been  seen  adhering  from  original  close  contact.  There 
is  reason  to  believe  that,  in  the  animal  kingdom,  this  union 
takes  place  in  early  pregnancy.  In  two  preparations  of 
double  foetuses  in  my  possession,  and  which  I ow'e  to  the 
kindness  of  Mr  Dewar  of  Dunfermline,  and  Mr  Mair  of 
Alloa,  the  one  seems  to  be  of  the  ninth,  and  the  other  of 
the  eleventh  week.  I have  also  a foetus  of  the  tenth  week, 
with  hydrocephalus. 

The  phenomena  known  under  the  term  graft  of  plants,  do 
not  elucidate  the  junction  of  parts  which  characterise  some 
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monstrosities.  To  effect  the  grafts  it  is  only  necessary  that 
the  bark  of  one  of  the  plants  be  denuded,  and  placed  in  con- 
tact with  th  3 bark  of  the  other.  The  homogeneousness  of 
the  parts  in  contact,  inclines  to  unite  and  amalgamate.  In 
the  case,  however,  of  animal  monstrosities,  the  circumstances 
required  for  such  unions,  are  more  numerous  and  complicat- 
ed ; and  the  chances,  accordingly,  are  less  in  their  favour. 
The  tissue  of  the  bark  is  homogeneous  throughout  its  whole 
extent,  and  composed  of  the  same  materials,  and  when  applied 
to  the  bark  of  another  plant,  meets  always  with  a similar 
combination,  and  hence  their  aptitude  to  unite.  But  the  in- 
teguments of  the  foetus  are  not  composed  of  similar  parts. 
According  to  each  region,  there  is  a different  system  of  ves- 
sels and  nerves.  If  two  sets  of  vessels  be  brought  into  con- 
tact, whose  filaments  meet  transversely,  what  power  or  cir- 
cumstance will  lead  them  to  unite  ? They  are  superincum- 
bent with  regard  to  each  other,  but  they  will  refuse  to  inter- 
lace or  agglutinate.  The  action  by  which  agglutination  is 
effected,  can  only  be  exerted  at  the  points  of  the  vascular  and 
nervous  extremities.  When  two  structures  of  a similar  na- 
ture are  brought  together;  when  the  terminal  mouths  of  a 
number  of  vascular  and  nervous  filaments  meet  terminal 
mouths  of  a similar  description,  there  will  be  the  same  attrac- 
tion as  between  the  homogeneous  parts  of  the  bark,  the  same 
disposition  to  adhere  and  anastomose.  Now,  in  order  that 
there  may  be  an  exact  coincidence  between  two  collections  of 
nervous  and  vascular  points,  it  is  necessary  that  each  set  or 
collection  proceed  from  different  subjects,  such  as  occurs  in 
the  case  of  twins.  When  the  partition  which  separates  them 
is  pathologically  destroyed,  and  the  twins  meet  back  to  back, 
belly  to  belly,  or  head  to  head,  we  have  all  those  singular 
junctions  related  in  treatises  on  monstrosity.  None  of  these 
double  monsters  are  ever  the  product  of  false  correspondences, 
in  the  sense  which  is  attached  to  this  expression.  We  never 
meet  with  two  subjects  joined  by  different  parts  ; for  exam- 
ple, a union  of  the  abdomen  of  one  foetus  to  the  extremities  of 
another,  of  the  belly  to  the  back,  or  of  the  head  with  a part 
of  the  trunk.* 

There  are  other  varieties  of  this  class  which  must  be  dif- 
ferently accounted  for ; as,  foetuses  which  have  been  describ- 
ed with  two  hearts,  a double  uterus,  and  two  urinary  blad- 
ders. But,  as  in  former  times,  a greater  number  of  these 
lusi  naturm  were  spoken  of,  than  have  been  since  anatomical 
investigations  have  been  conducted  with  a greater  love  of 
truth  ; and  as,  in  such  cases,  we  are  not  informed  that  the 

* Diet.  Cla'?s.  d’Hist.  Nat.  tom.  xi. 
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two  hearts  were  furnished  with  a double  set  of  venae  cavae, 
and  aortae  ; or  the  double  uterus,  with  a corresponding  num- 
ber of  tubes  and  ovaries;  the  varieties  in  question,  admitting 
their  occurrence,  may  be  easily  explained,  if  we  allow,  that 
the  developement  of  parts  proceeds  from  their  circumference 
to  their  centre,  and  has  there  been  arrested,  and  agglutination 
prevented. 

Another  variety  of  this  class  is,  supeimumerary  fingers  and 
toes.  These  malformations  are  considered  by  Meckel  to  be 
original,  and  in  some  families  hereditary ; and  perhaps  it 
is  as  possible  for  the  foetus  to  inherit  this  curious  formation 
as  traits  of  external  formation  or  resemblance,  moral  dis- 
positions, and  the  diseases  of  parents,  as  may  be  daily  ob- 
served in  the  young  of  our  race. 

In  regard  to  giants,  some  cause  or  other,  generally  after 
birth,  forces  their  developement.  It  cannot  be  attributed  to 
any  inherent  principle  in  the  germ,  since  giants  do  not  pro- 
pagate a progeny  of  correspondent  magnitude.  Extraordin- 
ary stature  has,  in  some  instances,  been  thought  to  result 
from  the  influence  of  regimen,  and  it  was  in  this  manner  that 
Bishop  Berkely  of  Cloyne  was  said  to  have  succeeded  in 
making  young  M‘Grath  a giant.  The  Bishop  found  him  a 
forlorn  orphan  in  the  streets  of  London,  took  him  into  his 
establishment,  and  subjected  him  to  the  experiment  of  rich 
feeding.  To  show  that  this  increased  developement  cannot 
be  ascribed  to  any  condition  of  the  germ,  but  to  some  prin- 
ciple imbibed  after  birth,  it  has  been  observed,  that  such  in- 
crease of  size  never  occurs  except  at  the  expence  of  the  dura- 
bility of  life ; for,  it  has  been  remarked,  that  they  do  not  live 
so  long,  nor  are  they  so  active  as  persons  of  ordinary  stature. 

Defective  monsters^  or  those  belonging  to  the  second  class, 
are  easily  accounted  for.  When  a foetus  is  born  deficient  in 
; a leg,  arm,  or  any  other  organ,  we  may,  without  any  diffi- 
\ culty,  understand,  that  the  part  may  have  been  arrested  in 
it  its  evolution,  or  destroyed  even,  by  pressure  or  disease  ; and 
t though  denied  by  such  eminent  men  as  Soemmering  and 
[ Prochaska,  yet  its  rudiments  are  generally  discovered  on 
>1  dissection.  Productions  in  which  the  brain  is  wanting  may 
1 be  ascribed  to  some  injury  done  to  the  medulla  spinalis. 
L According  to  Meckel,  congenite  hydrocephalus  has  its  source 
I in  suppressed  developement  of  the  brain.  Both  these  varie- 
1 ties  are  of  frequent  occurrence,  particularly  the  acephalous 
f monsters.  Whenever  disease  occurs  in  the  centre  of  the  brain, 
I frequently  the  developement  of  organs  wdiich  receive  parti- 
cular nerves,  is  suspended.  Deficiency  and  retarded  evolu- 
tion of  parts  are  not  to  be  ascribed  to  pathological  conditions 
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of  the  brain  solely;  for  obliteration  of  the  artery  of  the  part 
may  have  the  same  effect. 

The  foetus  in  utero  is  subject  to  inflammation  and  its  con- 
sequences. M.  Chaussier  and  others*  mention  cases  in  which 
the  limbs  sloughed  off  during  the  retention  of  the  foetus  in 
utero,  and  were  afterwards  expelled  with  the  secundines. 
The  author  has  seen,  in  the  same  family,  three  rnaie  foetuses, 
born  at  separate  births,  with  a large  ulcer  on  the  scalp  of 
each,  in  the  tract  of  the  sagittal  suture.f  Perhaps  inflamma- 
tion of  the  brain,  or  its  membranes,  with  consequent  effusion 
and  pressure,  may,  in  some  instances,  explain  the  pheno- 
mena of  congenite  hydrocephalus.  In  speaking  of  defective 
monsters,  I may  here  cursorily  mention  the  supposed  causes 
of  dwarfs.  Some  of  these  have  been  incredibly  diminutive 
at  birth.  In  the  Diet,  des  Scien.  Med.  the  particulars  of  a 
case  is  related,  in  which  the  little  gentleman  measured  only 
six  inches,  and  weighed  a pound  and  one-half,  when  born. 
Some  drawfs  owe  their  diminutive  size  to  rachitis;  others,  it 
is  said,  to  radical  weakness  of  the  constitution.  Whatever 
may  be  the  cause  of  this  radical  weakness,  and  at  whatever 
period  it  may  commence  to  exert  its  influence,  the  suppressed 
evolution  of  the  body  may  be  ascribed  to  it.  As  dwarfs  do 
not  generate  a race  like  themselves,  this  cannot  be  viewed  as 
an  inherent,  but  an  acquired  state  of  the  ovum.  It  would 
appear,  that  this  weakness  is  irreparable,  since  it  exhibits  it- 
self in  all  the  phases  of  life ; for  it  not  only  contracts  the  de- 
velopement  of  the  organs,  but  limits  the  duration  of  life  it- 
self. Dwarfs  rarely  attain  old  age  ; if,  in  youth,  some  among 
them  exhibit  a degree  of  activity,  this  is  soon  succeeded  by 
inactivity  ; and  frequently,  at  no  great  length  of  time  after 
puberty,  old  age  advances. 

The  varieties  included  in  the  third  class,  have  been  divid- 
ed into  three  orders,  which  are  very  distinct.  Tliose  referred 
to  the  first,  in  which  parts  usually  free,  are  found  coherent, 
may  be  ascribed  to  some  pathological  change  and  mechanical 
pressure  in  utero,  most  probably  in  early  pregnancy.  To 
cases  of  the  second  order,  or  where  a breach  presents  itself 
in  the  soft  parts,  the  theory  already  alluded  to,  viz.  that  or- 
ganization commences,  and  advances  from  the  circumference 
towards  the  centre,  and  is,  in  its  progress,  checked  by  some 
cause,  is  the  most  applicable.  The  varieties  belonging  to  the 

* Edin.  Jour.  Med.  Science.  No.  HI.  t A very  interesting  case,  bear- 

ing iminediately  on  this  variety  of  malformation,  is  related  in  the  Dublin  Jour. 
Med.  Chem.  Sci.  No.  2.  p.  140.,  by  Dr  William  Montgomery,  the  distinguish- 
ed professor  of  Midwifery,  Dublin  ; and  the  author,  in  his  collection,  has  a 
foetus,  which,  in  many  respects,  resembles  that  described  by  Dr  Montgomery. 
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third  order  are  numerous,  and  may,  for  the  most  part,  be 
ascribed  to  original  conformation  ; by  which  I wish  to  be  un- 
derstood, derangement  in  the  original  disposition  or  organiza- 
tion of  parts.  For,  as  very  properly  remarked  by  Meckel, 
the  attempts  to  explain  their  formation  on  mechanical  princi- 
ples, are  so  absurd,  as  to  refute  sufficiently  the  hypothesis 
they  are  intended  to  support.  It  is  impossible  to  account, 
upon  any  other  principle,  for  transpositions  of  the  viscera. 
To  tliis  order  also  belong  hybrid  productions,  of  which  the 
only  example  that  is  at  all  familiar  to  us  among  the  larger 
animals,  is  the  mule.  The  general  appearance  of  animals  of 
this  character,  explain  their  own  origin. 


CHAPTER  XIV. 

Influence  of  the  Imagination  of  the  Parent  on  the 

Fcetus  in  Utero, 

The  discovery  of  nerves  in  the  placenta,  affords  greater 
probability  than  formerly,  to  this  notion.  Though  the  influ- 
ence of  the  parent  over  the  foetus  in  iitero^  and  to  the  extent 
admitted  in  the  preceding  chapter,  cannot  be  denied ; yet  I 
presume,  it  would  ill  accord  with  the  present  state  of  our 
knowledge,  to  believe  in  her  power  of  communicating  colours, 
supernumerary  parts,  and  man  other  appearances,  which  the 
vulgar  have  in  all  ages  ascribed  to  her.  The  first  record  of 
this  doctrine  is  to  be  found  in  sacred  history.* 

The  ignorant  did  not  perceive  in  the  miracle  described  in 
holy  writ,  the  influence  of  divine  power,  but  viewed  it  as  the 
effect  of  the  agent  employed,  on  the  instinct  of  the  brute 
tribe.  Hence,  when  any  thing  unusual  appears  in  the  young 
of  our  own  race,  it  has  been  customary)  from  this  analogy, 
to  ascribe  it  to  some  cause  which  had  made  a powerful  im- 
pression on  the  mind  of  the  parent.  From  the  patriarchal 
times  until  the  early  part  of  the  eighteenth  century,  nobody 
thought  of  opposing  these  extraordinary  notions  ; but  on  the 
; contrary  to  support  them;  and  among  the  distinguished  per- 
1 sons  who  have  done  so  at  different  times,  we  even  find  the 
names  of  Stahl  and  Hoffman. 

Father  Malebranche,  who  was  one  of  the  most  strenuous 
advocates  of  this  doctrine,  inculcated  that  there  was  a com- 
munication between  the  brain  of  a pregnant  woman,  and  that 
of  the  infant  in  her  womb ; that  both  were  intimately  con- 
nected ; that  they  possessed  the  same  sensations,  the  same 

* Genesis,  ch.  xxx.  v,  37,  38,  39. 


112 


passions ; in  a word,  all  the  same  thoughts  which  arose  in  the 
soul  after  corresponding  motions  in  the  body ; and  that  the 
latter  saw,  heard,  and  received  the  same  impressions  of  ob- 
jects which  their  mothers  did,  and  were  agitated  by  similar 
passions.  In  support  of  these  opinions,  he  states,  that  there 
had  been  an  inmate  of  the  hospital  of  incurables,  a young 
man,  an  idiot  from  birth,  in  whom  there  w^^ere  fractures  of 
such  parts  as  were  broken  in  persons  who  were  subjected  to 
the  torture  of  the  wdieel  ; and  that  for  twenty  years  he  sur- 
vived his  miserable  condition,  which  had  been  caused  by  his 
mother,  when  pregnant,  liaving  witnessed  this  species  of 
punishment.  Every  blow  inflicted  on  the  felon,  forcibly  af- 
fected the  imagination  of  the  mother,  and  by  a sort  of  coun- 
ter stroke,  the  delicate  brain  of  the  infant.  The  same  organ 
of  the  parent,  though  much  disturbed,  and  perhaps  lacerated 
in  certain  parts,  was,  however,  sufficiently  firm  to  withstand 
entire  dissolution.  The  brain  of  the  foetus,  on  the  contrary, 
unable  to  resist  the  commotion  of  the  spirits,  was  entirely 
separated,  and  the  ravages  were  so  great,  as  to  deprive  him 
of  reason  for  ever  after. 

That  a proper  estimate  may  be  formed  of  the  support 
which  Father  Malebranche  has  furnished  to  this  extraordinary 
doctrine,  another  instance  of  his  extravagance  may  be  added. 
He  says,  ‘‘  not  quite  a year  ago,  a wmman  who  had  gazed  too 
attentively  on  the  painting  of  St  Pius,  during  the  celebration 
of  the  festival  of  his  canonization,  was  delivered  of  an  infant 
which  perfectly  resembled  him.  He  had  the  countenance  of 
an  old  man,  as  far  as  an  infant  without  beard  is  capable. 
The  arms  were  crossed  on  the  breast,  the  eyes  raised  to  the 
regions  above,  and  the  forehead  was  very  small  ; — as  in  the 
painted  representation  of  this  saint,  which  is  raised  towards 
the  ceiling  of  the  church,  in  looking  at  the  clouds,  there  is 
almost  no  forehead.  He  had  the  figure  of  a mitre  reversed 
on  his  shoulders,  with  several  round  marks  on  the  places 
where  the  mitres  are  covered  with  jewels.*  Pere  Male- 
branche makes  no  mention  that  any  other  female  was  similar- 
ly affected  on  either  of  those  occasions,  which  is  rather  un- 
fortunate for  his  doctrine. 

Similar  prejudices  were  also  supported  by  Hippocrates  and 
Galen.  In  one  of  the  works  attributed  to  tlm  former,  it  is 
admitted,  that  the  foetus  may  exhibit  marks  or  deformities  in 
consequence  of  the  capricious  desires  of  the  mother  during 
pregnancy.  The  father  of  medicine,  on  one  occasion,  rescu- 
ed from  punishment  a female  of  rank,  who,  though  fair  her- 
self, nevertheless  produced  an  Ethiopian  infant,  which  Hippo- 

* Malebranche,  de  la  Recherche  de  la  verite,  tom.  i.  livre  ii.  chap,  iii. 
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crates  ascribed  to  her  having  been  in  tlie  habit  oF  gazing  at 
a painting  of  that  colour.  These  extravagant  notions  from 
what  has  been  stated  by  Galen,  were  not  limited  to  physi- 
cians of  his  times,  but  were  entertained  by  the  community  in 
general ; for  he  informs  us,  that  the  ancient  Greeks  and  Ro- 
mans, in  order  to  have  beautiful  children,  took  special  care 
that  matrons  should  behold  agreeable  paintings  only,  beauti- 
ful statues,  and  other  objects  fitted  to  excite  the  most  pleas- 
ing and  delightful  mental  images.  Galen  further  states  his 
having  learned  from  an  ancient  record,  that  a certain  person, 
deformed,  but  wealthy,  desirous  to  beget  a well  formed  in- 
fant, caused  to  be  delineated  on  a board,  the  figure  of  a come- 
ly child,  on  which  he  commanded  his  wife,  inter  coeundum^  to 
gaze  ; and  so  steadfastly  did  she  fix,  not  only  her  eyes,  but 
her  very  soul  on  the  lineaments  of  this  figure,  that  she  pro- 
duced an  infant  which  resembled  not  the  father,  but  the 
painting  entirely. 

De  Superville,  a physician  of  the  early  part  of  the  eigh- 
teenth century,  among  many  other  marvellous  congenital 
marks  and  deformities  which  he  had  witnessed,  relates,  that 
in  a sow  just  slaughtered,  her  seven  young  ones  had  all  the 
bloody  marks  of  the  knife  about  their  necks.  He  also  men- 
tions the  case  of  a cloth-shearer  in  Holland,  who,  having 
been  attacked  by  some  drunken  young  fellows,  was  stabbed 
in  upwards  of  twenty  places.  He  was  to  have  been  married 
that  very  week.  His  sweetheart  saw  his  corpse  naked  with 
all  those  wounds,  and  was  two  days  after  delivered  of  a dead 
child,  which  exhibited  wounds  in  parts  exactly  corresponding 
to  those  of  her  dead  lover."’^ 

It  would  not  only  be  a waste  of  time,  but  an  insult  to  the 
understanding  of  persons  of  the  most  moderate  capacity  of 
: the  present  day,  to  enter  into  any  very  lengthened  refutation 
I of  the  foregoing  stories,  which  are  in  themselves  so  extrava- 
1 gant,  and  so  void  of  probability,  as  to  destroy  the  fabric  they 
^ were  intended  to  support.  Except  by  Rochseus,  and  Mer- 
curial us,  of  the  16th  century,  who  merely  doubted  the  capa- 
bility of  the  imagination  of  the  parent  effecting  such  remark- 
able changes,  these  extraordinary  ideas  were  allowed  to  pass 
\ current  until  1716,  when  M.  Marcot  of  the  Royal  Society  of 
i Montpellier,  made  the  first  serious  opposition  to  them.  While 
I he  distinctly  asserted  that  he  did  not  believe  the  imagination 
I of  the  mother  capable  of  effecting  changes  so  considerable, 

I he  at  the  same  time  denied  that  the  connection  between  the 
I mother  and  child  was  so  intimate  as  Malebranche  had  fancied. 
[ He  admitted  the  communication  of  diseases,  of  morbid  dis- 

* Phil.  Tran,  abrid.  edit,  vol.  viii.  p.  385. 
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position,  and  the  hereditary  disposition  of  temperament,  ap- 
petite,  and  inclinations ; but  these,  he  very  properly  remark- 
ed, would  prove  nothing  regarding  the  power  of  the  imagin- 
ation,  and  were  totally  independent  of  it.  He  ascribed  every 
deviation  in  the  form  of  the  foetus,  whether  by  additions,  de- 
ficiency, or  confusion  of  parts,  to  obstruction,  compression, 
or  twisting  of  the  funis,  and  whatever  might  interrupt  or 
modify  the  passage  of  blood  to  it.*  In  1727,  Dr  James 
Blondel,  another  powerful  opponent  to  this  doctrine,  appear- 
ed ; from  this  period,  until  that  of  Sir  Everard  Home’s  dis- 
covery, its  advocates  have  been  fast  diminishing ; and  I can- 
not believe  that  the  interesting  labours  of  the  baronet  will 
restore  to  it  any  share  of  its  former  popularity. 

To  set  this  matter  in  a proper  light,  it  will  be  necessary 
before  we  conclude,  to  analyze  the  subject.  First,  then,  are 
the  cases  which  have  been  related,  to  be  relied  on  ? This 
question  I must  answer  in  the  negative ; since  in  former 
times,  the  marvellous,  in  too  many  instances,  took  precedence 
of  truth  ; since  innumerable  cases  are  recorded  where  preg- 
nant females  have  been  violently  frightened  without  the  su- 
pervention of  any  unpleasant  consequences  ; and  since  infants 
have  presented  deformities  at  birth,  where  neither  the  fancy 
of  the  parent,  nor  any  of  the  causes  vulgarly  assigned,  ever 
operated,  or  could  be  traced.  History  affords  a most  satis- 
factory instance  in  refutation  of  this  doctrine,  in  the  murder 
of  Rizzio  in  the  presence  of  Mary  Queen  of  Scots,  when 
pregnant  with  James  VI. ; but  he  was  born  without  ble- 
mish. Blondel  relates  the  case  of  a lady  who  had  all  her 
life  a violent  antipathy  to  cats.  One  evening,  a huge  one  of 
these  animals  sprung  upon  her,  and  required  to  be  beaten 
before  she  could  be  drove  off ; but  the  lady  went  to  the  full 
lime,  and  produced  a perfect  child.  A lady  of  this  city  had 
occasion,  a few  years  past,  when  young  with  child,  to  go  du- 
ring the  summer  season  to  a distant  part  of  the  country. 
She  had  scarcely  taken  her  seat  in  the  stage-coach,  when  a 
negro  entered  and  sat  opposite  her.  The  coach  had  not  pro- 
ceeded far,  when  the  lady  became  much  indisposed ; and  her 
sable  neighbour  suspecting  the  powerful  odour  from  his  per- 
son to  be  the  cause,  as  the  day  was  very  warm,  he  volun- 
teered to  travel  outside.  From  this  time  the  lady  was  so 
impressed  with  the  idea  that  she  was  to  produce  a coloured 
child,  that  at  the  moment  of  her  delivery,  she  called  out  whe- 
ther it  was  black  ? Secondly,  observations  teach  us,  that  ex- 
tensive corporeal  injuries  are  sustained  by  pregnant  women, 

* Mcmoircs  de  I’Acad.  Royale  des  Scien.  Annec,  1716;  ]).  415.  sur  iin  en- 
fant inonstrcux. 
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as  in  surgical  operations,  or  accidents  from  ferocious  animals, 
but  they  have  nevertheless  been  delivered  in  due  time  of 
healthy  and  perfect  infants.  In  the  summer  of  1827,  I de- 
livered a lady  of  fashion,  who,  while  in  the  fourth  month, 
had  been  operated  on  by  a surgeon  of  this  city,  for  fistula  in 
ano.  She  asked  me  seriously  while  in  labour,  whether  it  was 
likely  the  child  would  have  any  scar  on  its  body,  as  she  was 
assured  by  her  friends  it  would,  and  that  she  firmly  believed  it. 
I need  not  add  that  the  infant  was  perfect.  Thirdly^  we  may 
say  that  such  a thing  is  contrary  to  the  laws  of  the  animal 
economy,  since  no  mental  effort  of  the  parent,  were  she  of 
low  stature,  or  blind  of  an  eye,  could  increase  her  height,  or 
confer  vision.  Fourthly^  if  the  fancy  of  the  parent  possessed 
the  alleged  influence,  it  might  be  destructive  of  one  of  the 
most  important  ties  in  society ; for  the  sex  might  submit 
to  the  intercourse  of  blacks,  and  could  easily  conceal  from 
their  unsuspecting  relatives,  the  adulterous  commerce,  by 
the  easy  expedient  of  continually  fixing  their  attention  on 
their  husbands,  or  objects  of  a bright  colour.  Fifthly^  if 
imagination  had  the  power  of  producing  colours,  why  should 
not  infants  be  marked  with  grapes  and  green  goose-berries, 
as  well  as  with  cherries  or  red  currants,  since  it  may  be  pre- 
sumed the  mother  will  as  often  have  longings  for  the  one  as 
the  other;  or  why  should  we  meet  with  deformities  among 
the  lower  animals,  and  in  plants  even,  where  the  fancy,  more 
especially  in  the  latter,  cannot  be  concerned  ? Lastly^  all 
unusual  appearances  can  be  more  scientifically  explained,  by 
referring  them  to  original  malformation,  the  effects  of  me- 
chanical pressure  in  utero,  or  to  injury  done  to  the  organiza- 
tion of  the  foetus,  while  in  a gelatinous  state,  by  succussions 
on  the  part  of  the  parent. 


CHAPTER  XV. 

Concealed  Pregnancy. 

SECTION  I. 

In  a legal  as  well  as  in  a medical  point  of  view,  there  are 
several  circumstances  under  which  it  becomes  a matter  of  the 
highest  importance  to  determine  the  presence  of  this  state. 
The  first  is,  where  a widow  is  suspected  of  feigning  pregnan- 
cy in  order  to  produce  a supposititious  heir  to  the  estate  of  her 
deceased  husband.  In  a case  of  this  nature  the  heir-presump- 
tive may  procure  a writ  de  ventre  inspiciendo,  to  ascertain 
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wlietiier  she  be  pregnant  or  not ; and  if  in  this  eondition,  to 
keep  lier  under  strict  surveillance  till  after  delivery.*  But  if 
she  should  prove  not  to  be  pregnant,  the  presumptive  heir  is  ad- 
mitted to  the  inheritance,  though  liable  to  lose  it  again,  on  the 
birth  of  a child  within  forty- weeks  of  the  death  of  a husband. 

The  seco7id  case  is  that  in  which  a female  is  capitally  con- 
victed and  pleads  gestation  in  delay  of  execution.  But  strange 
to  relate,  this  retards  the  punishment  in  those  examples  only 
where  it  can  be  proved  that  the  motions  of  the  foetus  have  been 
communicated  to  the  parent;  while  in  females  who  have  not 
quickened,  the  law  is  permitted  to  take  its  course. 

Thirdly^  the  court  may  interfere  on  proof  of  pregnancy 
being  afforded,  where  a woman  is  incarcerated,  and  danger  of 
life,  in  consequence,  is  apprehended  ; in  which  case,  it  may  be 
necessary  to  admit  her  to  bail. 

In  former  times  when  it  became  necessary  to  determine  the 
presence  of  pregancy,  this  duty  was  intrusted  to  a jury  of 
matrons  ; and,  indeed,  I am  not  sure  that  this  part  of  the  law' 
has  yet  been  rescinded,  though  from  the  gross  errors  they  have 
frequently  committed,  and  from  which  some  members  even 
of  our  own  profession  have  not  altogether  been  free,  this  in- 
vestigation has  for  a long  time  past  been  committed  to  male 
practitioners.  Generally  speaking,  when  a female  avow's  her 
sensations  little  difficulty  arises  in  ascertaining  whether  she  be 
with  child  or  not;  but  in  cases  which  are  the  objects  of  legal 
medicine,  as  the  individual,  whether  married  or  unmarried, 
has  a powerful  motive  for  concealment,  it  often  becomes  diffi- 
cult to  determine  her  situation.  In  either  case,  after  illicit 
connection  is  succeeded  by  conception,  the  object  is  to  pre- 
serve a reputation  by  concealing  the  cause  of  disgrace,  until 
a fit  opportunity  occurs  of  destroying  the  foetus. 

SECTION  II. 

Pretended  Pregnancy.  Gestation  may  be  affected  for  a varie- 
ty of  reasons;  \st,  to  allay  domestic  grievances;  2dly^  to  deprive 

* Some  idea  of  the  interest  which  these  cases  have  occasionally  created  in  this 
country,  may  be  learned  from  the  following  particulars.  Sir  Francis  Willough- 
by died,  seized  of  a large  inheritance.  He  left  no  sons,  but  five  daughters,  one 
of  whom  was  married  to  Percival  Willoughby.  At  the  time  of  his  decease,  his 
widow  stated  that  she  was  with  child  by  him.  This  circumstance  was  naturally 
considered  of  great  importance  to  the  daughters,  since,  if  the  issue  were  to  prove 
a male,  they  would  be  deprived  of  their  inheritance.  Percival  Willoughby  soli- 
cited for  awritrfc  ventre  mspiciendo  in  reference  to  the  widow,  and  the  sheriff  of 
London  was  accordingly  directed  to  have  this  duty  executed  by  twelve  midwives, 
who  reported  that  she  was  twenty  weeks  pregnant.  Whereupon  the  same  of- 
ficer was  ordered  to  keep  her  safely  in  such  an  house,  of  which  the  door  should 
be  well  guarded;  that  he  should  daily  cause  her  to  be  seen  by  some  of  the  wo- 
men who  had  examined  her;  and  that  to  prevent  any  imposition,  some  of  them 
sliould  be  in  attendance  during  her  delivery.  Beck,  page  7*3. 


the  lawful  heir  of  his  inheritaiice  ; 3t%,  to  extort  money  ; and 
^ithly^  to  delay  the  execution  of  punishment.  Cases  of  tliis 
nature  have  at  different  periods  excited  much  public  attention. 
Of  this  description  was  Bianca  Capello,  the  mistress  of  the 
prince  of  Tuscany,  who,  in  order  to  gratify  his  wish  of  hav- 
ing an  heir,  feigned  herself  pregnant,  and  at  the  expected  pe- 
riod introduced  the  child  of  another  person  as  her  own.  A 
case  of  more  modern  date,  and  of  which  most  people  must 
have  heard,  was  that  of  Miss  Joanna  Southcott,  who,  at  the  age 
of  sixty-five,  declared  herself  pregnant,  while  she  at  the  same 
time  asserted  that  she  was  a virgin,  and  w^as  to  produce  the 
Messiah  of  the  Jews.  This  gross  imposture  had  its  believers 
among  the  members  even  of  our  owm  profession,  while  many 
of  her  owm  sex  vied  with  each  other  for  the  happiness  of  fur- 
nishing swaddlings  and  a cradle  for  the  progeny  of  Joanna. 
The  decease  of  this  wmman,  however,  prior  to  the  expected 
period  of  delivery,  led  to  the  detection  of  her  hallucination,  as 
it  was  proved  on  dissection  that  she  w^as  not  pregnant ; and 
exposed  her  credulous  disciples  to  the  contempt  of  mankind. 

The  true  condition  of  females  in  the  foregoing  cases  must 
be  elicited  by  a thorough  acquaintance  with  the  signs  of  preg- 
nancy, which  will  be  detailed  in  a subsequent  chapter. 


CHAPTEU  XVI. 

Concealed  Delivery. 

I SECTION  I. 

I The  motives  for  concealment  of  delivery,  are  similar  to 
those  which  may  have  induced  a female  to  make  a secret  of 
her  pregnancy.  As  a prelude  to  investigations  connected 
with  the  crime  of  infanticide,  the  medical  jurist  is  often  call- 
ed upon  to  determine  w^hether  an  individual  has  been  recent- 
ly delivered  ; which,  when  an  inquiry  is  instituted  within  a 
week  after  parturition  at  the  full  term,  may  be  easily  ascer- 
tained. The  signs  of  recent  child-birth  are,  prostration  of 
the  locomotive  powers,  a delicacy  and  pallid  appearance  of 
i countenance,  and  a subsidence  of  the  eye  into  the  orbit.  These, 

I however,  are  uncertain  phenomena,  and  our  inferences  are  to 
I be  chiefly  deduced  from  the  condition  of  the  genital  organs, 

^ find  of  the  abdomen.  If  an  examination  be  made  sufficiently 
; early,  the  parietes  of  this  cavity  wdll  be  found  much  relaxed, 

^ corrugated,  and  on  ocular  inspection,  traversed  by  whitish 
lines.  These  may  be  traced  for  several  days  or  wrecks  even 


after  delivery ; but  the  other  conditions  of  the  integuments 
are  transient.  In  regard  to  the  female  organs,  the  mammae 
will  be  found  painful,  tumid,  distended  with  milk,  and  the 
nipples  surrounded  by  a dark  coloured  areola.  The  external 
genitals  are  tumified,  red,  relaxed,  and  imbued  with  the 
lochia.  By  the  application  of  the  hand  to  the  abdomen,  the 
uterus  may  be  felt  of  considerable  volume  ; and  by  an  exam- 
ination per  vaginam,  we  can  distinguish  an  unusual  enlarge- 
ment and  dilatation  of  the  os  and  cervix  uteri. 

Some  of  the  foregoing  signs  are  certain,  but  against  others 
objections  may  be  urged.  As  to  relaxation  and  the  albugine- 
ous lines  of  the  abdominal  parietes,  no  cause  that  I am  aware 
of  can  lead  to  these  conditions,  except  pregnancy  and  ascites  ; 
and  if  the  latter  has  given  rise  to  it,  the  diminutive  size  of 
the  uterus  and  the  cicatrice  of  paracentesis  abdominis,  will 
decide  the  nature  of  the  case.  A collection  of  hydatids  in 
utero^  may  occasion  partial  distension  of  the  parietes  of  the  ab- 
domen, but  rarely  if  ever  to  the  extent  of  producing  the  con- 
ditions in  question.  The  presence  of  milk  is  certainly  one  of 
those  signs  which  cannot  be  relied  on,  though  it  has  been 
stated  by  a veteran  accoucheur,  that  it  is  impossible  for  this 
secretion  to  take  place  independently  of  pregnancy.  In  op- 
position to  this  declaration,  however,  milk  has  been  secreted, 
not  only  by  the  breasts  of  females  who  had  never  conceived, 
but  by  the  same  organs  in  males  even.*  But  the  areola 
around  the  nipples,  maybe  considered  an  infallible  sign;  for 
by  whatever  cause  the  mammae  are  enlarged,  and  milk  is 
secreted,  this  appearance  belongs  exclusively  to  gestation 
only.  As  to  turgescence,  tumefaction,  and  relaxation  of  the 
external  parts,  these  are  indubitable  signs  of  over  distension 
and  pressure ; and  such  conditions  must  be  present  to  some 
extent  for  several  days  after  parturition,  more  especially 
when  the  foetus  has  arrived  at  maturity  ; but  unless  an  op- 
portunity of  early  examination  be  afforded,  the  state  of  these 
organs  will  not  furnish  decisive  evidence  of  recent  delivery, 
since  trivial  relaxation  of  them  is  an  invariable  attendant  on 
menstruation  alone.  The  lochial  discharge  is  among  the 
most  certain  signs  ; but  we  are  told  that  it  may  be  mistaken 
for  the  catamenia,  and  for  leucorrhoea ; the  thing  however  is 
impossible,  where  a practitioner  of  experience  is  employed, 
for  it  possesses  an  odour  so  peculiar,  than  no  artifice  can  con- 

* Huinbolt,  ill  his  Travels  in  the  interior  of  Africa,  mentions,  that  he  saw 
males  giving  suck.  Baudelocque,  in  his  first  volume  of  Midwifery,  relates  the 
case  of  a girl  eight  years  of  age,  who  suckled  an  infant  for  a month.  In  a 
communication  wliich  I had  from  Dr  Steinthal  of  Berlin  in  1821,  he  gives  an 
account  of  an  old  woman  of  67,  who  nursed  one  of  her  grandchildren  for  six  or 
seven  months. 
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ceal  it.  Moreover,  during  the  first  week  at  least,  its  colour 
is  so  dissimilar  to  the  other  effusions,  that  no  mistake  can 
arise.  When  a woman  has  in  reality  been  delivered  at  the 
full  time,  the  condition  of  the  uterus  for  ten  or  fourteen  days 
afterwards,  will  be  such  as  to  settle  all  doubts.  The  great 
volume  of  this  organ,  when  examined  through  the  parietes  of 
the  abdomen  ; and  the  unusual  size  and  dilatation  of  its  os 
and  cervix,  are  changes  which  must  be  obvious  to  every  prac- 
tical man,  and  which,  to  the  same  extent,  cannot  result  from 
any  other  state,  than  pregnancy  and  recent  child-birth.  It 
is  said  that  these  latter  conditions  may  be  induced  by  the  de- 
velopement  in  utero  of  hydatids.  So  far  as  I may  be  allow- 
ed to  speak  of  these  productions  from  my  own  experience, 
wliich,  however,  has  not  been  extensive,  having  seen  four 
such  cases  only,  I must  say,  that  this  latter  is  not  a valid  ob- 
jection ; for  in  neither  of  these  instances  was  the  uterus  by 
any  means  so  much  enlarged,  nor  the  passages  so  much  dil- 
ated, as  would  have  resulted  from  pregnancy  and  delivery  at 
the  full  time.  When  a plea  of  this  nature  is  advanced  in 
favour  of  a female,  some  of  the  hydatids  should  be  produ- 
ced, or  undoubted  testimony  afforded  that  such  were  the  pro- 
ductions which  had  been  expelled.  I have  also  been  led  to 
remark,  that  the  uterine  discharge,  under  such  circumstances, 
is  not  only  more  watery  from  the  first,  but  disappears  earlier 
than  the  ordinary  lochia,  and  is  at  no  period  attended  by  the 
intolerable  fetor,  which  accompanies  that  effusion. 

When  in  any  case  doubt  arises  in  consequence  of  the  time 
which  has  been  allowed  to  elapse  before  an  investigation  has 
been  instituted,  the  medical  jurist  must  not  depend  on  any 
single  sign,  but  carefully  examine  in  connection  all  those 
which  have  been  enumerated  ; and  if  an  infant  cannot  be  pro- 
duced, nor  evidence  found  that  the  accused  had  reported  her- 
self affected  with  dropsy,  nor  had  been  taking  medicines  to 
disperse  it,  we  must  lean  to  the  side  of  mercy,  and  state  that 
no  decision  can  be  given,  as  the  examination  had  been  too 
long  delayed.* 

* A decision  exactly  similar,  enabled  Petit  and  Louis  to  save  an  innocent 
person  from  execution,  in  1767.  A young  woman,  while  under  the  influence 
of  the  catamenia,  received  a fright,  which  led  to  obstruction  of  the  secretion. 
Her  abdomen  became  larger,  and  she  was  considered  to  be  labouring  under 
dropsy.  While  in  this  state  she  married,  with  a view  to  restore  the  menses. 
Some  little  time  thereafter,  nature  accomplished  what  medicine  had  failed  in, 
for  there  issued,  per  vaginam,  a large  quantity  of  foetid  matter,  and  the  abdomi- 
nal tumour  disappeared.  Coeval  with  the  dispersion  of  the  supposed  dropsy, 
two  dead  infants  were  exposed,  and  this  young  woman,  owing  to  the  change  in 
her  appearance,  was  arrested  as  the  parent.  She  was  examined  in  a month 
after  the  escape  of  the  retained  catamenia,  and  declared  by  a physician,  surgeon, 
and  two  midwives  to  have  been  recently  delivered.  On  an  appeal  to  the  same 
court,  however,  she  was  acquitted  after  two  consultations  of  several  physicians  and 
surgeons.  Fodere,  vol.  i.  p.  276. 
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It  may  be  asked,  vvliat  is  tlie  latest  period  at  wbicli  an  ex- 
amination  of  tlie  parts  would  enable  a practitioner  to  give  a de- 
cided opinion  as  to  the  guilt  of  the  accused  ? This  varies  not 
only  in  the  different  ranks  of  life,  but  in  the  same  female  in 
her  various  pregnancies:  the  medical  jurist  must  be  regulat- 
ed, in  some  measure,  by  the  habits  and  constitution  of  the 
individual.  In  stout  vigorous  females  of  the  lower  orders, 
the  organs  are  so  rapidly  reduced  to  their  primitive  state,  and 
the  powers  of  the  patient  so  quickly  restored,  that  no  exter- 
nal examination  could  be  relied  on  at  the  end  of  fifteen  days; 
while  the  investigation  of  the  passages,  even  after  this  short 
lapse  of  time,  would  afford  but  very  doubtful  results.  It  has 
been  settled  by  most  medico-legal  writers,  that  the  eighth  or 
tenth  day  are  the  latest  periods  at  which  an  investigation  can 
lead  to  a determinate  decision  ; and  Sacchias  expressly  states, 
that  the  proofs  of  delivery  become  uncertain  after  this  date; 
but  from  many  opportunities,  I certainly  do  think  tliat  even 
in  healthy  individuals,  the  time  may  be  extended  to  fifteen, 
or  to  a longer  period,  indeed,  in  females  of  a lax  delicate 
habit.  In  the  following  case,  where  no  doubt  could  exist  of 
the  guilt  of  the  accused,  she  escaped  detection  and  punish- 
ment, though  little  more  than  a month  had  passed  away,  be- 
twixt the  date  of  her  delivery  and  that  of  her  apprehension. 
Between  six  and  seven,  on  the  morning  of  the  1 1th  of  June 
1809,  Aimee  Perdriat  quitted  her  service,  and  betook  her- 
self to  a friend,  named  Rosine,  who  occupied  a lodging  on 
the  fifth  story  of  a house  in  Paris,  where,  in  consequence  of 
indisposition,  she  requested  permission  to  remain.  About  an 
hour  after  her  entrance,  a neighbour  in  the  third  story  heard 
an  unusual  noise  in  the  pipe  leading  from  the  commode, 
which  caused  her  to  apprehend  it  might  be  burst  by  what  had 
passed  through  it.  On  the  17  th  of  the  same  month,  the 
drain  of  the  necessary  was  opened  up  by  legal  authority,  and 
the  body  of  a child  come  to  maturity,  with  its  placenta  and 
bloody  cloths,  found  therein.  On  examining  the  foetus,  there 
were  no  signs  of  violence,  but  it  was  ascertained  to  have 
breathed,  and  its  funis  to  have  been  broken  or  torn.  This 
woman  had  not  been  visited  by  any  one  except  Rosine  and 
another  young  girl,  who  entered  her  room  merely  to  enquire 
if  she  needed  any  thing.  At  eleven  o’clock,  bloody  marks 
were  observed  by  Rosine  on  the  stair,  on  the  floor  of  the 
apartment,  and  on  the  seat  of  the  commode,  which  the  woman 
feigned  to  have  arisen  from  her  having  a profuse  flow  of  the 
catamenia.  About  two  o’clock,  the  mistress  of  Aimee  had 
her  conveyed  in  a carriage  to  her  own  house.  Suspicion  was 
excited,  and  Aimee  arrested  on  the  1st  of  July,  but  not  ex- 


amined  till  the  15th,  17th,  and  27th  ot‘  this  month  ; when 
she  was  visited  by  several  veteran  accoucheurs,  especially 
Baudelocque  and  Dubois,  the  latter  of  whom  declared  that 
she  had  not  been  delivered  one  month,  nor  even  three  months 
previously.* 

When  a female  dies  in  child-bed,  dissection  will  elicit  fur- 
ther particulars,  which,  in  a case  connected  with  infanticide, 
may  lead  to  the  most  important  disclosures.  If  death  has 
happened  in  consequence  of  haemorrhage  during  labour,  or 
immediately  thereafter,  the  uterus,  as  it  contracts  little,  will 
be  found  to  constitute  an  immense  flattened  ovoid  pouch,  from 
ten  to  twelve  inches  in  length,  and  to  contain  portions  of  the 
decidua,  sometimes  coagula.  When  death  happens  within 
the  first  week  after  parturition,  the  uterus  will  have  regain- 
ed somewhat  of  that  pyriform  shape  which  distinguishes  it 
in  the  unimpregnated  state,  and  its  volume  will  exceed  that 
of  a Florence  flask.  Its  internal  surface  will  be  dark  and  pul- 
py as  if  it  had  been  gangrenous,  conditions  which  are  induced 
by  the  decidua  in  a state  of  dissolution.  The  point  to  which 
the  placenta  was  adherent  is  to  be  distinguished  from  every 
other  part  by  its  appearing  of  a deeper  colour,  and  bearing 
some  proportion  in  circumference  to  the  mass  itself.  It  is  of 
the  first  moment  to  remember,  that  the  mark  produced  by 
the  insertion  of  the  pedicle  of  a collection  of  hydatids,  can- 
not, contrary  to  what  was  most  erroneously  asserted  on  a late 
important  trial,f  resemble  that  occasioned  by  the  attachment 
of  the  placenta,  which,  when  recently  examined,  will  extend 
to  nearly  five  inches  in  diameter ; while  the  mark  arising 
from  the  pedicle  of  hydatids  scarcely  equals  the  circumfer- 
ence of  a half-crown  piece.  The  contradictory  evidence,  by 
the  medical  witnesses,  on  this  and  another  point  which  were 
! agitated,  led  to  the  acquittal  of  the  accused,  in  a case  where 
no  qualified  person  could  have  doubted  that  the  female  con- 
cerned had  been  pregnant  and  recently  delivered.  More- 
over, the  part  to  which  the  placenta  adheres  will  appear  rough. 

Careful  dissection  will  trace  the  muscular  fibres  of  the 
uterus,  which  will  still  be  large.  The  round  ligaments  will 
I be  found  much  thickened,  and  the  area  of  their  vessels  great- 
I ly  increased.  For  a week  or  longer  after  delivery,  so  tur- 
||  gescent  a state  of  the  floating  extremities  of  the  Fallopian 
I tubes  is  observed,  as  to  lead  those  who  are  not  aware  of  this 
|i  circumstance,  to  suppose,  that  the  organs  are  in  a condition 
i approaching  to  inflammation  ; but  it  is  merely  their  natural 
j appearance.  A corpus  luteum  being  found  in  either  ovarium 

I * Fodere,  vol.  ii.  p.  18.  f Charles  Angus,  Esq.  of  Liverpool,  for  the 

murder  of  Miss  Burns,  Ed.  Med.  Surg.  Jour.  vol.  v.  p.  220. 
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is  another  sign  of  pregnancy,  though,  from  what  has  been  said 
elsewhere,  not  so  much  to  be  relied  on  as  others  which  have 
been  particularized.  The  uterine  tube  corresponding  to  that 
ovary  which  displays  the  most  distinct  evidence  of  a corpus 
luteum,  is  not  only  more  vascular,  but  also  more  capacious 
than  its  opponent.  Among  the  changes  induced  by  pregnan- 
cy, we  find  considerable  diminution  of  the  broad  ligaments. 
In  the  substance,  and  on  the  inner  surface  of  the  abdominal 
parietes,  certain  peculiarities  are  to  be  discovered  which  will 
assist  the  medical  jurist.  The  recti  muscles  of  the  abdomen, 
which  lie  contiguous  on  each  side  of  the  linea  alba,  are  found 
after  delivery,  or  after  the  parietes  of  this  cavity  have  been 
much  distended,  to  be  drawn  so  far  towards  their  respective 
sides,  as  to  be  from  two  to  three  inches  apart,  or  to  form 
with  each  other,  towards  the  centre,  a portion  of  a circle,  in- 
stead of  being  in  contact  as  formerly.  This  separation  of 
these  muscles  may  be  observed  for  at  least  a week  after  par- 
turition* The  peritonseal  surface  of  the  parietes  will  be 
found  corrugated  similar  to  their  external  surface,  and  it  may 
continue  so  for  a considerable  period  after  child-birth;  or  for 
the  remainder  of  life,  after  several  deliveries. 

SECTION  II. 


. 1 1 The  title  of  this  article  explains  its  nature ; the 

Pretended  > V 

rA  7-  sex  announce  to  their  acquaintances  that  they  have 

become  parents,  though  they  have  not  at  all  been 
pregnant.  In  these  cases,  the  object  of  the  deception  is  to 
conciliate  a husband  who  may  be  dissatisfied  with  his  better- 
half  for  being  barren ; or  the  imposition  may  be  practised 
with  a view  to  the  surreptitious  retention  of  property  or  hon- 
ours, which,  without  an  heir,  would  ultimately  revert  to 
other  relatives.  Such  cases  are  heard  of  in  Europe  only, 
where  estates  are  entailed.  In  France,  the  law  ordains,  that 
persons  who  substitute  one  child  for  another,  who  conceal  an 
infant,  or  who  pretend  that  a child  has  been  born,  be  im- 
prisoned ; but  in  former  times,  infamy  and  banishment  were 
awarded  against  individuals  guilty  of  such  malpractices. 

In  l'T72,  a female  in  Paris,  who  was  barren,  determined 
on  conciliating  the  affections  of  her  husband  by  affecting 
pregnancy;  and  when  the  time  arrived  at  which  the  pretend- 
ed delivery  was  to  be  expected,  she  procured,  by  the  assist- 
ance of  a midwife,  an  infant  from  one  of  the  hospitals  in  the 
town.  The  parents  of  the  child,  however,  repented  their 
conduct,  and  took  steps  to  discover  it,  which  led  to  a full 
disclosure  of  the  affair.  The  pretended  mother,  besides  suf- 
fering other  indignities,  was  ordered  to  be  banished  for  life 
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from  Paris.  The  midwife  was  condemned  to  fine  and  im- 
prisonment.* 

Cases  of  this  nature  present  themselves  under  three  points 
of  view ; where  the  individual  who  pretends  has  never 
been  pregnant ; secondly,  where  the  feigned  pregnancy  and 
delivery  have  been  preceded  by  one  or  more  real  deliveries ; 
and  thirdly,  where  the  woman  has  been  actually  delivered, 
and  substitutes  a living  for  a dead  child.  In  the  first  order, 
the  signs  of  recent  delivery  will  enable  a practitioner  who  is 
conversant  in  obstetrical  matters  to  detect  the  imposture.  Dr 
Malef  relates  a case  of  this  kind  which  occurred  some  time 
ago  to  a surgeon  in  Birmingham.  He  was  called  to  a pre- 
tended labour,  and  a dead  child  was  presented  to  him ; but 
the  people  had  forgot  to  preserve  the  placenta,  which  induc- 
ed this  gentleman  to  examine  per  vaginam,  when  he  discov- 
ered, that  neither  this  canal  nor  the  os  uteri  had  been  at  all 
dilated.  Before  he  had  time  to  make  further  iuquiry,  how- 
ever, the  deception  was  acknowledged  : the  woman  confessed 
that  she  had  been  impelled  to  this  subterfuge  to  appease  her 
husband,  who  frequently  reproached  her  for  being  barren. 

In  the  second  order  of  cases,  deceit  may  be  more  easily 
practised ; but  here  also,  a proper  knowledge  of  the  signs  of 
recent  parturition,  when  an  opportunity  of  investigation  has 
been  afforded  within  ten  days  of  the  assumed  delivery,  will 
disclose  the  truth.  As  corroborating  circumstances,  we  must 
take  into  account,  whether  the  woman  has  been  previously 
barren  or  not,  also  her  age;  and,  whether  her  husband  is 
aged,  decrepid,  or  a valetudinarian.  The  only  way  in  which 
the  third  order  can  be  elucidated  is,  by  questioning  and  cross- 
questioning all  those  who  may  have  been  present  at  the  de- 
livery. 


CHAPTER  XVII. 

Peculiarities  of  the  Fcetus  at  Birth. 

SECTION  I. 

The  Head,  in  point  of  size,  is  among  the  first  peculiarities 
to  command  our  attention.  The  circumstance  of  its  gravi- 
tating in  most  cases  during  gestation,  has  been  supposed  to 
favour  the  determination  of  blood  towards  it,  and  consequent- 
* Fodere,  vol.  iv.  p,  406.  f Male,  p.  212. 
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ly  to  increase  its  size.  Such  an  explanation,  it  may  readily 
be  supposed,  cannot  be  received  in  the  present  day,  since  the 
same  thing  is  observed  in  the  foetus  that  has  been  placed  in 
a sedentary  position  during  gestation ; as  also  in  the  young 
of  the  quadruped,  which  is  situated  horizontally  in  utero.  By 
some  of  the  French  philosophers,  this  increased  developement 
is  ascribed  to  the  head  being  supplied  with  purer  blood  than 
other  parts  of  the  body,  a doctrine  which  will  be  noticed  in 
connection  with  the  foetal  circulation.  It  seems  more  con- 
sonant with  reason  and  common  sense,  to  consider  the  early 
developement  of  the  head  and  of  its  contents,  as  ordered  by 
an  overruling  hand,  it  being  necessary  that  such  organs  as 
are  of  most  importance  in  the  animal  economy,  should  attain 
perfection  earlier  than  those  which  are  subservient  to  them. 

The  bones  of  the  cranium  are  soft  and  pliant  at  birth,  have 
slight  intervening  spaces,  and  are  connected  by  strong  mem- 
branes. The  bones  themselves  are  at  first  membranous,  and 
the  brain  is  soluble  in  a solution  of  potass.  By  degrees  this 
latter  organ  is  covered  by  cartilaginous  laminae,  in  which  os- 
sific  matter  is  progressively  deposited.  The  head  of  a male 
is  about  a thirtieth  part  larger  than  that  of  a female,  and 
they  also  differ  in  shape ; the  former  is  less  round,  but  so 
much  flatter  at  the  sides  than  the  latter,  that  frequently  the 
sex  of  the  child  may  be  predicted  before  its  expulsion.  Sever- 
al parts  of  the  cranium  are  not  perfectly  ossified  at  birth. 
The  most  defective  point  is  the  centre  of  the  coronal  suture. 
The  extent  of  this  opening,  and  the  age  at  which  it  becomes 
completely  occupied  by  ossific  matter,  varies  in  different  chil- 
dren : occasionally,  there  is  scarcely  any  deficiency ; but  where 
there  is,  it  is  generally  made  up  by  the  end  of  the  second  year. 
The  various  conditions  of  the  cranium  exert  a material  influ- 
ence on  the  duration  of  parturition,  and  on  the  sufferings  of 
the  patient.  Its  division  into  portions,  the  pliancy  of  these, 
and  their  capability  of  approximation,  or  of  sliding  over  each 
other,  all  contribute  to  diminish  the  volume  of  the  head,  and 
to  abbreviate  the  duration  of  parturition;  while  from  prema- 
ture ossification  of  the  bones,  they  are  less  easily  moulded  to 
the  pelvis,  whereby  the  sufferings  of  the  parent  are  increased, 
both  from  the  pressure  which  is  exerted  on  the  maternal  struc- 
ture, and  the  protraction  of  labour. 

The  bones  of  the  Foetus  are  all  more  or  less  cartilaginous  at 
birth,  except  the  ossicula  of  the  internal  ear,  which  are  gen- 
erally fully  ossified  at  this  period.  The  meatus  externus  is 
cartilaginous,  and  is  connected  by  its  extremity  to  an  im- 
perfect circle,  within  which  the  tympanum  is  received.  A 
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mucous  membrane  lines  the  external  meatus  and  tympanum, 
but  disappears  soon  after  birth. 

The  palpahrce,  after  their  formation,  adhere  and  continue  to 
cover  the  eye  till  the  sixth  month  ; and  until  the  close  of  the 
seventh,  the  pupil  is  obscured  by  the  merabrana  pupillaris, 
which  is  supposed  by  Blumenbach  to  keep  the  iris  expanded 
during  the  rapid  increase  of  the  eye-ball.  The  crystaline  lens 
is  almost  spherical  and  has  numerous  vessels  dispersed  on  its 
capsule. 

The  extremities^  both  atlantal  and  sacral,  are  seen  about  the 
same  time,  and  during  pregnancy  almost  keep  pace  with  each 
other  in  point  of  developement.  The  former  are  a little  longer 
than  the  latter,  but  the  difference  is  not  so  considerable  as  some 
have  stated ; and  after  birth  it  is  gradually  exchanged  in  fa- 
vour of  the  pelvic  limbs. 

The  external  genitals  in  the  female  foetus,  generally  speak- 
ing, are  much  developed ; and  in  some  instances  the  clitoris  is 
so  large  that  we  cannot  easily  determine  the  sex  of  the  child. 

The  surface  at  birth,  appears  of  rather  a cerulean  tint,  from 
the  little  difference  which  exists  between  the  blood  circulating 
in  the  arteries  and  that  in  the  veins ; but  when  respiration  is 
established,  this  bluish  colour  is  exchanged  for  a bright  red. 
Frequently  the  whole  surface  is  covered  with  a thick  coating 
of  unctuous  matter,  which  Lobstein*  considers  as  a secretion 
from  the  glandular  follicles  of  the  cutaneous  tissue,  and  as 
existing  in  the  latter  months  only.  Though  it  feels  unc- 
tuous, it  does  not,  however,  deliquesce  ; but  on  the  contrary, 
dries  when  exposed  to  heat ; and  with  soap  or  butter,  forms 
a matter  which  is  miscible  with  water  or  spirits. 

In  the  thorax^  some  important  peculiarities  present  them- 
selves. The  cavity  itself  is  more  contracted  before  than  after 
birth.  In  females,  it  is  wdder  from  the  upper  part  to  the 
fourth  rib,  than  in  males ; but  below  this,  it  becomes  nar- 
rower. Between  the  layers  of  the  anterior  mediastinum  is 
placed  the  thymus  gland,  which  in  the  foetus  is  large  ; but 
after  birth  gradually  diminishes  in  size,  and  entirely  disap- 
pears in  the  adult.  The  lungs  are  small  and  dense,  and  of  a 
dark  purple  colour.  A material  difference  is  observed  be- 
tween the  foetal  and  adult  heart.  In  the  first  place,  there  is 
a direct  communication  between  the  auricles,  which  enables 
the  blood  to  flow  from  the  right  to  the  left,  by  an  opening 
termed  foramen  ovale,  which  generally  becomes  obstructed  at 
some  indefinite  period  after  birth.  A second  peculiarity,  con- 
nected with  this  organ,  is  the  division  of  the  pulmonary  ar- 
tery into  three  branches,  of  which  one  goes  to  each  lung; 
and  the  third,  termed  ductus  arteriosus,  which  equals  in  size 

* Nutrition  du  Foetus,  p,  99. 
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the  conjoint  area  of  the  other  two,  proceeds  to  join  the  aorta, 
below  its  arch. 

In  the  abdomen  several  peculiarities  are  found.  Externally, 
the  cavity  is  more  prominent  in  the  female  than  in  the  male 
foetus ; and  in  the  former  also,  there  is  a greater  projection 
of  the  symphysis  pubis.  The  stomach  is  smaller,  compara- 
tively speaking,  than  in  the  adult,  and  according  to  the  re- 
searches of  Dr  Lee,  contains  some  gelatinous  matter  of  an  as- 
cessent  quality.  The  appendicula  vermiformis,  as  well  as 
the  intestines,  are  longer  in  proportion,  than  some  time  after 
birth  : when  first  visible,  they  are  redder  than  they  seem 
afterwards  in  the  healthy  state,  and  appear  like  a bundle  of 
threads  proceeding  from  the  stomach.  In  the  former  are 
found  a dark  greenish  viscid  matter,  with  an  admixture,  in 
their  upper  half,  of  albumen.  This  production  is  the  meco- 
nium, which  owes  its  dark  colour  to  some  portion  of  secre- 
tion from  the  liver.  This  last  organ  is  of  great  size,  and  is 
the  principal  cause  of  the  tumidity  of  the  abdomen  in  in- 
fants. It  is  early  seen,  and  grows  rapidly  till  the  fourth 
month,  when  its  developement  becomes  more  tardy.  Both 
before  and  after  birth  it  contains  a large  volume  of  blood, 
which,  during  the  former  period,  approaches  more  to  the  na- 
ture of  arterial ; but  during  the  latter,  it  is  principally  vein- 
ous,  and  affords  the  biliary  secretion.  The  vesicula  fellis  is 
pretty  well  distended  with  a greenish  fluid,  but  is  destitute  of 
that  bitter  taste  which  characterizes  the  contents  of  this  organ 
after  birth.  A variety  of  functions  have  been  ascribed  to  the 
liver,  as  the  elaboration  of  the  blood,  by  Lobstein  ; the  decar- 
bonization and  deprivation  of  it  of  hydrogen,  by  Fourcroy ; 
the  formation  of  the  red  globules  of  the  blood,  by  Prevost 
and  Dumas ; the  formation  of  the  bile,  by  the  ingenious  St 
Hilaire  of  Paris ; and  its  constituting  a reservoir  for  the 
blood  until  the  lungs  can  I’eceive  it,  by  Mr  Bryce ; but  none 
of  these  hypotheses  appear  so  probable,  as  that  recently  sug- 
gested by  Dr  Lee,  and  alluded  to  in  the  Section  on  the  Pla- 
centa. The  hepatic  circulation  presents  a peculiarity  which 
ceases  to  exist  after  birth.  The  umbilical  vein,  in  advancing 
towards  the  liver,  gives  off  a branch  termed  ductus  venosus, 
which  joins  the  ascending  cava. 

The  pelvis  is  so  contracted  in  early  infancy,  that  all  its 
viscera,  except  the  rectum,  lie  either  on  the  brim,  or  actual- 
ly in  the  abdominal  cavity.  In  the  male  the  testes,  and  in 
the  female  the  ovaria,  are  placed  on  the  psoae  muscles ; from 
which  the  former  descend  into  the  scrotum,  some  time  dur- 
ing the  two  latter  months  of  pregnancy.  The  kidneys  are 
lobulated,  but  are  not  much  larger  than  the  gland ulse  renales, 
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which  gradually  diminish  in  size  after  birth.  In  shape,  the 
verica  urinaria  is  oblong ; and  when  distended,  its  fundus  rises 
above  the  umbilicus. 

SECTION  IL 

Postal  circulation.  This,  from  the  peculiarities  which  have 
been  enumerated  in  the  circulating  apparatus,  may  be  expect- 
ed to  differ  materially  from  that  of  the  adult.  In  the  foetus, 
as  in  the  adult,  the  termination  of  the  aorta  has  the  same 
number  of  subdivisions,  viz.  the  common,  the  external,  and 
the  internal  iliacs  ; which  latter  mount  up  by  the  sides  of  the 
urinary  bladder,  make  their  exit  from  the  abdomen  at  the 
umbilicus,  and  constitute  the  arteries  which  convey  blood  to 
the  placenta.  From  the  termination  of  these  arteries,  arise 
vessels  that  unite  and  form  the  umbilical  vein,  which  recon- 
veys, changed  in  its  properties,  from  the  placenta  to  the  liver, 
the  blood  sent  to  the  former  organ.  The  umbilical  vein,  en- 
tering the  abdomen  where  the  arteries  of  that  name  make 
their  exit,  ascends  towards  the  liver,  on  approaching  which, 
it  divides,  as  already  stated,  into  two  branches,  one  of  which 
accompanies  the  vena  porta  to  the  liver ; while  the  second^ 
which  is  styled  ductus  venosus,  discharges  its  blood  in  the 
ascending  cava. 

The  blood  circulating  in  the  liver,  is  conveyed  by  the  he- 
patic veins  to  the  ascending  cava,  and  by  it  to  the  right 
auricle.  After  its  formation  by  the  jugular,  axillary,  and  sub- 
clavian veins,  the  cava  descendens  receives  the  vena  azygos, 
and  thus  collecting  the  whole  of  the  blood  sent  to  the  upper 
parts  of  the  body,  also  transfers  it  to  the  right  auricle. 
This  cavity  contracts  and  drives  its  contents  partly  into  its 
corresponding  ventricle,  and  partly  through  the  foramen 
ovale  into  the  left  auricle ; from  which  its  return  is  prevent- 
ed by  its  proper  valve ; as  it  is  also  from  the  right  ventricle, 
by  the  tricuspid  valve.  This  latter  cavity  contracts  and  pro- 
pels its  contents  into  the  pulmonary  artery,  the  arterial  duct 
of  which  transmits  almost  the  whole  of  it  directly  to  the 
aorta.  The  return  of  the  blood  from  the  pulmonary  artery 
is  prevented  by  the  semilunar  valves.  On  the  left  side  of  the 
heart,  the  blood  which  the  auricle  receives  is  sent  into  the 
ventricle,  and  its  return  obstructed  by  the  mitral  valve.  The 
left  ventricle  contracts  and  forces  its  contents  into  the  aorta, 
whence  its  return  is  impeded  by  the  semilunar  valves.  In 
the  foetus,  as  in  the  adult,  this  large  artery  distributes  it 
throughout  the  system. 

The  auricles  contract  at  the  same  instant,  and  so  do  the 
ventricles,  but  each  set  of  cavities  contract  alternatively.  It 
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is  stlil  a disputed  point  whether  the  pulmonary  arteries  con- 
vey blood  to  the  lungs.  It  may,  in  the  fir^t  place,  be  asked, 
with  what  intention  is  this  fluid  sent  to  these  organs  in  the 
adult?  To  undergo  some  change  intimately  connected  with 
the  function  of  respiration,  whereby  the  blood  is  rendered 
fit  to  support  life.  Fcetal  life  is  in  no  degree  dependent  on 
air;  its  lungs  have  no  function  to  perform ; they  are  mere 
passive  organs ; moreov’^er,  their  small  size,  dense  structure, 
and  the  pressure  exerted  on  them  by  the  thoracic  parietes, 
would  prevent  the  free  circulation  of  blood  throughout  their 
substance. 

Haller,  Wolf,  Sabatier,  Portal,  Richerand,  and  others, 
maintain,  that  the  stream  of  the  descending  cava  passes  im- 
mediately from  the  right  auricle  into  the  corresponding  ven- 
tricle; and  that  the  contents  of  the  ascending  cava  are  trans- 
ferred in  the  same  direct  manner  through  the  aperture  of 
Botal  into  the  left  auricle,  without  any  intermixture  with  the 
blood  of  the  descending  cava.  The  union  of  the  two  streams 
is  thought  to  be  prevented,  firsts  by  the  termination  of  the 
descending  cava,  opposite  the  orifice  of  the  right  ventricle, 
which  is  said  to  favour  the  immediate  transit  of  the  blood  of 
the  cava  into  this  latter  cavity ; and  secondly^  by  the  valve  of 
Eustachius,  which  surmounts  the  inferior  cava,  and  which  is 
larger  in  the  foetus  than  at  an  after  period  of  life,  to  direct, 
as  it  is  supposed,  the  whole  stream  of  this  latter  vessel  through 
the  auricular  passage,  to  the  left  side  of  the  heart.  M,  Vel- 
peau, though  a convert  to  this  notion,  and  though  he  sup- 
ports it  with  his  accustomed  ingenuity,  yet  with  becoming 
candour  admits,  that  some  slight  mixture  of  the  streams  takes 
place.*  By  M.  M.  Bichat  and  Magendie,  this  hypothesis  is 
opposed,  and  upon  just  grounds;  for,  it  is  not  possible  for 
two  streams  to  be  poured  into  the  same  cavity  without  a 
mixture  of  them,  on  the  contraction  of  this  cavity  for  the 
evacuation  of  its  contents. 

The  converts  to  the  non-intermixture,  have  invented  another 
ridiculous  hypothesis,  in  connection  with  the  foregoing,  and 
which  has  been  already  slightly  alluded  to,  viz.  that  the  more 
rapid  developement  of  the  head,  is  owing  to  the  upper  parts  of 
the  body  being  supplied  by  the  purer  blood  of  the  ascending 
cava,  un mixed  with  what  is  conveyed  to  the  descending 
aorta,  by  the  ductus  arteriosus.  Velpeau  rejects  this  notion, 
and  very  properly ; for  it  is  impossible  that  the  left  ventricle 
can  propel  into  the  carotid  and  subclavian  arteries,  what  the 
left  auricle  receives  from  the  ascending  cava,  without  some 
portion  of  it  descending  into  the  thoracic  aorta,  and  being  con- 

* Trait.  Element,  d’Art  des  Accouch.  vol.  i.  p.  350. 
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sequently  distributed  on  the  lower,  as  well  as  on  the  superior 
parts  of  the  body.  But  admitting  that  there  is  no  mixture 
of  these  two  streams,  which  few  persons  of  any  reflection 
will  concede,  the  current  of  the  descending  must  be  nearly, 
if  not  equally  pure  with  that  of  the  ascending  cava,  as  this 
last  must  be  mixed  with  the  blood  of  the  sacral  extremities, 
and  of  the  abdominal  viscera. 

To  compensate  in  the  foetus,  that  vigour  and  muscular 
action  with  which  the  adult  is  endowed,  it  must  be  observed 
that  the  whole  power  of  both  the  ventricles,  is  expended  on 
the  aorta,  and  not  divided  between  it  and  the  pulmonary  ar- 
tery, as  in  the  adult.  As  the  blood  cannot  traverse  the 
lungs,  the  foramen  ovale  and  ductus  arteriosus  are  evidently 
intended  for  its  transit  to  the  left  side.  But  as  both  the 
auricles  are  probably  in  a state  of  contraction  at  the  same 
moment,  very  little  can  pass  through  the  aperture  of  Botal, 
when  of  the  natural  formation  ; so  that  the  arterial  duct, 
must  be  the  principal  channel  of  conveyance,  between  the 
right  and  left  sides  of  the  foetal  heart. 

Though  denied  by  the  most  celebrated  physiologists  of  the 
daj^,  that  any  difference  exists  between  the  blood  in  the  ar- 
teries and  that  contained  in  the  veins,  yet  I must  still  con- 
tinue to  agree  with  a veteran  anatomist,*  in  being  decidedly 
of  opinion,  that  in  colour  at  least,  they  are  dissimilar.  The 
blood  of  the  foetus,  is  destitute  of  fibrous  matter  and  phos- 
phoric salts,  and  it  does  not  become  florid  on  exposure  to  the 
air.  Soon  after  respiration  is  established,  however,  all  the 
properties  which  characterize  the  Hood  of  the  adult,  are  dis- 
covered in  the  infantile  mass.  The  arterial  blood  exhibits 
the  Vermillion  tint,  and  the  coagulum  daily  acquires  greater 
consistence. 


Primary  causes  of  Res- 


SECTION  IV. 

The  lungs,  antecedently  to  birth, 
are  in  a state  of  collapse,  and  in 


piration  in  the  Foetus. 

^ their  interstices  there  is  a vacuum. 

Unless  the  head  has  been  long  and  greatly  compressed  dur- 


* Dr  Jeffery,  the  distinguished  professor  of  anatomy  in  the  University  of 
Glasgow,  states,  that  he  secured  by  three  ligatures  applied  at  a little  distance 
from  each  other,  the  umbilical  cord  of  a newly  born  infant,  while  it  lay  in  the 
lap  of  a midwife,  and  then  separated  it  from  the  umbilicus.  On  puncturing  in 
succession  the  vein  and  one  of  the  arteries  which  compose  it,  he  found  that  the 
blood  of  the  vein  was  scarlet,  and  that  of  the  artery,  of  a modena  colour.  “Hie, 
sanguinis  in  adulti  arteriis  more,  vivide  florebat : Hie,  venosi  sanguinis  instar, 
nigricabat.”  See  his  Inaugural  Dissertation  de  Placenta,  at  Edinburgh  1786. 
I have  often  repeated  this  experiment,  and  invariably  with  the  results  stated  by 
the  eminent  professor.  The  proper  time  for  resorting  to  it,  is  immediately  after 
the  foetus  is  expelled  and  has  breathed,  but  before  it  is  separated  from  the  pa- 
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ing  parturition,  whenever  it  is  excluded,  or  the  face  is  partly 
exposed  to  the  air,  the  organs  of  respiration  are  roused  from 
their  state  of  quiescence,  and  the  child  cries;  or,  if  it  does  not 
afford  this  evidence  of  the  lungs  having  commenced  to  act, 
and  that  the  body  is  expelled,  an  alternate  elevation  and  de- 
pression of  the  parietes  of  the  chest  are  observed.  The  foetus 
has  been  heard  to  cry  in  utero,  but  I have  never  heard  it,  and 
it  is  doubted  by  many  of  the  profession ; yet  as  I have  been 
assured  of  it,  by  my  highly  esteemed  friend,  the  late  Dr  Dun- 
can junior,  I feel  myself  justified  in  giving  to  it  full  cred- 
ence. Lassaigne  and  Dr  Granville,  have  detected  air  in  the 
liquor  amnii ; and  according  to  Geoffrey  St.  Hilaire  and 
Muller,  some  degree  of  respiration  goes  on  in  the  foetus,  to 
support  its  life  and  facilitate  its  developement ; and  the  edi- 
tor of  the  Med.  Chir.  Rev.*  very  properly  remarks,  that  if  it 
enjoy  any  advantages  of  this  nature,  it  must  be  through  the 
cutaneous  pores  like  aquatic  animals. 

As  the  infant  rarely,  however,  affords  the  foregoing  un- 
equivocal evidence  of  respiration,  until  after  birth,  it  is  an 
obvious  conclusion,  that  from  the  influence  on  some  of  its 
tissues  of  the  element  in  which  it  is  now  placed,  must  be  de- 
rived the  first  impulse  that  is  given  to  the  action  of  the  lungs. 
The  nerves  would  seem  to  be  the  organs  first  acted  on ; and 
more  especially  the  numerous  branches  of  the  portio  dura, 
distributed  over  the  nostrils,  lips,  cheeks,  sides  of  the  face, 
and  the  superficial  muscles  of  the  throat.  Several  familiar 
proofs  may  be  advanced  in  support  of  this  opinion.  Firsts 
whenever  the  head  is  born,  it  may  be  remarked  that  the  inte- 
guments covering  various  parts  of  it  and  the  neck  are  convuls- 
ed ; secondly^  when  the  foetus  is  expelled,  the  Avhole  body  is 
convulsed ; thirdly^  breathing  forcibly  over  the  face  and  body 
of  the  child  when  in  a state  of  torpor,  has  the  effect  of  excit- 
ing the  action  of  the  lungs ; and  fourthly^  the  same  effect, 
under  similar  circumstances,  is  produced  by  frictions  wfith 
any  acrid  fluid,  as  strong  spirits,  or  aqua  ammonia,  along  the 
lips,  cheeks,  neck,  and  chest. 

Late  investigations  have  discovered,f  that  besides  the  por- 
tio dura,  there  are  other  nerves  which  are  appropriated  to  the 
organs  of  respiration,  and  constitute  the  agents  which  pre- 
serve this  function  in  continual  operation.  These  are,  the 
glosso-pharyngeus,  par  vagum,  nervus  ad  par  vagum  acces- 
sorius, and  the  external  thoracic.  The  phrenic  has  been 

rent.  It  is  quite  unnecessary  to  remove  the  gelatinous  matter  of  the  funis,  as 
was  done  by  Dr  Jeffery  ; as  the  time  employed  in  doing  so,  might  cause  the  ex- 
periment to  fail.  * Lond.  Med.  Chir.  Rev.  July  1st  1833,  p.  136. 

j-  Sir  Charles  Bell’s  Exposition  of  the  natural  system  of  the  Nerves  of  the 
Human  Body. 
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long  known  as  a respiratory  nerve.  From  the  intimate  rela- 
tion of  these  nerves,  both  in  their  origin  and  distribution, 
with  the  portio  dura^  the  first  in  all  probability  to  experience 
the  influence  of  the  element  that  now  surrounds  the  infant,  it 
is  likely  that  the  muscles  on  which  they  are  distributed,  and 
which  are  those  that  contribute  to  expand  the  chest,  are  im- 
mediately and  sympathetically  excited  into  action  to  accom- 
plish this  part  of  the  function.  The  ribs  are  consequently 
elevated  by  the  intercostal  muscles,  and  the  thorax  dilated ; 
and  from  this  cause,  the  diaphragm,  instead  of  forming  an 
arch  over  the  abdominal  viscera,  is  now  converted  into  a 
plane,  whereby  the  chest  is  still  further  enlarged,  and  an  im- 
minent vacuum  thus  formed.  The  atmospheric  air,  from  the 
moment  the  foetus  has  been  transferred  into  this  element, 
presses  over  its  whole  surface,  and  by  its  gravity,  forcibly 
rushes  through  the  mouth  and  nostrils  into  the  trachea,  dis- 
tends the  lungs,  and  thus  constitutes  inspiration,  which  is  the 
first  act  of  respiration.  Though  the  ambient  viscera  must 
suffer  compression  from  the  condition  of  the  lungs,  yet  the 
circulation  through  the  substance  of  these  organs  cannot  be 
impeded,  since  the  action  of  the  heart  is  much  more  powerful 
than  the  pressure  opposed  to  it. 

After  the  muscles  which  are  concerned  in  the  first  act  of 
this  function  have  been  exhausted  by  distension,  they  shew 
a disposition  to  resume  their  former  state  of  quiescence, 
whereby  the  thorax  is  again  contracted,  and  the  contained  air 
expelled,  which  constitutes  expiration,  the  second  act  of  res- 
piration. The  principal  agents  in  this  last  part  of  the  func- 
tion, are  the  oblique,  straight,  and  transverse  muscles  of  the 
abdomen,  which  react  upon,  and  assist  in  drawing  down  the 
ribs — an  inclination  to  which  they  are  disposed  from  their 
inherent  elasticity. 


SECTION  V. 

Signs  of  the  Maturity  or  \ practitiotier  may  be  called  _ up- 

ImmaturityoftheFatus.  to  detenmne  these  points,  in  a 

case  where  the  date  oi  delivery  does 

not  accord  with  that  of  the  connexion  betwixt  the  parties  ; or 
where,  in  order  to  establish  a proper  relation  between  these 
two  circumstances,  it  may  he  pretended  that  an  infant  is  pre- 
mature, though  actually  born  at  full  time.  As  a preliminary 
to  investigation  in  cases  of  this  nature,  the  date  of  marriage,  if 
the  first  child  ; that  of  the  husband’s  decease,  when  the  de- 
livery takes  place  after  this  event ; that  of  his  departure  and 
return,  when  his  domestic  visits  are  merely  casual,  are  all  to 
be  carefully  ascertained,  and  compared  with  the  apparent 
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feebleness  or  vigour  of  the  infant.  It  is  also  necesssary  to 
know  sometbing  of  the  private  character  of  the  mother.  A 
male  infant  come  to  maturity,  is  from  18  to  22  inches  in 
length,  and  weighs  from  6^,  to  7 or  8 pounds.  The  weight 
of  a female  child  is  from  6 to  7 pounds  and  a half ; and  its 
length  from  17  to  20  inches.  The  bones  of  the  cranium 
though  moveable,  yet  are  in  near  contact,  and  possess  some 
degree  of  solidity  ; the  fontanelles,  generally,  are  not  large ; 
and  there  is  a considerable  quantity  of  hair  on  the  head;  and 
the  supercilia  are  formed.  The  eyes  and  nostrils  are  open, 
and  the  membrana  pupillaris  absent.  Shortly  after  coming 
into  the  air,  it  cries  strongly,  and  moves  its  limbs  with  vig- 
our. The  nails  on  the  fingers  and  toes  are  properly  formed, 
and  the  skin  of  a fresh  red  colour.  Deglutition  and  diges- 
tion are  properly  performed ; the  nipple  is  vigorously  embra- 
ced ; and  the  urine  and  feeces  are  regularly  evacuated.  This 
is  to  be  considered  as  an  outline  of  the  principal  characters 
which  distinguish  an  infant  born  at  the  full  time ; and  to 
avoid  farther  repetition,  the  reader  must  consult  Chapter  XL 
Section  IV. 

An  infant  is  considered  immature,  when  its  length  and 
weight  are  considerably  less  than  what  has  now  been  stated ; 
and  when  instead  of  hair,  the  head  is  covered  with  down,  and 
the  sutures  and  fontanelles  are  very  open,  while  the  bones  are 
unusually  pliant.  The  eyelids  are  oftener  closed  than  open  ; 
and  the  eye  itself,  has  a languid  appearance.  Instead  of  a vigo- 
rous cry,  there  is  a very  feeble  acute  moan  ; and  it  is  much 
oftener  asleep  than  awake.  There  is  a want  of  energy  in  the 
performance  of  all  the  functions  ; an  inability  to  embrace  the 
nipple  ; and  feeble  motions  of  the  limbs.  The  general  sur- 
face presents  a bright  red  appearance,  it  is  traversed  by  numer- 
ous bluish  lines  ; and  no  traces  of  fat  can  be  discovered  under 
the  skin  until  after  the  sixth  month.  The  condition  of  the 
nails  is  highly  characteristic,  they  are  imperfectly  formed, 
and  of  a purple  colour.  A premature  infant  is  unable  to  pre- 
serve its  temperature  so  well  as  one  arrived  at  maturity.  Few 
male  or  even  female  children,  can  be  reared,  whose  weight  at 
birth  is  under  five  pounds.  At  seven  months  and  a half,  the 
skeleton  measures  fifteen  inches  in  length  ; and  at  birth  from 
eighteen  to  twenty  inches. 
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CHAPTER  XVIII. 

Infanticide. 

SECTION  I. 

By  this  term  is  to  be  understood,  simply,  the 
murder  of  the  new  born  infant ; but  so  near 
allied  to  the  subject  is  foeticide,  or  the  destruc- 
tion of  the  foetus  in  utero^  that  they  have  usually  been  discuss- 
ed under  one  head.  Whether  we  consider  the  helplessness 
or  the  innocence  of  those  who  are  its  victims,  there  is  certain- 
ly no  crime  which  can  appear  more  unfeeling  to  a humane 
mind,  or  more  calculated  to  call  forth  all  the  finer  sympathies 
of  our  nature,  than  infanticide.  Nothing,  therefore,  short  of 
the  desire  to  preserve  in  society  the  reputation  of  chastity, 
which  constitutes  the  highest  ornament  of  the  sex,  and  which, 
next  to  life  itself,  is  most  dear  to  them,  could  be  imagined  to 
impel  them  to  an  act  so  unprovoked  and  so  unnatural,  as  the 
murder  of  that  inoffensive  being,  whose  existence,  under  other 
circumstances,  they  would  willingly  sacrifice  their  own  to 
protect.  The  accused,  however,  until  her  guilt  is  clearly 
proved,  should  rather  excite  our  compassion  than  aversion ; 
for  she  stands  in  a situation  in  which  no  other  criminal  does. 
The  very  circumstance  of  her  being  known  as  the  mother  of 
an  illegitimate  child,  gives  rises  to  suspicions  which  excite 
the  tide  of  public  opinion  against  her,  whereby  the  case  is 
j prejudged.  Though  there  is  much  reason  to  believe  that 
i this  crime  is  still  too  familiar  to  the  public,  yet,  from  some  of 
the  causes  which  may  lead  to  the  death  of  an  infant,  either 
during  parturition  or  after  it,  not  being  studied  with  that  at- 
tention which  their  importance  deserves,  it  is  to  be  appre- 
hended that  cases  of  groundless  accusation  are  not  unfre- 
> quent.  The  married,  as  well  as  the  single,  may  be  the  au- 
i thors  of  this  crime,  to  conceal  their  guilt  and  infidelity  from 
5 an  absent  husband. 

If  the  history  of  foeticide  be  glanced  at,  we  find  that  few  na- 
I tions  of  antiquity  were  exempt  from  it.  The  Mosaic  code  is 
j silent  on  the  subject,  from  which  we  may  infer,  that  the  Jews 
were  strangers  to  it,  at  least  during  the  existence  of  their 
5 great  legislator.  They  may  have  been  deterred  from  it  on 
t the  one  hand,  by  the  severe  punishments  which  were  denounc- 
5 ed  against  those  who  should  be  guilty  of  murder ; while  on 
1 the  other,  they  had  been  afforded  the  most  cheering  induce- 
I ments  to  avoid  the  commission  of  it,  by  having  been  fore- 
» warned  that  the  Messiah  should  one  day  be  numbered  among 
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tlieir  descendants.  They  did  not  long  continue,  however,  to  be 
an  exception  to  other  nations ; for,  as  their  intimacy  with  the 
Canaanites  increased,  they  imbibed  their  habits,  and  polluted 
themselves  with  their  worst  crimes.  Sacred  history  accord- 
ingly informs  us,  that  Jephthah  and  Manasseh  their  kings,  set 
them  an  example;  the  firsts  by  sacrificing  his  daughter  and  on- 
ly child,  in  return  for  the  victory  which  he  had  obtained  over 
the  Amorites ; and  the  second^  by  immolating  his  son  to  the  idol 
Molech  ; but  this  horrid  practice  was  expressly  interdicted  by 
Josiah.  These  crimes  were  carried  to  a dreadful  extent  by 
the  Canaanites,  who  immolated  their  sons  and  daughters  to 
devils.  The  Egyptians,  though  they  were  desirous  to  pre- 
vent the  increase  of  the  Jewish  male  population,  lest  they 
should  ultimately  become  their  rulers,  enacted  the  most 
cruel  laws  to  effect  this  object,  yet  towards  their  own  off- 
spring they  conducted  themselves  with  greater  humanity. 
Strabo,  in  particular,  eulogises  them  as  an  honourable  excep- 
tion to  those  nations  who  assumed  the  power  of  disposing  of 
the  lives  of  their  infants.  If  we  except  Thebes,  the  unfeel- 
ing conduct  of  the  Canaanites  was  more  or  less  prevalent  over 
the  whole  of  the  ancient  world.  I shall  only  add  another 
proof:  the  Carthaginians,  who  had  a law  by  which  four  in- 
fants of  noble  family  were  regularly  immolated  upon  the 
altars  of  Saturn,  attributed  their  defeat  by  Agathocles,  king 
of  Sicily,  to  an  omission  of  these  sacrifices  ; and  in  order  to 
atone  for  their  past  neglect,  they  offered  up  at  one  time,  two 
hundred  of  the  sons  of  their  nobility.  It  was  reserved  for  The- 
bes, however,  to  set  an  example  of  humanity  to  the  people 
that  surrounded  her ; for  by  her  laws,  it  was  strictly  forbid- 
den to  imitate  those  countries  who  were  accustomed  to  ex- 
pose infants  at  their  birth. 

But  this  crime  was  not  limited  to,  nor  has  it  ceased  with 
the  ancients.  It  has,  unfortunately,  been  transmitted  to 
modern  nations,  some  of  which,  in  the  present  age  even,  it 
still  continues  to  disgrace.  Among  the  Chinese,  the  preva- 
lence of  this  horrid  practice  is  incredible.  It  is  stated  by  Mr 
Barrow,  that  in  Pekin  alone,  the  number  of  children  expos- 
ed, is  about  nine  thousand  annually.  The  Hindoos  were 
equally  addicted  to  it;  but  of  late  years,  by  the  efforts  of  | 
some  of  the  British  officers,  it  has  been  completely  abolish-  i 
ed  in  many  of  the  provinces.  In  Otaheite,  previous  to  its  i 
conversion  to  Christianity,  the  frequency  of  the  crime  was  .^ 
such,  that  it  threatened  the  depopulation  of  the  island.  The*ii 
natives  of  New  South  Wales,  and  a tribe  of  those  of  the  Cape^i)^ 
of  Good  Hope,  termed  by  Mr  Barrow,  Bogesmans,  are  ad— 
dieted,  the  former  to  the  procuring  of  abortion,  and  the  lat-  ili 


ter,  to  the  destruction  of  their  infants,  in  various  ways.  To 
the  latter,  however,  a good  example  was  set  by  their  former 
masters  the  Dutch,  who  are  said  to  have  been  in  the  habit  of 
shooting  them,  with  as  little  ceremony  as  the  wild  game  of 
the  country.  In  the  present  day,  the  palace  of  the  Sultan,  is 
not  unfrequently  stained  with  the  blood  of  innocent  victims. 
Thornton,  in  his  account  of  the  Turkish  empire,  informs  us, 
that  the  olfspring  of  the  younger  princes  of  the  royal  family, 
who  are  kept  in  honourable  confinement  in  the  palace,  are 
destroyed  as  soon  as  they  are  born.  By  the  history  of 
America,  it  would  seem  that  infanticide,  was  more  or  less 
prevalent  over  the  whole  of  it.  The  crime  does  not  appear  to 
have  been  resorted  to  in  any  of  those  countries,  from  any  fero- 
city natural  to  the  people,  but  to  appease  the  supposed  wants 
of  their  deities,  under  circumstances  of  indisposition  or  mis- 
fortune in  war ; to  save  their  parents  the  trouble  of  provid- 
ing for  their  support ; and  to  celebrate  their  success  in  arms, 
or  the  coronation  of  their  sovereign.  The  Mexicans  and 
other  nations,  restricted  their  sacrifices  to  prisoners  taken  in 
battle. 


SECTION  II. 

. . 7 X-  Although  this  crime  is  generally  iimit- 

-r,  ed  to  individuals  who  have  been  impreg- 
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nated  illegitimately,  yet,  I am  not  with- 
out strong  apprehensions,  that  it  is  induced  by  females  of  a 
very  different  stamp,  for  the  sake  of  accommodation.  What 
inferences  are  we  to  draw  when  we  meet  with  sensible  indi- 
viduals in  society,  whom  the  strongest  representations  are  in- 
sufficient to  deter  from  causes  likely  to  produce  it.  It  is  doubt- 
ful whether  the  extraordinary  notions  which  have  been  enter- 
tained by  legal  as  well  as  medical  professors,  both  in  ancient 
and  modern  times,  have  not  tended  rather  to  the  encourage- 
ment than  the  suppression  of  this  criminal  practice.  Hippo- 
crates supposed  that  a male  foetus  was  not  animated  until  the 
thirtieth,  while  in  the  female,  this  was  protracted  until  the 
forty-second  day  after  conception.  It  was  the  belief  of  the 
Stoics  that  the  soul  was  not  united  to  the  body  until  the  act 
of  respiration,  and  that  the  foetus  was  inanimate  during  its 
residence  in  utero.  The  opinions  of  the  moderns  again  must 
have  been  as  injurious  as  they  were  absurd,  by  denying  the 
vitality  of  the  embryo  until  the  period  of  quickening.  These 
ideas  cannot  be  doubted  to  have  had  a dangerous  tendency,  by 
impressing  the  ignorant  and  unprincipled  of  both  sexes,  with 
a belief,  that  as  the  foetus  was  not  endowed  with  life  before  a 
certain  time,  the  procuring  of  abortion,  previously  to  that  par- 


1S6 


ticular  period,  could  uot  be  viewed  as  a crime.  The  foetus, 
however,  possesses  vitality  from  the  moment  of  conception, 
although  evidences  of  its  animation  are  not  for  some  time 
cognizable  to  our  senses.  In  proof  of  which,  it  is  no  sooner 
distinctly  visible  in  utero^  than  the  pulsations  of  the  heart  can 
be  distinguished ; on  the  seventeenth  day  from  its  transfer- 
ence to  that  cavity,  it  contains  blood;  and  an  embryo  has 
been  seen  to  move  its  limbs  in  the  tenth  week,  which  is  a con- 
siderable time  before  quickening. 

The  detection  of  foeticide,  unless  the  investigation  be  speed- 
ily undertaken  after  the  crime  has  been  committed,  is  attend- 
ed with  unsurmountable  difficulties  ; for,  in  twelve  hours  after- 
wards even,  there  is  little  haemorrhage ; and  in  a shorter  pe- 
riod still,  no  relaxation  of  the  external  genitals  can  be  traced. 
So  late  as  the  third  day,  an  unusual  dilatation  of  the  os  uteri 
can  be  distinguished  ; but  when  other  proofs  cannot  be  obtain- 
ed, we  are  unable  to  determine  during  life,  whether  the  con- 
dition of  this  aperture  may  not  have  arisen  from  the  transit 
of  a mole,  or  a small  collection  of  hydatids ; the  sex  may  say 
that  the  body  thrown  off  was  a false  conception,  a term  with 
wliich  many  of  them  are  acquainted  and  know  the  import; 
but  if  it  cannot  be  produced,  or  good  testimony  to  support 
that  it  was  of  the  nature  stated,  the  inference  must  be  unfa- 
vourable to  the  accused.  The  proofs  of  expulsion  of  the  uter- 
ine contents  after  the  fifth,  or  in  the  latter  months,  present 
little  ambiguity.  These,  as  well  as  the  appearances  on  dis- 
section, the  reader  will  find  detailed  in  Chap,  XVL  p.  1 17. 
wherefore  it  will  be  unnecessary  to  repeat  them  here. 

To  induce  foeticide,  the  expedients  resorted  to  may  be  divid- 
ed into  local  and  general.  Both  of  these  may  affect  the  uterine 
system  either  directly,  or  indirectly.  A local  cause,  such  for 
example,  as  some  mechanical  contrivance,  may,  by  a person 
acquainted  with  the  structure  of  the  parts,  be  conveyed  into 
the  uterus,  and  the  ovum  destroyed,  without  such  art  being 
succeeded  by  constitutional  derangement ; but  more  frequent- 
ly, attempts  are  made  to  attain  the  same  end  in  a less  scien- 
tific manner,  and  severe  general  disturbance  sooner  or  later 
ensues.*  The  causes  which  may  be  included  under  the  se- 
cond head,  as  the  exhibition  of  some  of  the  more  active  agents 
of  the  materia  medica,  invariably  exert  their  primary  influ- 
ence on  the  system  of  the  parent  in  general,  and  the  uterus  is 
sympathetically  affected.  The  ultimate  modus  operandi  of 
both  sets  of  causes  is  to  destroy,  either  from  the  first,  or  event- 

* That  which  was  alluded  to  in  the  trial  of  Angus,  for  the  murder  of  Miss 
Burns,  was  described  as  a silver  tube  with  a slide,  at  the  end  of  which  was  a dart 
with  three  points.  Dr  Smith,  306.. 
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ually,  the  bond  of  union  between  the^  ovum  and  the  organ 
which  contains  it,  whereby  the  developement  of  the  former 
is  arrested  ; and  the  latter  is  prematurely  excited  to  dislodge 
its  contents. 

The  local  causes  will  be  first  considered,  and  of  these,  two 
only  can  be  particularized,  viz.  blows  either  on  the  loins 
or  on  the  anterior  part  of  the  abdomen  ; and  the  introduc- 
tion of  some  contrivance  into  the  uterus,  to  rupture  the  mem- 
branes. Except  where  some  predisposition  to  abortion  ex- 
ists, much  severe  pressure  may  sometimes  be  exerted  on  the 
abdomen  without  either  exciting  the  action  of  the  uterus  or 
injuring  its  contents,  in  consequence  of  the  plastic  structure 
of  the  organ,  and  the  uniform  support  afforded  to  its  inner 
surface,  as  also  the  additional  protection  which  it  receives 
from  the  abdominal  parietes.  In  the  summer  of  1823,  I was 
called  on  by  a person  whom  I afterwards  ascertained  to  be  a 
procurer  of  abortion,  and  who  requested  I should  take  charge 
of  a young  female  in  a state  of  pregnancy,  and  that  I might 
have  the  child  myself.  I inquired  if  the  infant  was  dead,  and 
was  answered  in  the  negative,  but  that  the  necessary  steps  had 
been  adopted  to  destroy  it.  On  visiting  the  woman  I found 
the  foetus  alive ; she  stated  that  it  was  illegitimate,  and  her 
first.  After  warning  her*  against  what  I had  heard,  she  con- 
fessed that  she  had  repeatedly  suffered  herself  to  be  violently 
struck  over  the  abdomen  ; to  have  some  strong  liquids,  as  ale 
and  porter,  injected  into  the  vagina ; and  the  os  uteri  scratch- 
ed with  a stocking  wire.  She  was  delivered  in  due  time  of 
a healthy  living  child.  Such  freedom  cannot  always  be  used 
with  impunity,  for  the  foetus  is  very  generally  destroyed  ; and 
the  like  violence  frequently  also  involves  the  life  of  the  mother. 
Dr  Smith  relates  the  case*  of  a man  who  was  executed  at 
Stafford,  for  the  murder  of  his  wife.  She  was  in  a state  of 
pregnancy  at  the  time,  and  he  succeeded  in  causing  abortion 
by  elbowing  her  in  bed,  rolling  over  her,  &c.  which  proved 
fatal  to  her.  In  April  1822,  I was  called  to  a woman  in  the 
last  month  of  pregnancy,  who  had  been  struck  on  the  abdo- 
men by  her  husband.  An  extensive  detachment  of  the  pla- 
centa, led  to  the  immediate  death  of  the  foetus,  and  to  that 
of  the  mother,  in  fifty-one  hours  afterwards.-)' 

Sometimes  it  may  be  disputed,  whether  the  cause  assigned 
may  have  had  any  share  in  producing  the  abortion  ; in  which 
case  it  becomes  necessary  to  determine,  in  the  first  place,  if  the 
injury  has  been  sufficient  of  itself  to  cause  it;  and  in  the  second, 
if  thecomplainer  has  neglected  to  adopt  those  precautions  which 

* Dr  Smith’s  Principles  of  Forensic  IMedicine,  p.  305.  f Author’s  work 
on  Puerperal  Fever,  p.  205. 
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bad  been  recommended  to  her  to  prevent  premature  expul- 
sion. The  following  cases  from  Belloc*  may  assist  a practi- 
tioner in  Ids  decision.  A young  woman,  between  the  third 
and  fourth  month  of  pregnancy,  had  received,  from  a robust 
man,  several  kicks,  and  blow^s  with  the  fist,  the  marks  of 
which  were  evident.  Immediately  after  the  accident  she  was 
put  to  bed,  was  bled,  and  had  various  remedies  given  her  by 
a surgeon.  The  luemorrhage,  however,  continued,  wdth  pains 
in  the  loins  and  abdomen,  and  the  following  day,  the  ovum 
was  expelled.  In  his  examination,  Belloc  declared,  that  the 
accident  was  the  result  of  the  violence  inflicted.  In  a se- 
cond instance,  a woman  gave  birth  to  a dead  foetus  of  the 
fourth  month,  two  days  after  having  been  struck,  in  a dis- 
pute with  her  husband.  Instead  of  betaking  herself  to  bed, 
or  at  least  keeping  quiet,  she  walked  a league  that  day,  and 
on  the  next  a quarter  of  a league,  when  she  was  at  last  com- 
pelled to  go  to  bed.  In  this  case,  Belloc  decided,  that  it  was 
very  possible,  had  she  remained  quiet,  and  called  for  proper 
assistance,  the  abortion  might  not  have  taken  place. 

On  the  iniquitous  practice  of  introducing  instruments  into 
the  uterus,  little  need  he  said,  since  it  must  already  be  too 
well  known.  I shall  therefore  merely  add  the  history  of  twm' 
cases  in  which  it  proved  fatal  to  the  foetus  and  to  the  parent. 
At  the  Durham  Assizes,  in  1781,  Margaret  Tinclerf  was  in- 
dicted for  the  murder  of  Jannet  Parkinson,  by  inserting  pieces 
of  wood  into  her  womb.  The  deceased  took  her  bed  on  the 
2d  of  July,  and  from  that  period  thought  she  must  die,  using 
various  expressions  to  that  effect.  She  expired  on  the  23d, 
During  her  illness,  she  declared  that  she  was  with  child  to  a 
married  man,  who  advised  her  to  place  lierself  under  the  care 
of  the  prisoner,  as  she  was  a midwife,  and  would  assist  in  re- 
lieving her  of  the  child,  which  was  then  between  the  fifth 
and  sixth  month.  Three  days  previous  to  the  birth  of  the 
foetus,  which  happened  on  the  10th  of  July,  the  prisoner  took 
the  patient  around  the  waist,  and  shook  her  in  a violent 
manner  five  or  six  different  times,  and  tossed  her  up  and 
down.  The  child  died  instantly  after  birth,  and  was  proved 
by  surgeons  to  have  been  perfect.  On  examining  the  uterus, 
it  appeared  perforated  at  two  points  by  wooden  skewers  ; one 
of  the  openings  was  inflamed,  the  other  gangrenous.  Ad- 
ditional evidences  of  injury  were  also  discovered.  In  the 
April  No.  for  1825,  of  Med.  Chir.  Rev.  Lond.  is  copied  the 
following  ease  from  the  Gazette  de  Sante,  for  Nov.  1825. 
Messrs  Fodere  and  Ristelhueher  having  repaired  to  the 
house  of  the  deceased,  on  tli(3  7th  March  1822,  they  found 

* Beck,  p.  ! 48.  f Di  Sniith,  p,  306. 
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tlie  body  of  Cathriiie  S.  extended  on  a table,  and  already  ex» 
bibiting  marks  of  incipient  putrefaction,  although  death  had 
taken  place  only  the  preceding  day,  after  a short  illness.  On 
examination,  there  was  nothing  particular  observable  on  the 
chest.  In  the  abdomen,  the  peritoneum  was  inflamed,  and 
some  spots  of  inflammation  on  the  mucous  membrane  of  the 
stomach  and  bowels.  In  the  neighbourhood  of  the  uterus, 
there  was  a sanguineous  effusion,  with  some  clots  of  blood, 
in  the  midst  of  which  was  found  a foetus  of  about  sixty  days’ 
growth,  with  its  umbilical  cord.  The  womb  was  flattened, 
red,  and  inflamed.  On  more  minute  examination,  it  was 
found  to  be  ruptured,  the  opening  being  about  the  size  of  a 
three  franc  piece.  The  internal  surface  of  the  uterus  was 
also  inflamed.  The  membranes  of  the  foetus  were  found  per- 
forated in  two  places,  near  the  cervix  uteri,  and  opposite 
the  rupture  in  the  parietes  of  the  uterus,  through  which  the 
foetus  had  escaped  into  the  abdomen.  Nothing  remarkable 
about  the  external  genitals.  The  medical  commission  called 
before  them  and  examined  some  witnesses,  by  which  it  ap- 
peared that  a midwife  had  been  closeted  with  the  deceased,  a 
day  or  two  previous  to  her  death,  and  made  use  of  a syringe 
with  a long  ivory  pipe,  which  instrument  was  produced. 
Shortly  after  this  interview,  the  deceased  discharged  a cjuan- 
tity  of  black  blood  from  the  vagina,  and  was  seized  with 
excruciating  pains,  which  continued  till  death  took  place. 
From  these  data,  the  reporters  came  to  the  following  conclu- 
sions; viz.yzrs/.  That  the  deceased  died  of  a violent  inflamma- 
tion, with  rupture  of  the  uterus,  followed  by  expulsion  of  the 
foetus  into  the  abdomen.  Second^  That  this  inflammation  and 
rupture  being  rare  accidents,  and  not  likely  to  take  place, 
except  as  the  effect  or  consequences  of  a grave  malady,  in  the 
last  stage  of  utero«gestation,  it  was  probable  that  they  were, 
in  this  instance,  the  result  of  violence,  from  the  forcible  in- 
troduction of  the  pipe  of  a syringe  into  the  os  uteri,  and  the 
injection  of  some  acrid  and  stimulating  liquid  into  the  cavity 
of  that  organ.  The  jury  found  the  midwife  guilty,  and  con- 
demned her  to  ten  years’ imprisonment. 

The  causes  which  are  thought  to  act  on  the  general  system, 
will  now  be  considered.  These  are  venesection,  cathartics, 
emetics,  diuretics,  and  emmenagogues.  The  opinion  that  ven- 
esection, when  copiously  directed,  induces  abortion,  is  ancient 
as  the  time  of  Hippocrates.  But  the  best  refutation  of  such 
a notion  is,  that  it  is  a remedy  in  daily  use,  and  found  most 
efficient  in  preventing  the  accident.  Profuse  evacuations  of 
blood  certainly  occasion  great  irritability  of  system  in  the 
gravid  state,  and  may  in  this  way  lay  the  foundation  for  a pre- 
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disposition  to  premature  evacuation  of  the  uterine  contentg. 
It  must  also,  I presume,  be  well  known  to  every  practical  man, 
that  if  the  uterine  derangement  amount  to  a partial  dilatation 
of  its  aperture,  so  large  a detraction  of  blood  as  shall  have 
the  effect  of  producing  deliquium,  will  assuredly  be  speedily 
followed  by  the  expulsion  of  the  ovum.  Where  no  tendency 
to  expulsion  exists,  venesection  will  not  excite  it.  No  doubt, 
if  a woman  were  brought  extremely  low  by  the  practice,  the 
system  would  be  incapable  of  furnishing  sufficient  materials 
for  the  economy  of  the  uterus,  and  the  premature  expulsion 
of  its  contents  would  be  the  result.  Cases  are  related,  if  we 
are  to  believe  them,  where  the  experiment  was  very  fairly 
tried,  without  exerting  any  influence  on  the  uterus.  Mori- 
ceau  says,  that  he  bled  one  pregnant  woman  forty-eight,  and 
another  ninety  times,  for  an  inflammation  of  the  chest,  and 
that  both  went  on  to  the  full  time.*  Where,  in  any  instance, 
the  evacuation  has  been  profuse  and  repeated,  without  any 
obvious  reason,  the  conduct  of  the  operator  should  be  inves- 
tigated. 

Cathartics  of  a drastic  nature,  frequently  repeated  in  fe- 
males of  moderate  vigour  even,  with  or  without  predisposi- 
tion, may  no  doubt  excite  abortion  ; and  occasionally,  a simi- 
lar result  may  succeed  the  reiterated  use  of  those  of  a milder 
description.  I have  seen  two  women,  who  formerly  had 
children,  labouring  under  icterus  in  the  seventh  month,  un- 
attended by  a single  acute  symptom,  for  which,  each  of  them 
used  a few  doses  of  Submur.  Hyd.  and  Pulv.  Jalap  C.  combin- 
ed, and  in  both  the  result  was  the  premature  expulsion  of  the 
foetus ; and  I am  disposed  to  believe,  that  this  would  not 
have  happened,  had  the  vegetable  cathartic  alone  been  used. 
It  is  well  known,  that  active  aperients  are  freely  exhibited 
during  gestation,  without,  generally  speaking,  being  produc- 
tive of  any  unpleasant  effect.  When  there  is  any  suspicion 
that  they  have  been  administered  with  an  improper  view, 
the  object  for  which  they  have  been  ordered,  their  nature, 
quantity,  and  how  often  they  have  been  repeated,  must  be 
ascertained.  By  the  frequent  use  of  aperients,  the  uterus  must 
imbibe  a sympathetic  influence  from  the  intestines,  whereby 
its  fibres  are  excited. 

Emetics  are  dreaded  by  sensible  females  in  a state  of  preg- 
nancy, and  justly;  for  although  spontaneous  vomiting  has 
rarely  been  known  by  practitioners  to  be  succeeded  by  pre- 
mature evacuation  of  the  uterine  contents,  yet  the  same  ac- 

* Capuron  Medecine  Legale,  p.  307.  I have  great  difficulty  in  believing 
this  ; for  although  the  French  have  bled  sufficiently  in  the  field,  they  are  chary 
of  phlebotomy. 


tion  artificially  excited  is,  by  tlie  general  concurrence  of  ac- 
coucheurs, very  apt  to  induce  uterine  action.  When  an  idea 
exists,  that  the  emetic  was  exhibited  with  a corrupt  intention, 
we  should  ascertain  whether  it  was  given  in  a concealed  form 
or  not.  The  action  of  vomiting  may  destroy  the  ovum, 
either  by  the  uterine  fibres  being  excited  and  causing  detach- 
ment of  the  placenta,  or  by  the  contraction  of  the  abdominal 
muscles  causing  a rupture  of  the  membranes  of  the  ovum. 

Diuretics  have  been  said  to  possess  the  power  of  exciting 
abortion,  but  daily  experience  seems  to  prove  the  contrary  ; 
by  this  acident  not  supervening  in  cases  of  pregnancy  con- 
founded with  dropsy,  in  many  of  which  the  foetus  has  been 
retained  to  the  full  time,  notwithstanding  the  vigorous  use  of 
several  active  agents  of  this  class.  Such  medicines  have  no 
specific  power,  but  what  might  be  equally  derived  from  the 
continued  use  of  strong  cathartics.  The  continued  exhibi- 
tion of  digitalis  will,  1 think,  poison  the  foetus  and  lead  to 
abortion  ; but  what  is  more  to  be  dreaded,  it  will  also  destroy 
the  parent,  as  may  be  said  to  have  happened  in  the  following 
instance.  A married  female  aged  twenty-six,  fair  complexion, 
relaxed  delicate  habit,  but  not  spare,  the  mother  of  several 
children,  had  ascites  in  her  former  confinement,  and  applied 
for  the  same  complaint  when  in  the  eighth  month,  of  this  her 
fourth  pregnancy.  In  the  course  of  twelve  days  she  took 
six  drachms  of  Tine.  Digital.  On  the  twelfth  day  at  two  A.M., 
the  foetus  still-born,  was  thrown  off  before  assistance  could 
be  afforded  to  her ; and  in  twelve  hours  and  a half  after- 
wards, the  woman  herself  expired,  although  she  was  in  the 
i most  favourable  state  w^hen  left  after  her  delivery.  The 
I child  seemed  to  have  been  but  a very  short  time  dead,  for  it 
1 exhibited  no  evidences  of  putrefaction.  This  medicine  some- 
times accumulates  in  the  system,  and  declares  its  effects  sud- 
denly, as  in  the  foregoing  case.  The  body  was  examined 
twenty-five  hours  after  death ; it  was  running  rapidly  into 
putrefaction.  About  three  pounds  of  water  were  contained 
1 in  the  chest ; in  the  pericardium  were  found  a few  ounces  of 
j sero-sanguineous  fluid;  in  the  abdomen,  the  effusion  was  very 
i trifling.*  Cantharides  has  been  taken  in  rather  large  doses, 

* The  pai'ticulars  of  a case  which  happened  some  years  ago  in  this  city,  were 
n communicated  to  me,  in  which  an  eminent  practitioner,  ordered  in  a common 
|i  mixture  some  Tine.  Digit,  for  a middle  aged  female.  She  continued  its  use  for 
’ some  days,  but  suddenly  experienced  some  unusual  symptoms,  and  in  a very  few 
hours  thereafter  died.  A gentleman  who  had  been  called  in,  in  the  hurry  of 
|]  the  moment,  declared  that  the  patient  had  been  poisoned  with  Fox  Glove.  The 
husband  charged  the  ordinary  medical  attendant  with  this  grave  error  ; but  to 
: convince  him,  that  the  medicine  was  not  in  fault,  the  prescriber  offered  to  take 

the  same  quantity  himself,  an  experiment,  which,  fortunately,  was  not  insisted 
( on  by  the  complainer. 
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witli  fi  view  to  excite  the  uterus,  but  without  effect.  Mr 
Lucas  nieiitious  a ease,  where  a woman  swallowed  about  a 
drachm  of  this  drug,  and  though  it  occasioned  frequent  vomit- 
ing, violent  spurious  pains,  tenesmus  and  immoderate  diuresis, 
with  fever,  which  reduced  her  to  extreme  weakness,  yet  she 
went  on  to  the  full  time.* 

Of  the  class  Emmenagogue^  some  articles  ha^  e been  parti- 
cularized, as  calculated  to  induce  abortion.  Of  late  years 
much  has  been  said  regarding  the  secale  cornutu?n,  more 
especially  by  practitioners  of  the  United  States,  who  appear 
to  have  had  more  experience  in  its  use  than  the  professional 
public  of  this  country.  I have  not,  it  is  true,  exhibited  it 
very  extensively ; but  my  opportunities  have  been  sufficient 
to  justify  me  in  saying,  that  it  will  not  excite  the  uterus  to 
act,  unless  it  be  previously  disposed  to  do  so ; and,  secondly, 
that,  in  some  instances,  it  is  totally  inadequate  to  the  renewal 
of  pains  when  they  have  subsided  during  parturition. 

Mercury  is  more  certain  in  its  action  than  any  of  the  other 
medicines  mentioned,  except  the  Digitalis.  Calomel,  if  given 
to  such  extent  as  to  cause  ptyalism  in  a woman  at  all  pre- 
disposed to  abortion,  is  sure  to  be  follow^ed  by  this  accident : 
if  the  foBtus  be  strongly  contaminated  wdth  syphilis,  the  same 
thing  wdll  happen  whether  mercury  has  been  exhibited  in 
sufficient  quantity  to  affect  the  gums,  or  not.  But  unless 
there  be  a predisposition  to  premature  uterine  action,  this 
drug  may  be  exhibited  to  the  extent  of  inducing  violent 
salivation  without  occasioning  any  disturbance  in  the  genital 
system.  These  remarks  will  explain  the  discrepancy  which 
may  be  observed  in  the  sentiments  of  professional  men,  re- 
garding the  effects  of  Calomel  on  females  in  the  gravid  state  ; 
some  contending  that  it  will,  and  others  that  it  wdll  not  cause 
the  premature  evacuation  of  the  uterus.  I remember  being 
asked  a few  years  ago,  to  visit  a young  girl,  whom  I found 
so  violently  salivated,  with  a view  to  excite  abortion,  that 
her  tongue  could  be  compared  to  nothing  else  than  a honey- 
comb ; but,  notwithstanding  her  extreme  suffering,  she  went 
on  to  the  full  time. 

Juniperus  Sabina,  is  a drug  wdiich  has  long  been  used  as  a 
secret  remedy  to  produce  abortion,  and  there  is  little  doubt, 
when  exhibited  in  large  doses,  it  excites  violent  disturbance  in 
the  general  system.  There  is  reason  to  believe,  that  both  its 
oil  and  substance  have  been  given  for  this  iniquitous  purpose. 
In  the  case  of  Miss  Burn,  for  wdiose  murder  Mr  Angus  was 
tried  at  Lancaster  in  1808,  it  w^as  supposed  the  oil  of  this 
medicine  had  been  used.  Some  years  ago  I was  called  by 

* Mein.  Med.  Soci.  Lond.  v.  2.  p.  412. 
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Mr  Blyth,  now  a medical  officer  attached  to  one  of  the  divi- 
sions of  Royal  Marines,  to  assist  him  in  the  case  of  an  un- 
married woman,  who  was  reputed  to  possess  some  secret  by 
which  she  could  excite  abortion  at  pleasure.  The  foetus  was 
in  the  commencement  of  the  sixth  month,  still  born  ; and  I 
was  assured  that  she  had  produced  several  in  the  same  way. 
It  was  currently  reported  that  she  used  Savine  powder;  and 
I might  probably  have  known  more  of  her  arts,  had  I not, 
in  the  feeling  of  the  moment,  read  her  a lecture  on  the  im- 
propriety of  what  had  come  to  my  knowledge ; but  after  this 
I heard  no  more  of  her.  Of  the  strong  poisonous  quality  of 
this  drug,  it  is  sufficient  to  state,  that  in  the  experiments 
which  M.  Orfila*  performed  with  it  on  two  dogs,  six  grains 
of  it  killed  the  one  in  sixteen,  and  four  grains  the  other  in 
thirteen  hours.  It  does  not  always,  however,  produce  abor- 
tion ; for  M.  Fodere  relates  the  case  of  a poor  girl,  half  idio- 
tical,  cachectik,  and  seven  months  pregnant,  who  took  from 
the  hands  of  the  person  who  was  supposed  to  be  the  father 
of  the  child,  a glass  of  wine  containing  some  Savine  powder. 
She  became  so  much  indisposed  after  it,  that  it  was  deemed 
expedient  to  send  a report  of  the  transaction  to  a magistrate, 
who  ordered  Fodere  to  visit  her.  She  informed  him  that 
after  having  swallowed  the  drug,  she  felt  a sensation  of  pun- 
gent heat  in  her  bowels,  accompanied  with  hickup  and  vomit- 
ing, followed  by  a violent  fever,  which  continued  upwards  of 
fifteen  days.  These  symptoms  were  nevertheless  relieved  by 
refrigerants,  the  woman  was  kept  under  surveillance,  and  at 
the  end  of  two  months  she  was  safely  delivered  of  a healthy 
chikl.f 

Involuntary  causes^  or  those  in  which  no  criminal  intention 
can  be  ascribed  to  the  party  concerned,  are  numerous.  All 
acute  diseases,  syphilis,  the  intemperate  use  of  cordials,  vio- 
lent exercise  of  any  kind,  the  elevating  passions,  particularly 
anger,  accidental  blows  on  the  abdomen,  the  death  of  the 
foetus,  detachment  of  the  placenta,  excess  in  venery,  irrita- 
tion of  neighbouring  organs  from  constipation,  dysentery, 
heemorrhoids,  diarrhoea,  and  catarrhus  vesicoe,  may  all,  in  a 
habit  predisposed,  lead  to  abortion,  without  any  participation 
on  the  part  of  tlie  parent.  By  Dr  Arrowsmith,  who,  in 
1828,  on  the  occasion  of  his  graduation  at  the  university  here, 
wrote  a highly  creditable  Essay  on  Infanticide,  in  which  he 
has  evinced  a very  accurate  acquaintance  with  Midwifery,  it 
is  stated  that  when  the  fcetus  is  lost,  from  detachment  of  the 
placenta,  it  is  owing  to  haemorrhage.  Many  opportunities 
have  enabled  me  to  remark,  that  a detachment  of  from  a fourth 
^ Vol.  ii.  p.  30-7.  f Vol.  iv.  p.  431. 
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to  a third  of  the  mass,  will  shortly  afterwards  be  followed  by 
the  death  of  the  child  ; but  when  the  placenta  is  adherent  at 
any  point  above  the  cervix  uteri,  the  bleeding  is  so  trifling, 
that  the  death  of  the  foetus  cannot  be  ascribed  to  it ; and, 
moreover,  none  of  the  eifusion  comes  from  the  foetal  vessels : 
the  loss  is  altogether  maternal.  The  destruction  of  the  infant, 
therefore,  must  arise  from  its  being  deprived  of  a principle 
requiring  integrity  of  placental  attachment. 

In  conducting  these  investigations,  it  is  necessary  to  ex- 
amine the  extruded  mass,  to  ascertain  whether  it  consist  of 
hydatids,  a mole,  or  foetus ; and  if  the  latter,  its  age  : all 
these  points  are  fully  described  under  their  proper  heads. 

It  is  desirable  to  learn  by  what  means  the  expulsion  has 
been  accomplished,  whether  with  the  consent  of  the  female, 
or  by  exhibiting  medicine  in  a concealed  form ; or  whether 
she  has  herself  been  using  remedies,  and  of  what  nature. 
When  the  child  is  expelled,  any  wounds,  though  mere  cuti- 
cular  abrasions,  should  be  carefully  noticed.  The  head  must 
be  minutely  examined,  to  determine  the  presence  of  pin  or 
needle  pricks. 

From  the  foregoing  observations  it  is  obvious,  in  the  Ji7'st 
place,  that  all  our  pharmaceutical  agents,  reputed  for  excit- 
ing abortion,  are  uncertain  in  accomplishing  this  unwarrant- 
able act ; and,  secondly,  that  the  attempt  is  very  liable  to  in- 
volve the  life  of  the  mother ; who,  indeed,  may  be  the  only 
victim,  while  the  real  object  of  persecution  escapes  uninjur- 
ed. M.  Fodere*  mentions  the  case  of  a cook,  who,  finding 
herself  pregnant,  and  being  anxious  to  conceal  her  situation, 
swallowed  half  an  ounce  of  powdered  Cantharides,  with  an 
ounce  of  the  sulphate  of  magnesia.  Some  hours  afterwards 
she  was  seized  with  severe  pains  resembling  cholic,  and  she 
produced  a living  child  in  the  sixth  month  ; but  in  the  course 
of  the  same  night,  she  expired  in  great  agony.  These  latter 
points  I wish  to  be  urgently  impressed  on  the  mind  of  the 
medical  attendant,  lest  he  may  at  any  time,  by  powerful  in- 
centive, suffer  himself  to  be  betrayed  into  an  act  so  contrary 
to  every  moral  obligation,  and  so  liable  to  be  succeeded  by 
fatal  consequences.  For,  I conceive  the  accessaries  and  ac- 
complices in  this  unprincipled  experiment,  to  be  as  amenable 
for  whatever  may  befal  the  parent,  as  for  the  destruction  of 
the  foetus.  And  it  has  been  very  properly  observed  by  Dr 
Percival,  with  equal  truth  and  beauty  of  expression,  that  to 
extinguish  the  first  spark  of  life  is  a crime  of  the  same  nature, 
both  against  our  Maker  and  society,  as  to  destroy  an  infant, 
a child,  or  a man  : these  regular  and  successive  stages  of  ex- 

* Vol.  iv.  p.  436. 
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istence,  being  the  ordinances  of  God,  and  subject  alone  to  bis 
divine  will. 

SECTION  III. 

Ti/T  1 JL  -7J  x-x  I - xi.  The  first  circumstances 

Murder  of  the  child  after  birth.  , . , , 

^ . which  create  suspicion  in  cases 

with  an  account  ot  the  van-  r • r . • • i i j 

or  mtanticide,  are  a sudden 
ous  proofs  and  causes.  ...  . • " i , i 

^ ^ diminution  in  the  size  or  the 

abdomen  in  an  individual  suspected  of  pregnancy ; the  dis- 
appearance of  an  infant ; or  the  body  of  one  being  found  ex- 
posed, or  concealed,  with  or  without  marks  of  violence.  Much 
may  also  be  gleaned  from  the  manner  in  which  the  suspected 
individual  endeavours  to  explain  the  decrease  of  the  abdominal 
tumour,  or  what  has  become  of  her  child  when  she  is  known 
to  have  possessed  one;  more  especially,  where  her  answers 
are  confused  and  equivocal.  Where  there  is  any  foundation 
for  our  suspicions,  we  are  in  the  next  place  to  determine,  by 
the  proofs  stated  in  Chap.  XVI.  page  117,  firsts  whether  the 
accused  has  actually  been  pregnant ; secondly^  whether  she 
has  given  birth  to  a child  ; thirdly^  whether  from  her  condition 
we  are  justified  in  considering  her  the  mother  of  the  dead  foe- 
tus ; and  fourthly^  to  determine  whether  there  was  any  pre- 
meditated intention  to  destroy  the  infant,  we  should  ascertain 
if  any  clothing  had  been  provided  for  it.  Having  proved 
the  female  to  be  the  parent  of  the  dead  child,  the  following 
very  important  questions  come  next  to  be  decided  ; first,  was 
the  foetus  born  alive ; and  secondly,  if  born  alive,  by  what 
means  has  it  been  destroyed. 

For  a solution  of  these  two  questions,  we  must  refer  to  cer- 
tain conditions  of  the  circulating  and  respiratory  organs  alone; 
for  whatever  influence  the  nervous  system  exerts,  none  of  it 
can  be  traced.  In  the  foetus  that  has  not  respired,  as  well  as 
in  the  one  that  has,  the  colour  of  the  arterial  differs  from  that 
of  the  venous  blood,  which  is  more  purple  than  that  contain- 
ed in  the  arteries,  the  reverse  of  what  is  observed  after  re- 
spiration, but  this  difference  is  not  observable  after  the  extinc- 
tion of  uterine  life.  The  blood  of  the  foetus  in  utero,  differs 
in  chemical  composition  from  that  of  a child  that  has  breath- 
ed. Previous  to  the  commencement  of  respiration,  it  con- 
tains no  fibrous  matter,  or  phosphoric  salts;  neither  does  it 
become  florid  on  exposure  to  the  atmospheric  air. 

We  conclude  the  child  to  have  breathed,  if  blood  in  con- 
siderable quantity  be  found  in  the  pulmonary  arteries  ; for, 
previous  to  the  commencement  of  this  function,  these  vessels 
are  empty  and  collapsed,  and  receive  little  if  any  of  this  fluid, 
which,  after  respiration,  flows  into  them  freely,  for  the  purpose 
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of  being  arterialized.  After  birth,  some  important  changes 
take  place  in  the  vascular  system,  which  must  be  attended  to 
in  medico-legal  investigations.  The  ductus  venosus,  and  ar- 
teriosus, from  the  moment  breathing  begins,  become  gradu- 
ally more  contracted  and  are  ultimately  converted  into  liga- 
ments. These  channels  I have  found  impervious  in  children 
a year  old.  The  foramen  ovale  gradually  closes  after  birth, 
but  the  exact  period  at  which  this  change  is  completed  varies ; 
for  it  has  been  found  open  at  an  advanced  period  of  life  ; and 
in  children  more  than  a year  old,  I have  often  succeeded  in 
passing  a probe  from  one  auricle  into  the  other. 

Ecchymoses^  or  extravasations  from  blows  or  other  injuries, 
on  any  part  of  the  body,  prove  that  the  child  enjoyed  vitality 
when  they  were  inflicted  ; for  the  blood  could  not  be  convey- 
ed to  the  injured  part  after  the  action  of  the  heart  had  ceased. 
Extravasation,  however,  is  occasionally  the.  result  of  putre- 
faction, but  the  general  condition  of  the  soft  parts  will  point 
out  the  distinction,  together  with  vesication  of  the  cuticle. 

The  external  and  internal  conditions  of  the  thorax  vary 
considerably,  according  as  the  foetus  may  have  breathed  or  not. 
Where  this  function  has  not  been  established,  the  chest  will 
appear  flat  and  compressed.  Internally,  the  lungs  are  dense, 
of  a reddish  brown  colour,  collapsed,  remarkably  small,  and 
hence  leave  the  heart  and  pericardium  uncovered.  The  pul- 
monary vessels,  as  already  stated,  are  almost  empty.  When 
such  lungs  are  placed  in  a vessel  of  water,  they  immediately 
fall  to  the  bottom  ; and  as  compared  to  the  weight  of  the 
whole  body,  they  will  be  found  to  be  to  each  other  as  one  is 
to  sixty-seven  or  seventy.  After  the  child  has  breathed,  all  these 
characters  are  reversed.  Externally,  the  thorax  in  every  di- 
rection is  more  arched  and  expanded.  The  lungs  are  more 
voluminous,  occupy  more  of  the  cavity  in  which  they  are  con- 
tained, and  cover  a larger  portion  than  formerly,  of  the  peri- 
cardium : their  colour  is  less  deep,  their  vessels  are  more  dis- 
tended with  blood,  they  feel  more  elastic  ; and  when  cut  in- 
to, they  crepitate  in  consequence  of  the  extrication  of  air  from 
their  cells.  Their  specific,  as  well  as  absolute  weight,  is  now 
changed;  and  accordingly,  when  put  into  a volume  of  water, 
they  float  upon  its  surface ; and  when  compared  to  the  whole 
weight  of  the  body,  they  will  be  found  as  two  to  sixty-seven 
or  seventy  ; or  in  other  words,  the  absolute  weight  of  these 
organs  in  an  infant  that  has  breathed,  will  double  that  of  one 
that  has  not.  The  diaphragm  is  less  arched  after,  than  be- 
fore the  lungs  begin  to  act,  being  pressed  downwards  by  the 
increased  volume  of  these  organs. 

By  the  examination  of  the  organs  of  respiration,  we  deter- 
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mine  whether  the  foetus  has  been  dead  or  alive  at  birth.  If 
the  lungs  of  an  infant  which  has  not  breathed,  be  placed  in 
a vessel  of  water,  they  will  sink,  because  they  are  specifically 
heavier  than  the  surrounding  medium ; but  if  the  child  has 
once  respired,  they  will  float,*  since  they  are  specifically  light- 
er than  the  fluid  in  which  they  are  placed.  This  is  what 
has  been  styled  the  hydrostatic,  or  lung  test.  When  these  or- 
gans float,  the  conclusion  therefore  must  be,  that  the  foetus 
breathed,  and  was  alive  at  birth  ; and  on  the  contrary,  if  they 
sink,  that  it  had  not  respired,  and  was  dead  when  born. 

To  the  foregoing  test  it  may  be  objected,  that  the  lungs,  if 
they  have  suffered  the  slightest  degree  of  putrefaction,  will 
swim,  though  the  foetus  may  have  been  dead-born.  It  be- 
comes necessary  to  point  out  the  distinction  betwixt  lungs 
floating  in  consequence  of  natural  respiration,  and  such  as 
float  from  putrefaction.  It  is  proper,  in  the  first  place,  to 
state,  that  when  the  child  is  still-born,  the  lungs,  when  per- 
fectly sound,  will  at  first  invariably  sink.  By  a numerous 
train  of  experiments,  carefully  conducted,  Mayer  ascertained, 
that  after  an  interval  of  two  or  three  days,  the  water  in  which  the 
lungs  were  left  became  turbid,  the  organs  themselves  assumed 
a different  colour  and  increased  in  size,  air  bubbles  were  scat- 
tered on  the  surface  of  the  water,  and  a putrid  odour  be- 
came perceptible.  All  these  appearances  continued  to  in- 
crease until  the  sixth,  or  the  eighth  day  at  the  latest,  when 
the  lungs,  both  entire  and  divided  portions,  appeared  on  the 
surface  of  the  water  in  which  they  became  putrid.  On  re- 
moving the  putrid  masses  into  vessels  containing  clean  water, 
they  still  continued  to  float,  but  the  slightest  compression 
caused  them  to  sink.  When  the  water  in  which  the  organs 
are  placed  is  exposed  to  the  sun,  they  float  on  the  sixth ; 
but  not  until  the  tenth  or  eleventh  day,  if  the  water  which 
contains  them  be  exposed  to  a free  current  of  air.  They  con- 
tinue on  the  surface,  becoming  larger,  and  exhaling  an  in- 
tolerable odour,  until  the  twenty-first,  or,  at  the  latest,  the 
thirty-fifth  day,  when,  without  an  exception,  they  fall  to  the 
bottom.  These  experiments  are  supported, by  the  fact 
of  lungs,  when  removed  in  a putrid  state  from  the  chest, 
floating  when  placed  in  water ; and  secondly^  by  the  circum- 
stance of  a drowned  body  at  first  sinking,  rising  to  the  sur- 
face after  a certain  degree  of  putrefaction  has  taken  place, 
and,  when  this  process  is  far  advanced,  sinking  again  to  rise 
no  more.  The  foregoing  experiments  clearly  prove,  that,  in 

* If  a child  makes  but  one  gasp,  and  instantly  dies,  the  lungs  will  swim 
in  water  as  readily  as  if  it  breathed  longer,  and  had  then  been  strangled.  Dr- 
William  Hunter,  Med.  Observ.  and  Inquir.  Lond.  vol.  6.  p.  287. 
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the  incipient  stage  of  putrefaction,  lungs  which  have  never 
performed  their  functions  will  float  in  water ; and  when  the 
putrefactive  process  has  advanced  so  far  as  to  completely  de- 
stroy organization,  and  ail  the  air  is  disengaged,  that  they 
will  sink  in  water. 

Besides  the  changes  induced  in  the  colour,  volume,  and 
structure  of  these  organs,  by  putrefaction,  there  are  other 
marks  by  which  they  may  be  distinguished  from  lungs  which 
have  respired;  in  the  first  place,  w^hen  they  float  in  consequence 
of  decomposition,  air  bubbles  will  be  seen  under  their  exter- 
nal covering,  where  respired  air  never  finds  access.  Second- 
ly^ decomposed  organs  may  be  distinguished  by  the  facility 
with  which  they  can  be  deprived  of  their  contained  air; 
which  may  be  accomplished  by  squeezing  them  in  the  hand ; 
whereas  no  compression,  however  strong,  can  force  air  from 
the  substance  of  lungs  which  have  received  it  in  the  exercise 
of  their  natural  functions.  Thirdly^  if  a portion  be  cut  out 
of  the  centre  of  a decomposed  lung,  it  will  sink,  owing  to  the 
air  generated  by  decomposition  being  confined  to  the  surface. 
While,  on  the  contrary,  if  the  organs  float  in  consequence  of 
respiration,  a piece  from  their  centre  will  more  certainly 
float  than  a slice  from  their  surface.  From  numerous  ex- 
periments which  have  been  performed  by  medico-legal  inquir- 
ers of  distinction,  it  would  seem,  that,  with  the  exception  of 
the  bones,  the  lungs  are  the  last  parts  that  become  putrid. 
Fourthly  ,when  the  organs  are  in  a state  of  putrefaction,  Marc 
thinks  that  it  may  even  then  be  determined,  whether  they 
have  respired  or  not ; that  in  the  former  case,  they  have  al- 
ways a crepitus  when  cut  into ; while  those  which  have 
never  respired,  though  they  float  in  water,  are  destitute  of  it. 
When,  after  squeezing  from  sections  of  the  lungs  the  matter 
generated  by  putrefaction,  they  sink  in  water,  he  thinks  it  a 
more  decisive  test  that  the  child  was  still-born  ; but  when, 
notwithstanding  this,  they  still  continue  to  float,  that  they 
are  from  an  infant  which  was  born  alive. 

A second  objection  which  has  been  urged  against  the  hy- 
drostatic test  is,  that  if  the  lungs  have  been  artificially  in- 
flated they  will  float  in  water,  though  the  foetus  may  have 
been  still-born.  It  was  for  a long  time  contended  by  the  most 
respectable  authorities,  as  Heister,  Hebenstreit,  Roederer, 
and  Brendel,  that  the  lungs  of  a dead-born  child  could  not 
be  inflated ; the  contrary,  however,  has  been  proved,  and  is 
now  very  generally  maintained  by  some  of  the  most  celebra- 
ted medico-legal  writers,  though  it  is  allowed  that  their  in- 
flation cannot  be  effected  with  that  ease  which  was  at  one 
time  supposed.  As  it  is  possible  then  to  inflate  lungs  which 
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have  never  respired,  and  as  this  may  have  been  done  by  an‘ 
anxious  parent  to  attempt  resuscitation,  if  not  by  some  ma- 
licious person  with  a view  to  bring  a false  accusation  against 
the  mother,  it  is  necessary  to  determine  whether  the  organs 
float  in  consequence  of  artificial  or  natural  respiration.  If 
the  infant  has  been  born  dead,  the  veins  and  arteries  of  the 
lungs  will  be  found  in  a state  of  collapse,  and  destitute  of 
blood.  When,  on  the  other  hand,  these  vessels  are  found  in 
a state  of  distension,  we  may  be  assured  that  the  child  has 
been  born  alive  ; for  nothing  but  natural  respiration  can  have 
this  eft'ect.  This  question  may  also  be  determined  by  re- 
membering what  has  already  been  stated  regarding  the  com- 
parative weight  of  the  lungs  with  the  body.  In  the  foetus 
that  has  not  breathed,  the  weight  of  the  lungs  is  one-seven- 
tieth  that  of  the  whole  body ; but  after  respiration,  in  conse- 
quence of  the  volume  of  blood  which  enters  their  substance, 
their  weight  amounts  to  one-thirty-fifth  of  the  body.  This 
test,  which  was  first  announced  by  M.  Ploucquet,  has  been 
found,  by  an  extensive  series  of  experiments  performed  by  M. 
Chaussier  of  Paris,  and  M.  Schmitt  of  Vienna,  not  to  merit 
that  confidence  to  which  it  was  at  first  thought  to  be  en- 
titled. Another  mode  of  ascertaining  whether  the  foetus  has 
been  born  dead  or  alive,  has  been  recommended  by  the  late 
M.  Bedard.  He  maintained  that  the  lungs  of  a child  which 
had  not  respired,  but  which  floated  in  consequence  of  artifi- 
cial inflation,  might  be  deprived  of  all  the  air  contained  in 
them,  preserve  their  original  density,  and  sink  in  w^ater  : that 
in  a foetus  which  had  respired,  on  the  contrary,  it  was  impos- 
sible by  any  pressure  to  force  out  the  air  so  completely  as  to 
cause  the  organs  to  sink  in  water. 

A third  objection  to  the  hydrostatic  test  is,  that  a child 
will  very  commonly  breathe  as  soon  as  its  mouth  is  excluded 
the  vagina ; and  in  that  case  may  lose  its  life  before  it  is  born, 
especially  when  there  happens  to  be  a considerable  interval 
of  time  between  the  expulsion  of  the  head,  and  that  of  the 
body.  It  has  been  doubted  whether  the  foetus  ever  breathed 
while  in  this  situation,  but  that  it  does,  is  as  certain  as  any 
fact  we  are  acquainted  with,  and  may  be  frequently  observed 
by  gentlemen  in  extensive  practice.*  It  is  denied  that  life 

♦ We  are  assured  by  Roederer,  Mechel,  and  Osiander,  that  the  foetus  may 
breathe  even  while  in  utero  ; and  Bohn  and  others  assert  that  they  have  heard 
it  cry  in  this  situation.  In  Siebold’s  Journal,  a case  is  related  by  Bredenoli, 
in  which  a woman  had  twins.  The  first  was  extracted  by  forceps ; and  the 
second,  after  rupturing  the  membranes,  was  brought  away  by  the  feet ; during 
which  manoeuvre,  the  operator  heard  the  foetus  distinctly  cry,  at  least  a dozen  of 
times.  After  the  rupture  of  the  membranes,  and  escape  of  the  liquor  amnii, 
the  breathing  of  the  foetus  in  utero  may  be  understood  ; but  previous  to  this  it 
is  altogether  irreconcileable. 


150 


becomes  extioct  under  the  circumstances  stated ; and  Dr 
Beck,  in  asking  whether  such  a'thing  is  probable,  replies  in 
the  negative.  That  the  foetus  is  lost  while  in  this  position, 
is  no  less  certain  than  that  it  breathes  in  it,  though  the  one 
is  by  no  means  so  frequent  as  the  other.  I have  seen  two 
such  cases.  In  the  one  it  was  the  woman’s  first  child,  and 
was  attended  by  Mr  John  M‘Candie,  one  of  my  pupils,  now 
a practitioner  in  Tain,  whom  I accompanied,  from  the  labour 
having  been  tedious.  When  the  head  was  born,  we  both  dis- 
tinctly heard  the  infant  cry.  About  five  or  seven  minutes 
might  have  elapsed  before  the  shoulders  were  disengaged ; 
and  although  the  infant  appeared  stout,  yet  it  was  still  born, 
and  could  not  be  resuscitated.  The  second  case  happened  se- 
veral years  afterwards.  This  woman  was  the  mother  of  se- 
veral children,  and  was  attended  by  Dr  John  Clarke,  now  a 
medical  officer  in  the  army.  The  infant  was  large,  had  se- 
veral loops  of  the  funis  entwined  around  its  neck  ; and  I was 
present  before  the  head  was  born,  when  it  began  to  breathe. 
In  consequence  of  the  size  of  the  shoulders,  at  least  seven 
minutes  elapsed  before  they  could  be  disengaged,  and  the 
child  was  lost. 

The  last  objections  of  any  moment,  brought  against  the 
hydrostatic  test,  which  I shall  notice,  are,  firsts  that  though 
the  child  may  have  been  born  alive,  yet  the  lungs,  if  affected 
with  inflammation  will  sink  and  secondly^  that  they  will  do 
the  same  if  they  have  not  been  freely  inflated,  from  the  child 
being  feeble.  In  regard  to  the  first  of  these  objections,  it  may 
be  supposed  that  though  a part  of  these  organs  may  be  im- 
permeable, yet  that  the  air  will  pass  freely  into  the  healthy  por- 
tions. Such  lungs,  therefore,  may  be  distinguished  from 
those  of  an  infant  which  has  not  respired,  by  slicing  them, 
and  placing  the  whole  in  water,  when  the  diseased  portions 
will  sink,  and  the  healthy  remain  on  the  surface.  The  same 
simple  experiment  will  also  detect  organs  which  have  been  but 
imperfectly  inflated,  from  those  which  have  not  respired  at 
all ; as  the  portions  which  have  received  no  air  will  sink, 
while  parts  that  have,  will  float. 

The  various  causes  by  which  a child  may  be  destroyed, 
have  been  placed  under  the  following  heads ; viz.  omission 
and  commission.  To  the  former  are  referred  all  cases  in  which 
infants  seem  to  have  been  lost  from  some  neglect  on  the  part 
of  those  entrusted  with  their  management ; and  to  the  latter^ 
all  examples  in  which  children  have  been  designedly  destroyed. 

• Inflammation  of  the  lungs  in  the  new  born  foetus,  is  of  rare  occurrence.  I 
do  not  know  of  any  instance,  except  the  one  related  by  Brendelius.  That  the 
organs  when  thus  affected  will  sink,  is  well  supported  by  the  fact  of  their  doing 
so  under  similar  circumstances  in  adults,  as  numerous  trials  have  confirmed. 
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First,  To  omission  may  be  referred,  cases  where  the  infant 
is  lost  when  a woman  is  delivered  without  assistance,  and 
when  it  is  suffered  to  remain  with  its  mouth  applied  against 
the  bed-clothes,  whereby  respiration  is  prevented,  without 
any  criminal  intention.  Cases  of  this  nature  are  related  by 
several  authors.* 

Deficiency  of  clothing  during  intense  cold  weather,  may 
destroy  an  infant ; and  such  conduct  practised  towards  an  il- 
legitimate child,  should  always  be  viewed  in  a suspicious 
light.  Fodere  states,  that  if  the  body  of  an  infant  be  found 
stiff,  discoloured,  shrivelled,  and  naked,  or  with  only  a slight 
covering  on  it  in  a cold  place,  buried  under  stones,  or  under 
the  earth,  and  from  experiments  performed  on  the  lungs,  it 
is  evident  respiration  had  been  established  ; and  if  the  great 
internal  vessels  are  found  gorged  with  blood,  accompanied 
with  an  effusion  of  the  same  fluid  into  the  cavities,  while  the 
cutaneous  vessels  are  contracted  and  almost  empty,  and  when 
no  other  cause  of  death  can  be  detected,  one  cannot  do  less 
than  attribute  it  to  the  cold,  and  consider  this  abandonment 
as  a manifest  intention  to  make  away  with  the  infant.f 

Omitting  to  give  proper  nourishment  may  be  a cause  of  death. 
For  the  first  two  days,  a vigorous  child  will  suffer  little, 
though  he  receive  scarcely  any  support ; but  longer  depriva- 
tion may  be  attended  with  injurious  consequences ; and  deli- 
cate infants  often  fall  victims  to  an  improper,  as  well  as 
an  insufficient  secretion  of  milk.  I have  detected  a cause  of 
child  murder  which  is  not  mentioned  in  books ; viz.  giving 
infants  at  birth  to  be  nursed  by  a woman  whose  milk  is 
twelve  or  fourteen  months  old.  Illegitimate  children  are  fre- 
i quently  thus  disposed  of  at  birth,  the  party  concerned  being 
I well  aware  that  they  cannot  long  subsist  on  such  nourish- 
1 ment.  Several  examples  of  this  nature  have  come  under  ray 
I notice,  one  of  which  I made  the  grounds  of  a complaint  to  a 
j public  functionary,  but  it  was  disregarded. 

Omitting  to  secure  the  funis  may  cause  the  death  of  the 
' foetus,  though  the  contrary  was  at  one  time  maintained.  I 
] have  known  two  infants  destroyed,  one  by  the  accidental,  and 
j the  other  by  the  intentional  removal  of  the  ligature,  from  the 
[ funis. 

Under  the  head  of  Commission,  the  first  cause  to  be  noticed 
i premature  tying  of  the  funis,  I was  once  called  to  a case 
1 of  this  kind  several  years  ago,  and  was  informed  that  to  the 

* “ I found  it  lying  on  its  face,  in  a pool  which  was  made  by  the  discharges ; 
i and  so  completely  dead,  that  all  my  endeavours  to  rouse  it  to  life  proved  vain.” 

Dr  William  Hunter  Med.  Observ.  Inquir.  Lond.  vol.  vi.  p.  289.  Beck  re- 
I lates  a similar  case,  p.  177.  f Fodere,  vol.  iv.  p.  505. 
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application  of  the  ligature  immediately  succeeded  great  breath- 
lessness, and  livor  of  the  countenance,  which  was  relieved 
by  the  application  of  two  leeches  to  the  region  of  the  heart. 
When  injury  arises  from  this  cause,  it  should  rather  be  as- 
cribed to  ignorance  than  evil  design,  except  where  a properly 
qualified  practitioner  is  concerned. 

Long  compression  of  the  head  during  labour,  is  sometimes 
followed  in  a day  or  two  thereafter,  by  fatal  convulsions. 
Such  is  the  degree  of  pressure  to  which  the  head  is  occasion- 
ally exposed,  either  during  a primary  labour,  or  during  its 
transit  through  a narrow  pelvis,  that  after  death  I have  in 

some  instances  discovered  extensive  ecchvmosis  between  the 

% 

integuments  and  the  bones  of  the  cranium,  or  these  bones 
themselves  fractured.  To  determine  the  effects  of  pressure 
or  blows  on  the  foetal  head,  the  following  very  interesting 
experiments  w^ere  performed  by  Licieux.  First,  fifteen  in- 
fants who  had  died  after  birth,  but  whose  cranial  bones 
w^ere  sound,  were  raised  by  the  feet  eighteen  inches,  and  suf- 
fered to  fall  perpendicularly  upon  a hard  floor ; and  by  an- 
atomical examination,  it  was  found  that  in  twelve  of  them, 
there  was  a longitudinal  or  angular  fracture  of  one  of  the 
parietal  bones,  and  sometimes  of  both. 

In  a second  series  of  experiments,  the  same  number  of  in- 
fants were  allowed  to  fall  from  a height  of  three  feet,  in 
twelve  of  which,  there  was  found  on  dissection,  a fracture  of 
the  parietal  bones,  which  in  some  extended  to  the  frontis. 
When  suffered  to  fall  from  a greater  height,  other  injuries, 
such  as  ecchymosis,  rupture  of  vessels,  &c.  were  produced. 

In  a third  and  fourth  series  of  experiments,  where  foetal 
crania  had  been  subjected  to  the  firm  pressure  of  the  thumbs, 
and  blows  from  a stick,  the  results  were  the  same.*  When 
an  infant  is  cut  off  suddenly  by  convulsions  soon  after  birth, 
in  a case  where  the  labour  has  neither  been  difficult  nor  pro- 
tracted, the  cranium,  as  well  as  every  circumstance  connected 
with  such  a case,  should  be  made  the  subject  of  careful  scrutiny. 

Thrusting  a sharp  instrument  through  the  fontanelles,  into 
the  brain,  is  one  of  the  most  common  methods  of  depriving  | 
an  infant  of  life.  Gui-Patin  speaks  of  a midwife  who  was  j 
executed  at  Paris,  for  having  destroyed  several  children  in  f 
this  manner.  Brendel  and  Belloc  have  met  with  similar 
cases.  In  such  examples  the  head  should  be  shaved,  when,  | 
probably,  slight  ecchymosis  will  be  found  around  the  punc-  ( 
ture  ; in  which  case,  the  brain  ought  to  to  be  examined  toi  j^ 
ascertain  the  depth  of  the  wound.  Needles  or  other  sharp  I 
instruments,  are  sometimes  thrust  through  other  parts  of  the  ii 

* Diet,  des  Sci.  Med.  vol.  xxiv,  p.  418. 


153 


infant,  as  the  temples,  the  neck,  region  of  the  heart,  or  some 
point  of  the  abdomen ; so  that  every  part  of  the  body  sliould 
be  carefully  inspected. 

Interrupting  the  respiration^  is  a cause  by  which  the 
child  may  be  destroyed ; as  by  drowning,  hanging,  strangu- 
lation, smothering  under  bed-clothes,  and  suffocation,  by 
thrusting  foreign  bodies  into  the  mouth  and  nostrils.  Fo- 
dere  relates  a case  in  which  the  parent,  a widow,  not  only 
concealed  her  pregnancy,  but  her  labour,  even  though  sur- 
rounded by  several  females  at  the  time ; and  succeeded  in 
destroying  the  fcetus  the  moment  after  its  expulsion,  by 
crushing  its  head  betwixt  her  thighs.*  The  neck  should  be 
examined,  and  if  a cord  has  been  used,  a purple  mark  or 
ecchymosis  may  be  perceived  around  the  neck ; the  vessels 
of  the  eyes  injected,  and  the  organs  themselves  protruding 
from  the  orbits;  the  face  livid,  the  tongue  projecting,  the 
mouth  frothy;  the  vessels  of  the  pia-mater  and  jugular  veins 
gorged  with  blood ; and  the  lungs  livid  covered  with  spots. 
In  persons  whose  lives  have  been  destroyed  hy  drowning^  be- 
sides the  frothy  condition  of  the  tongue  and  mouth,  the  nos- 
trils are  found  in  the  same  state ; the  eyes  half  open,  and  the 
pupils  dilated  ; the  countenance  and  whole  surface  remark- 
ably pale,  but  occasionally  the  head  is  bloated,  and  the  face 
red.  With  these,  we  discover  on  dissection,  congestion  of  the 
cerebral  vessels,  and  of  those  of  the  right  side  of  the  heart, 
while  on  the  left  side  they  are  empty ; watery  or  sanguineous 
froth  occasionally  in  the  trachea  or  bronchiee  ; the  diaphragm 
depressed  in  the  abdomen  ; the  blood  in  a permanently  liquid 
state,  oozing  from  the  body  on  the  least  touch  of  a scalpal ; 
and  water  occasionally  found  in  the  stomach.  When  life  is 
first  destroyed,  and  the  body  afterwards  submersed,  some 
traces  of  injuries  as  ecchymosis,  wounds,  or  evidences  of 
poisoning  may  be  discovered ; the  external  characters  de- 
scribed in  persons  destroyed  hy  submersion^  as  well  as  water 
or  other  foreign  substances  in  the  air  passages  and  in  the 
stomach,  will  be  absent ; the  lungs  will  be  collapsed,  and  not 
gorged  with  blood;  the  blood  coagulated  ; and  the  diaphragm 
in  a state  of  natural  tension.  Dr  Beck  and  Professor  Burns, 
mention  that  the  infant  may  be  accidentally  strangled,  while 
in  utero  by  the  funis  being  entwined  round  its  neck,  and  that 
all  the  foregoing  symptoms  may  result  from  such  a cause. 
A more  absurd  declaration  could  not  have  been  made  by  peo- 
ple totally  ignorant  of  the  subject.  It  would  require  a mighty 
ingenious  mind,  to  explain  how  a child  in  utero^  or  until 

* II  resta  constant  qu’elle  avoit  ecrase  la  tete  de  son  enfant,  en  la  compri- 
mant  fortement  avec  les  cuisses  lors  de  sa  sortie,  vol.  iv.  p,  525. 
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after  it  bas  breatbed,  could  be  destroyed  by  any  cause  of 
this  nature.  Equally  ridiculous  is  it,  since  respiration  bas 
not  commenced,  to  say  that  the  foetus  may  be  destroyed  by 
the  os  uteri  contracting  on  the  neck,  in  a presentation  of  the 
feet.  It  is  thought  that  the  infant  may  sometimes  be  de- 
stroyed by  knots  being  formed  on  the  funis.  And  Smellie* 
relates  an  example,  where  we  might  certainly  be  induced  to 
think  that  tfiis  had  happened ; but  I have  both  seen  and 
heard  of  several  instances,  where  knots  were  found  on  the  funis, 
without  exerting  any  injurious  influence.  In  these  last  cases, 
no  accusation  can  be  preferred  against  the  parent,  since  while 
the  foetus  and  placenta  are  attached,  and  the  latter  in  the  pas^ 
sages,  it  would  be  impossible  to  form  a knot  on  the  funis. 

When  an  infant  has  been  smothered  under  the  bed-clothes, 
the  same  phenomena  will  be  observed  as  after  strangulation, 
and  the  lungs  will  float.  In  suffocation  induced  by  articles 
forced  into  the  mouth,  nostrils,  or  throat,  dissection  can  alone 
elicit  the  cause.  It  is  said  that  respiration  may  be  interrupt- 
ed by  the  tongue  turning  backwards  on  the  epiglottis.  This 
can  happen  only  where  there  is  some  natural  defect  in  the 
frcenum  linguae,  or  when  it  has  been  torn.  The  frcenura 
cannot  be  divided  simply  by  sucking,  and  where  this  is  dis- 
covered, we  may  always  suspect  artificial  interference. 

Luxation  and  fracture  of  the  neck  may  be  mentioned  among 
th  e causes.  In  such  cases,  the  vertebrae  are  fractured,  the 
ligaments  are  ruptured,  and  life  is  destroyed  by  the  injury 
inflicted  on  the  spinal  cord.  Such  a state  may  be  ascertain- 
ed by  the  local  derangements,  and  the  position  of  the  head; 
and,  on  dissection,  by  blood  being  found  effused  among  the 
cervical  muscles,  or  into  the  vertebral  canal.  Infants  may  be 
destroyed  by  exposing  them  to  noxious  vapours,  as  those  of 
sulphur  ; or  by  mixing  poison  in  their  food,  applying  it  to  the 
surface,  or  giving  it  to  them  in  the  form  of  enemata.  It  may 
be  impossible  in  such  cases  to  detect  the  poisorous  agent, 
unless  we  are  led  to  it  by  its  odour,  or  the  symptoms  which 
it  may  have  induced  ; or  it  may  be  ascertained  by  subjecting 
the  contents  of  the  stomach  and  bowels  to  the  test  of  chemi- 
cal analysis. 

Finally,  it  should  be  remembered,  that  the  child  may  be 
destroyed  without  any  criminal  intention  on  the  part  of  the 
mother,  by  the  labour  coming  on  unexpectedly,  and  her  be- 
ing unable  to  assist  herself  or  procure  any  one  else  to  do  so. 
Females  have  been  delivered  in  their  sleep,  and  of  course  un- 

* The  labour  was  lingering  and  the  foetus  when  expelled,  was  of  a livid  hue;^ 
the  scarf  skin  was  easily  stripped  off,  the  abdomen  tumified,  and  the  funis  swell- 
ed and  livid,  with  a knot  tight  drawn  on  the  middle  of  it.  vol.  2.  p.  335. 


known  to  them ; in  whicli  cases  the  infant  might  be  smother- 
ed under  the  blankets.  The  foetus  has,  in  some  instances, 
been  unexpectedly  thrown  on  the  floor  and  much  injured, 
while  the  parent  was  engaged  in  her  ordinary  occupation. 
Mr  Tatham*  relates  a case  where  a patient  in  her  fourth 
pregnancy,  after  three  trifling  pains,  was  passing  along  the 
lobby  to  her  bed-room,  when  the  infant  was  suddenly  thrown 
on  the  floor,  bleeding  profusely  at  the  umbilicus,  but  ulti- 
mately recovered.  It  is  possible  for  an  infant  to  be  destroy- 
ed by  being  unexpectedly  precipitated  into  the  water-closet. 
Mr  Tatharn  also  relates  a case  where  the  lady  of  a clergyman, 
in  the  last  month  of  her  first  pregnancy,  while  the  family 
were  at  chapel,  was  obliged  to  go  to  the  night-chair  : a great 
discharge  of  water  took  place,  followed  by  twin  children, 
which  dropped  into  the  utensil ; from  which,  however,  they 
were  speedily  rescued,  but  died  within  a week.  The  child 
may  die  shortly  after  birth,  from  having  been  born  prema- 
turely. No  infant  can  be  reared  until  it  has  completed  seven 
months,  or  nearly  so,  in  utero.  Dr  Arrowsmith,  in  his  Essay 
already  alluded  to,  quotes  several  cases  of  infants  having  sur- 
vived at  an  earlier  period;  one,  in  particular,  at  six,  and  a 
second,  at  six  months  and  a half,  of  gestation.  Dr  A.  blames 
the  narrator  of  one  of  these  cases,  for  having  omitted  to  state 
the  external  signs  of  the  infant ; but  he  is  himself  equally 
open  to  censure  for  not  having  informed  us  how  long  both  of 
these  survived,  which  is  a most  material  part  of  their  history. 
The  first  lived  eleven  days,  and  the  second  only  fourteen 
hours.  In  all  cases  where  infants  are  supposed  to  have  been 
produced  at  a much  earlier  period  than  the  close  of  the  seventh 
month,  they  must  have  been  dwarfish  productions,  or  the 
cases  misstatements  on  the  part  of  the  parent ; in  which  light 
I certainly  consider  the  one  related  by  Dr  Rodman.f 

Previous  to  the  examination  of  the  lungs,  the  weight  of 
the  child,  and  general  appearance  of  the  body,  should  be 
determined,  with  a view  to  ascertain  the  following  points, 
viz.  whether  the  child  have  come  to  maturity ; whether  the 
shoulders  be  unusually  large  ; if  there  be  any  tumours,  or 
evidences  of  putrefaction  on  any  part  of  the  body.  Secondly^ 
the  chest  should  be  carefully  opened,  and  the  following  par- 
ticulars noticed ; the  general  shape  of  the  thorax,  whether  it 
be  much  arched  or  otherwise,  if  the  lungs  be  collapsed  or  di- 
lated ; whether  they  cover  the  latteral  parts  of  the  pericar- 
dium and  heart,  if  their  colour  be  deep  red  or  lighter,  and 
if  there  be  any  symptoms  of  disease  or  putrefaction.  Third- 

* Med.  Reposit.  April  1827. 

f Edin.  Med.  Surg.  Jour.  vol.  xiiL  p.  2i9,  526.  vol.  xi.  p.  455, 
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/?/,  the  contents  of  the  chest  must  be  removed  to  perform  the 
necessary  experiments  on  the  lungs.  The  aorta  and  vena 
cava  should  first  be  secured  near  the  heart,  and  then  cut 
beyond  the  ligatures;  the  trachea  should  then  also  be  di- 
vided. The  lungs,  together  with  the  heart,  are  now  to  be 
taken  out  of  the  chest,  and  to  be  submitted  to  an  additional 
inspection,  to  ascertain  whether  they  are  sound  or  diseased, 
and  if  they  are  affected  with  putrefaction.  Fourthly,  a con- 
venient vessel  containing  water  must  be  provided,  and  parti- 
cular attention  paid  to  the  temperature  of  the  liquid  in  which 
the  lungs  are  to  be  placed.  For,  if  the  water  be  too  warm, 
it  will  have  the  effect  of  expanding  the  lungs  and  causing 
them  to  float,  especially  where  there  is  a tendency  to  decom- 
position. If,  on  the  contrary,  the  temperature  of  the  fluid 
be  too  low,  the  air  cells  may  be  contracted,  much  of  the  air 
expelled,  and  the  lungs  sink.  The  water  should  be  as  free 
from  saline  particles  as  possible,  as  in  consequence  of  the 
greater  specific  gravity  of  that  containing  saline  matters,  a 
body  might  float  in  it  which  would  sink  in  fresh  water. 
Fifthly,  the  lungs,  together  with  the  heart,  should  then  be 
cautiously  placed  in  water,  and  it  should  be  observed  whe- 
ther they  float  or  sink;  if  the  former,  whether  above  the  sur- 
face of  the  fluid,  or  just  under  it;  if  the  latter,  whether 
they  do  so  rapidly  or  gradually.  Sixthly,  the  lungs  should 
then  be  taken  out  of  the  water,  and  after  tying  the  pulmon- 
ary vessels,  they  should  be  separated  from  the  heart  and  ac- 
curately weighed.  Seventhly,  the  lungs  should  then  be  re- 
placed in  the  liquid,  to  see  whether  they  sink  or  float,  and  in 
what  way.  Eighthly,  the  two  lobes  should  then  be  separated, 
and  the  same  experiment  repeated  upon  each,  noticing  the 
difference,  if  any,  between  them  ; if  one  only  floats,  and  whe- 
ther the  right  or  left.  Ninthly,  each  lobe  should  be  divided 
into  a number  of  pieces,  taking  care  not  to  confound  the  frag- 
ments of  one  lobe  with  those  of  the  other ; and  upon  each 
of  these  the  same  experiments  should  be  tried.  Tenthly, 
while  cutting  the  lungs,  we  must  notice  if  there  be  any  cre- 
pitus ; if  the  vessels  are  charged  with  blood  ; and  if  there  be 
any  traces  of  disease.  Lastly,  if  any  of  the  sections  of  the 
lungs  float,  they  should  be  taken  and  squeezed  forcibly  in  the 
hand,  and  then  replaced  in  the  water,  to  ascertain  whether 
after  this  they  will  sink. 

After  these  different  processes  have  been  carefully  conducted, 
if  there  be  nothing  on  the  body  of  the  infant  to  justify  the  sup- 
position that  it  might  have  lost  its  life  during  labour;  if  there 
be  no  evidence  of  putrefaction  in  the  lungs,  or  that  they  have 
not  been  artificially  inflated  ; if,  on  cutting  into  them,  a ere- 
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pitus  be  perceptible,  if  the  entire  lungs,  as  well  as  the  separate 
divisions  of  them  remain  on  the  surface  of  the  water ; if,  after 
squeezing  portions  of  them,  they  still  continue  to  float,  then  the 
mass  of  evidence  is  irresistible  that  the  infant  was  born  alive, 
and  enjoyed  perfect  respiration.  If  only  the  right  lung,*  or 
its  pieces,  float,  the  respiration  has  been  less  perfect.  If  some 
pieces  only  float,  while  the  greater  number  sink,  it  proves 
respiration  to  have  been  still  less  complete.  On  the  other 
hand,  if  neither  the  entire  lungs,  nor  any  section  of  them,  float 
in  water,  the  inference  is  decisive  that  the  child  never  respired. 

It  is  scarcely  necessary  to  state,  that  the  dissection  should 
be  conducted  not  only  with  great  care,  but  by  a person  ac- 
customed to  such  pursuits,  to  avoid  mistakes  which  might 
mar  the  course  of  justice.  Except  where  a wound  is  discover- 
ed on  any  particular  region,  the  examination  had  better  com- 
mence with  that  of  the  spinal  column,  as  it  will  be  more 
manageable  before  than  after  the  large  cavities  have  been 
opened.  After  the  cautious  removal  of  the  soft  parts  from 
the  vertebrae,  their  dorsal  portions  can  easily  be  cut  away, 
and  the  medulla  exposed  by  a pair  of  scissors,  since  they  are 
almost  entirely  cartilaginous.  Our  duty  in  this  part  of  the 
investigation,  is  to  detect  displacement  of  the  vertebrae,  or  ef- 
fusion into  the  sheath  of  the  cord ; at  the  same  time,  the  oper- 
ator must  be  careful  not  to  confound  the  flow  resulting  from 
the  use  of  his  knife,  with  any  previous  extravasation.  That 
the  examination  may  be  conducted  with  strict  accuracy,  there 
should  be  several  practitioners  present,  who  are  to  certify 
and  note  every  phenomenon  as  it  exhibits  itself.  The  mouth, 
passages  leading  therefrom,  chest,  and  abdomen,  in  succes- 
sion, should  next  be  examined  ; and,  lastly,  the  head.  To 
obtain  an  ample  view  of  the  mouth  and  throat,  the  integu- 
ments covering  the  maxilla  inferior,  and  the  bone  itself, 
should  be  divided  in  the  centre,  and  the  incision  extended 
along  the  fore  part  of  the  neck  to  the  sternum ; after  which 
the  integuments  are  to  be  reflected  towards  each  side.  In  ex- 
posing these  parts,  our  object  is  to  ascertain  the  presence  of 
foreign  bodies  in  the  air  passage,  the  position  of  the  tongue, 
and  whether  there  be  abrasion  of  the  inner  lining  of  the  mouth. 
In  laying  open  the  trachea  and  esophagus,  if  the  latter  contain 
a fluid,  this,  as  well  as  the  appearance  of  both  these  canals, 
should  be  particularly  noticed. 

The  thorax  and  abdomen  may  be  laid  open  at  once,  by  an 
incision  extending  from  the  former  one,  along  the  centre  of 

* According  to  the  experiments  of  M.  Portal,  the  right  lung  is  more  easily 
inflated  than  the  left,  from  the  right  bronchial  tube  being  both  wider  and  shorter 
than  the  left.  Med.  Comment.  Ed.  vol.  xi.  p.  410. 
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the  sternum  to  the  umbilicus,  where  it  should  branch  off  on 
each  side  towards  the  corresponding  ilium.  These  incisions 
should  be  conducted  with  great  care,  lest  any  subjacent  viscus 
be  wounded,  before  a proper  view  of  the  whole  has  been  ob- 
tained. The  general  appearance  of  the  whole  must  be  noted 
before  an  organ  is  touched  ; and  the  important  duties  of  the 
operator,  on  exposing  the  contents  of  the  chest,  vt^ill  be  re- 
membered from  what  has  already  been  stated.  In  examining 
the  abdominal  viscera,  the  size  of  the  liver,  and  the  condition 
of  the  urinary  bladder,  are  to  be  attended  to.  It  is  certain, 
that  in  a child  which  has  breathed,  the  former  organ  rapidly 
diminishes  in  volume  after  birth  ; and,  if  the  latter  viscus  be 
found  empty,  it  is  a sign  that  the  infant  has  respired.  The 
whole  of  the  alimentary  tube  should  be  removed  into  a con- 
venient vessel,  but  a ligature  should  previously  be  placed  on 
the  upper  part  of  the  esophagus,  on  the  hepatic  and  pancrea- 
tic ducts,  and  on  the  lower  part  of  the  rectum.  If  perfora- 
tipns  be  found  in  the  stomach  or  intestines,  any  fluid  effused 
into  the  abdominal  cavity  should  be  collected.  The  contents 
of  the  bowels  or  of  the  abdomen  should  be  subjected  to  the 
test  of  chemical  agents.  In  this  investigation,  it  is  proper  to 
mark  whether  the  meconium  have  escaped  or  not : it  has  been 
said,  that  this  does  not  happen  except  when  the  child  is  dead 
or  premature.  Such  assertions  can  be  made  only  by  practi- 
tioners of  limited  experience  in  midwifery,  for  the  escape  of 
the  meconium  is  a very  common  occurrence,  in  cases  where, 
during  parturition,  the  foetus  is  exposed  to  much  pressure; 
and  I have  known  it  happen  independently  of  any  circum- 
stance of  this  kind. 

In  the  examination  of  the  head,  if  there  be  no  evidence  of 
puncture,  we  must  ascertain  whether  there  be  fracture  of  any 
of  the  bones,  ecchymosis  between  them  and  the  integuments, 
or  if  the  bones  overlap  much  ; for  any  one  of  these  conditions 
may  account  for  its  death.  The  substance  of  the  brain  is  to 
be  carefully  removed,  to  ascertain  whether  it  contain  any 
kind  of  extravasation  or  tumour. 

In  bringing  to  a close  this  article,  I can  do  little  more  than 
simply  allude  to  the  measures  which  have  at  various  periods 
been  adopted,  with  a view  to  prevent  criminal  abortion  and 
infanticide  ; for,  brief  as  the  sketch  I have  offered  is,  it  has 
already  extended  further  than  is  consistent  with  the  objects 
of  this  work.  There  was  no  specific  law  enacted  by  the  Jew- 
ish legislator,  relative  either  to  criminal  abortion  or  infanti- 
cide ; it  decreed,  however,  that  if  a woman  aborted  in  conse- 
c|uence  of  any  injury  she  might  accidentally  suffer  in  a fray 
between  two  men,  the  punishment  should  be  a fine,  such  as 
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the  judges  might  determine.  If  the  woman  received  any 
personal  injury,  the  law  of  retaliation  was  to  be  administered, 
an  eye  for  an  eye,  a tooth  for  a tooth,  &c. ; but  if  she  lost  her 
life,  the  punishment  of  death  was  inflicted.  By  the  Roman 
law,  it  was  enacted  in  a council  which  assembled  at  Constan- 
tinople in  692,  that  this  crime  should  be  treated  with  the  same 
severity  as  homicide ; but  they  afterwards  relented,  and  pun- 
ished in  this  way  persons  only  who  procured  abortion  after 
the  formation  of  the  foetus.  The  Roman  law  was  followed 
in  France  until  1791,  when  the  punishment  was  commuted 
to  twenty  yeai’ws’  imprisonment  in  chains;  the  same  punish- 
ment was  inflicted  on  the  mother  who  used  such  means,  when 
succeeded  hy  abortion  ; such  of  the  medical  profession  also, 
as  were  implicated,  were  sentenced  to  hard  labour  for  a limit- 
ed period,  when  miscarriage  ensued.  In  Austria,  a woman 
using  means  to  procure  abortion,  is  punished  with  imprison- 
ment for  not  less  than  fifteen,  nor  more  than  thirty  years, 
and  condemnation  to  the  public  works ; except  when  she  is 
married,  when  the  punishment  is  increased.  Accomplices 
are  subject  to  imprisonment  for  a space  not  less  than  a month, 
nor  more  than  five  years,  and  condemnation  to  the  public 
works.  The  punishment  is  increased  when  the  accomplice 
is  the  father  of  the  infant.  In  the  rest  of  the  German  states, 
and  in  Italy,  the  punishment  is  of  a similar  description,  but 
generally  not  so  protracted.  In  England  in  1803,  it  was  en- 
acted by  Lord  Ellenborough,  that  persons  administering  me- 
dicines wilfully,  or  using  any  instrument  to  procure  abortion, 
previous  to  quickening,  as  well  as  their  counsellors,  aiders 
and  abettors,  shall  be  declared  guilty  of  felony,  and  shall  be 
liable  to  be  fined,  imprisoned,  put  on  the  pillory,  privately  or 
publicly  whipped,  or  transported  beyond  seas  for  fourteen 
years.  The  same  act  ordains,  that  administering  medicines, 
&c.,  with  intent  to  procure  abortion  after  quickening,  shall 
be  punishable  with  death.  Of  the  whole,  the  law  of  Scot- 
land on  this  head,  is  the  most  ridiculous ; for  the  learned 
commentator  observes,  that  all  procuring  of  abortion  or  de- 
struction of  future  birth,  whether  quick  or  not,  is  excluded 
from  the  idea  of  murder  ; because  though  it  be  quick,  still  it 
it  is  only  pars  viscerum  matris^  and  not  a separate  being ; or 
in  plain  language,  if  an  individual  cuts  his  own  throat,  we 
are  not  to  interfere,  since  he  has  a right  to  dispose  of  himself 
as  he  pleases.  I have  already  elsewhere  expressed  my  opi- 
nion, how  the  ends  of  justice  could  be  best  satisfied  in  cases 
of  this  kind.  Child-murder,  in  almost  all  civilized  countries, 
is  considered  a capital  crime. 

Foundling  hospitals  have  been  established  in  different 
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countries  to  receive  illegitimate  children,  with  a view  to  the 
diminution  or  prevention  of  the  crime  of  child-murder, 
but  it  may  be  doubted  how  far  they  have  answered  these 
highly  commendable  intentions.  It  is  very  certain  that  they 
tend  to  the  demoralization  of  the  community,  while  facts 
would  seem  to  prove  that  they  have  not  remedied  the  evil, 
but  merely  rendered  it  less  conspicuous  in  the  eyes  of  the 
public.  The  existence  of  these  establishments,  by  conceal- 
ing the  frailties  of  the  sex,  and  sheltering  them  from  that 
ignominy  and  censure  inseparable  from  their  situation,  has, 
in  a great  degree,  removed  the  most  powerful  check  on  illicit 
intercourse.  That  foundling  hospitals  have  not  conferred 
that  benefit  on  humanity  which  it  was  expected  would  flow 
from  them,  their  own  records  sufficiently  prove.  In  Paris, 
in  1790,  more  than  23,000,  and  in  1800,  about  62,000  chil- 
dren were  received ; and  it  is  estimated,  that  eleven-thir- 
teenths of  all  the  foundlings  perish  annually,  through  hunger 
and  neglect.  It  is  mentioned  also,  that  great  numbers  of 
them  die  from  a disease  which  is  styled  endurcissement  du 
tissue  cellulaire,  called  in  this  country,  skin-bound  disease, 
and  of  rare  occurrence  in  private  practice.  Sir  John  Bla- 
quiere  stated  to  the  House  of  Commons  of  Ireland,  that  of 
19,420  infants  admitted  into  the  foundling  hospital  of  Dub- 
lin, during  the  last  ten  years,  17,440  were  dead  or  unaccount- 
ed for.  In  Moscow,  with  every  possible  advantage,  of 
37,607,  admitted  in  the  course  of  twenty  years,  only  1,020 
were  sent  out.  In  London,  the  results  have  been  more  fa- 
vourable ; the  number  of  deaths  under  twelve  months  have 
been  fewer  than  1 in  6. 


PARTURITION. 


CHAPTER  I. 

Classification  of  Labours. 

Parturition  may  he  briefly  defined,  the  expulsion  of  the  foetus 
from  the  uterus.  From  an  early  period,  an  attempt  has  been 
made  to  arrange  labours  under  distinct  heads,  according  to 
the  difficulties  encountered  in  any  given  case,  Hippocrates 
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adopted  a very  simple  arrangement,  with  which  some  practi- 
tioners of  the  present  day  are  satisfied.  He  referred  all  cases 
to  two  classes  ; viz.  natural  and  laborious.  In  the  former  he 
placed  all  labours  in  which  the  head  presented ; and  in  the  lat- 
ter, presentations  of  other  parts  of  the  foetus.  But  as  it  was 
observed  that  in  some  instances,  the  process  was  easily  con- 
ducted, though  the  head  did  not  present,  Smellie  added  a 
third  class,  styled  preternatural,  in  which  he  included  all 
births  where  the  body  preceded  the  head.  The  distinguish- 
ed Baudelocque,  with  that  desire  for  novelty  so  characteristic 
of  his  countrymen,  invented  a fourth  class,  which  he  called 
instrumental, — an  arrangement  which  does  not  essentially 
differ  from  that  adopted  by  Smellie.  Dr  Burns  has  unne- 
cessarily multiplied  the  number  of  classes  to  seven ; viz. 
natural,  premature,  preternatural,  tedious,  laborious,  imprac- 
ticable, and  complicated.  A labour  is  termed  premature 
when  the  foetus  is  expelled  earlier  than  the  natural  term,  but 
at  such  a period  as  to  afford  a prospect  of  its  being  reared. 
To  a practitioner  who  knows  that  when  uterine  action  su- 
pervenes prematurely,  the  foetus  may  present  the  head  or 
feet,  or  that  the  labour  may  be  natural  or  preternatural,  and 
that  such  cases  must  be  managed  precisely  the  same  as  when 
they  occur  under  similar  circumstances  at  the  full  time,  this 
distinction  will  appear  useless.  For  the  student,  however,  it 
is  worse  than  useless,  since  it  might  lead  him  to  infer  that 
the  management  would  require  to  be  different.  As  to  tedi- 
ous, laborious,  and  impracticable,  these  different  terms  ex- 
press merely  the  same  condition ; for  if  the  labour  be  tedi- 
ous, although  the  patient  has  little  corporeal,  yet  she  may 
experience  much  mental  suffering,  which  is  equally,  if  not 
more  injurious  and  harassing ; and  if  labour  be  impracticable, 
or  more  properly  speaking,  cannot  be  accomplished  by  the 
natural  efforts,  no  one  will  doubt  that  it  is  laborious.  The 
term  impracticable,  however,  is  quite  misapplied ; the  deliv- 
ery, in  the  ordinary  way,  may  be  impracticable,  but  the 
action  of  the  uterus  must  supervene,  whether  the  pelvis  be 
adequate  to  the  transit  of  a living  foetus  or  not. 

The  arrangements  pursued  by  continental  authors,  especially 
the  French,  are,  to  say  the  least  of  them,  unnecessarily  com- 
I plicated  and  artificial,  and  calculated  to  confuse  the  student. 
Baudelocque,  for  example,  though  a highly  gifted  practition- 
er, and  also  M.  Gardien,  one  of  the  latest  systematic  writers 
on  this  subject  in  France,  specify  no  fewer  than  six  different 
varieties  of  natural  labour,  or  head  positions,  for  each  of 
which  both  of  them  lay  down  specific  rules  of  practice.  In 
the  first,  the  vertex  is  supposed  to  be  placed  to  the  left,  and 
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ill  the  second,  at  the  riglit  acetabulum;  in  the  third,  behind 
the  pubis ; and  in  the  fourth,  towards  the  sacrum ; in  the  fifth, 
at  the  left  sacro-iliac  symphysis ; and  in  the  sixth,  at  the  right. 
It  will  presently  be  seen,  that  when  the  fcetus  is  in  either  of 
the  two  first  positions,  the  natural  efforts  are  generally  ade- 
quate to  the  delivery,  and  that  the  management  of  both  is 
the  same.  I doubt  the  existence  of  the  third  and  fourth  al- 
together, since  I have  never  met  with  either.*  The  fifth 
and  sixth  frequently  require  manual  interference,  and  cannot 
therefore  be  considered  under  the  head  of  natural  labour,  in 
which  it  is  unnecessary  to  distinguish  more  than  one  order. 

The  classification  of  Dr  Denman^  so  simple  and  compre- 
hensive, is  yet  unequalled  by  that  of  any  writer.  He  pro- 
posed the  following  division  ; viz.  natural,  laborious,  preter- 
natural, and  complex.  No  labour  can  be  met  with,  but  what 
may  with  perfect  propriety  be  referred  to  one  or  other  of 
these  classes. 

SECTION  L 

Causes  of  Labour.  On  this  subject  tlie  profession  have 
been  much  divided;  and  some  extravagant  notions  have  been 
advanced  to  account  for  the  commencement  of  uterine  action. 
It  is  unnecessary,  by  reasoning,  to  disprove  that  the  foetus  is 
the  principal  agent  of  its  own  birth  ; or  that  the  desire  for 
nourishment,  necessity  for  respiration,  acrid  quality  of  the 
liquor  amnii,  or  the  troublesome  weight  of  the  meconium,  are 
the  causes  which  excite  the  uterus  to  act.  Neither  do  we 
require  to  expose  the  absurdity  of  those  who  ascribe  to  the 
foetus  itself  the  sagacity  of  effecting  its  own  emancipation, 
by  pressing  its  head  upon  the  os  tincse,  and  pushing  the  feet 
and  nates  against  the  fundus  uteri,  though  it  has  been  over- 
looked by  those  philosophers,  that,  where  a woman  produces 
a still-born  child,  which  cannot  be  endowed  with  such  power  ^ 
or  intelligence,  the  uterine  aperture  is  dilated  with  almost  as 
much  facility  and  expedition  as  when  she  gives  birth  to  a 
viable  production.  It  may  be  presumed,  that  when  the  child 
is  alive  and  vigorous,  its  frequent  movements  and  firm  tex- 
ture will  excite  the  uterus  to  stronger  action,  and  to  the  more 
speedy  removal  of  its  contents  than  can  happen  when  the 
body  it  contains  is  plastic  and  quiescent. 

To  support  the  notion  that  the  fcetus  is  an  important  agent 
in  parturition,  cases  have  been  related  where  it  has  been  cx- 

* I find  that  I am  not  singular  in  the  opinion  which  I have  expressed  of  the 
fourth  and  fifth  positions ; for  Professor  Naegle  of  Heidelberg,  in  an  Essay  on 
tlie  Mechanism  of  Parturition,  which  has  been  recently  translated  from  the  Ger- 
man by  my  friend  and  old  pupil,  Dr  Rigby,  teacher  of  midwifery,  London, 
denies  the  existence  of  such  presentations.  See  Preface  of  said  Work,  p.  10.  - 


pelied  after  the  death  of  the  parent.*  Examples  of  this  na- 
ture, however,  admit  of  a more  rational  explanation;  for  fre- 
quently indeed  the  former  dies  before  the  latter.  But  after 
this  event,  the  vitality  of  the  uterus,  of  which  there  is  a great 
augmentation  during  pregnancy,  does  not  immediately  cease ; 
hence,  then,  with  that  general  relaxation  consequent  on  dis- 
solution, the  cause  of  the  escape  of  the  ovum  in  such  cases. 
If  labour  be  far  advanced  when  the  parent  has  sunk,  the 
pressure  to  which  the  uterus  is  exposed  from  the  ambient  or- 
gans, and  in  some  instances  from  the  rapid  generation  of  a 
large  volume  of  air  in  the  intestines,  may  be  deemed  suffi- 
cient to  accomplish  the  expulsion. 

Distension,  pressure,  and  consequent  sympathetic  irrita- 
tion of  the  general  system,  are  more  feasible  causes  of  the  com- 
mencement of  uterine  action.  But  as  formerly  stated,  the  uterus 
is  rarely  preternaturally  or  even  fully  distendM  ; and  though 
it  cannot  be  denied  that  irritation  and  interruption  to  the 
functions  of  some  of  the  great  vital  organs,  as  those  of  res- 
piration, circulation,  and  digestion,  from  the  enormous  bulk 
of  the  uterus,  have  some  share  in  exciting  its  action,  particu- 
larly in  cases  of  plural  births,  yet  under  other  circumstances, 
such  causes  would  rarely  seem  to  exert  any  influence,  for  we 
find,  that  the  foetus  is  thrown  off  at  various  periods  of  preg- 
nancy, where  neither  these  nor  any  other  obvious  cause  can 
be  traced.  In  reference  to  distension  of  the  uterus,  it  should 
be  remembered  that  this  organ  grows,  and  is  not  mechanical- 
ly distended  like  dead  animal  matter  or  elastic  gum.  Some- 
times, in  deformed  females,  the  uterus  acquires  a habit  of 
prematurely  evacuating  its  contents. 

Two  sets  of  organs  are  concerned  in  this  important  function, 
viz.  the  uterus  and  the  abdominal  muscles,  including  the  dia- 
phragm. The  causes  by  which  these  are  called  into  oper- 
ation, may  be  accidental  and  give  rise  to  abortion  or  prema- 
ture labour  ; or  they  may  consist  simply  in  a natural  disposi- 
tion of  the  uterus  to  rid  itself  of  its  contents,  since  they  act 
in  all  females  nearly  at  a stated  period.  Of  the  latter  we 
know  no  more  than  of  other  functions  of  the  animal  economy, 
which  are  in  constant  operation  before  us,  but  for  which  we 
are  unable  to  account,  since  they  are  regulated  by  laws  that 
are  beyond  our  investigation.  In  the  fifth  month,  the  cervix 

♦ Med.  Reposit.  for  1817,  contains  the  case  of  a woman  who  suddenly  died 
of  convulsions  in  the  eighth  month  of  pregnancy.  The  nurse  who  was  sitting  by 
the  corpse,  observed  "the  abdomen  rising,  which  alarmed  her  so  much  that  she 
fainted.  The  body  was  not  moved  for  two  days  afterwards,  when  a foetus  was 
discovered  between  its  thigh.  Diet,  des  Sci.  Med.  vol.  31.  Art.  Matrice.  q.v. 
La  femme  Homer  mit  au  jour  un  enfant  mort,  trente-quatre  heures  apres  avoir 
cesse  de  vivre  elle-meme.  Velpeau,  vol.  i.  p.  402. 
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uteri,  which  hitherto  has  suffered  little  change,  and  appears 
to  be  a mere  corps  de  reserve  for  enlarging  the  uterine  cavity, 
now  begins  to  undergo  a process  of  effacement.  This  change 
gradually  proceeds  till  the  close  of  gestation,  when,  general- 
ly, the  cervix  can  no  longer  be  defined.  As  the  ovum  now 
occupies  the  interior  of  the  cervix  equally  with  the  rest  of 
the  organ,  its  fibres  are  unfolded  in  a ratio  with  the  increase 
of  its  contents,  and  progressively  dragged  upwards  towards 
the  centre  of  the  uterus,  until  the  margins  of  its  aperture  are 
actually  separated.  From  the  time  this  change  is  effected, 
and  the  cervix  completely  effaced,  the  os  uteri  is  exposed  to 
the  continual  pressure  and  irritation  arising  from  the  weight 
of  the  ovum,  which  is  pushed  against  it  by  almost  every 
movement  of  the  body,  whereby  general  action  of  the  organ 
is  at  last  established,  and  consequent  dilatation  of  its  aperture 
progressively  succeeds. 

SECTION  II. 

Symptoms  of  Labour,  This  function  is  ushered  in  on  many 
occasions  without  any  precursory  phenomena ; but  generally 
it  is  preceded  by  a variety  of  local  and  constitutional  com- 
plaints. These  vary  but  little  in  the  commencement  of  the 
process  in  the  different  labours  of  the  individual,  to  whatever 
class  it  may  eventually  be  necessary  to  refer  the  case. 

Some  women  suffer  much  from  oppression  and  anxiety  for 
many  days  or  even  weeks  before  uterine  action  is  established. 
In  most  individuals  there  is  a discharge  of  glairy  or  sanguin- 
eous mucous  of  a peculiar  odour,  or  watery  fluid,  per  vagin- 
am,  for  some  days  before  there  is  any  evidence  of  labour. 
By  the  sex  these  effusions  are  styled  shows^  and  they  are 
sometimes  so  copious  as  to  be  mistaken,  by  inexperienced  fe- 
males, for  the  liquor  amnii.  These  discharges  are  derived 
from  the  glands  of  the  cervix  uteri  and  vagina,  and  when 
they  present  a sanguineous  appearance,  this  must  be  ascribed 
to  a rupture  of  some  of  the  vessels  which  connect  the  decidua 
to  the  uterus.  Rigors  and  other  febrile  symptoms,  are  occa- 
sionally among  the  premonitory  signs.  Strangury,  from  the 
pressure  of  the  uterus  upon  the  neck  of  the  bladder,  is  often 
complained  of.  Sometimes  labour  is  ushered  in  by  trouble- 
some tenesmus  and  diarrhoea ; very  frequently,  there  is  an 
opposite  state  of  the  bowels. 

After  a woman  has  given  birth  to  several  children,  labour 
is  often  preceded,  especially  in  patients  of  a shattered  irritable 
system,  for  many  nights,  by  pains  very  much  resembling  those 
of  cholic.  Except  for  a night  or  two  before  uterine  action 
commences,  such  complaints  are  rarely  experienced  in  prim- 
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ary  pregnancies.  Subsidence  of  tlie  abdominal  is^ 

circumstance  of  frequent  observation,  for  a few  days>^^^(fe-;, 
dently  to  labour.  In  some  instances,  the  abdomen  is  appar- 
ently so  much  reduced  in  size,  that  pregnancy  would  scarce- 
ly be  suspected.  Such  a change  may  be  considered  favour- 
able, as  it  indicates  a capacious  pelvis.  The  patient  becomes 
more  alert  and  cheerful,  and  feels  actually  lighter,  probably 
from  the  ovum  being  now  more  supported  by  the  pelvis, 
whereas  it  was  previously  more  pendent  in  the  abdomen,  and 
thrown  somewhat  from  the*centre  of  gravity. 

With  the  internal  changes  of  the  uterus,  the  practitioner 
has  seldom  an  opportunity  of  becoming  acquainted,  as  under 
circumstances  of  urgent  necessity  even,  females  are  naturally 
reluctant  to  submit  to  an  examination  of  these  organs.  We 
know  that  the  os  uteri,  especially  in  females  who  have  for- 
merly had  children,  and  occasionally  also  in  those  who  are 
for  the  first  time  pregnant,  dilates  insensibly  for  some  days 
before  there  is  any  general  uneasiness  of  the  organ.  In  a 
first  pregnancy,  there  are,  generally,  frequent  pains  before 
there  is  any  uterine  dilatation ; but  in  those  who  have  former- 
ly been  matrons,  the  uterus  may  be  found  in  a state  of  dila- 
tation, amounting  to  one  or  two  inches  in  diameter,  for  many 
days  before  the  patient  is  sensible  that  labour  has  commenced. 
If  the  practitioner  is  aware  of  such  a condition,  the  woman 
should  be  cautioned  against  going  abroad,  as  a few  contrac- 
tions might  expel  the  foetus,  when,  probably,  she  was  unpre- 
pared for  such  an  event.  This  enables  us  to  account  for  expe- 
ditious deliveries.  Among  the  better  ranks,  females  on  an 
average,  suffer  more  than  those  in  the  humbler  spheres  of  life. 

SECTION  III. 


Spurious  Pains,  so  styled  from  their  differing  in  many  re- 
spects from  true  uterine  action,  are  of  frequent  occurrence 
among  females  who  have  had  several  children,  often  most 
harassing  in  those  who  have  had  a large  family,  women  of 
much  nervous  susceptibility,  and  those  who  are  of  a lax  de- 
licate habit  of  body.  They  generally  commence  towards  the 
I latter  part  of  the  night,  and  regularly  disappear  on  the  ap- 
! proach  of  morning,  continuing  to  harass  the  patient  for  days 
or  even  weeks  antecedently  to  labour.  Individuals  in  their 
first  pregnancy  seldom  suffer  from  this  kind  of  uneasiness, 
until  within  two  or  three  days  of  the  commencement  of  par- 
turition, and  then  only  when  the  bowels  have  been  neglect- 
ed, or  some  other  variety  of  irritation  has  been  allowed  to  act. 

In  many  cases,  false  pains  are  so  regular,  and  the  patient 
bears  down  so  forcibly  during  their  presence,  that  frequently 
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the  attendants,  and  sometimes  also  young  practitioners,  are 
apt  to  consider  them  as  general  contractions ; while,  in  fact, 
they  are  to  be  viewed  as  partial  action,  or  an  excited  state  of 
the  uterine  fibres,  at  particular  points.  When  the  causes 
which  produce  them  are  of  protracted  application,  these  fibres 
are  excited  by  consent,  or  regular  labour  pains  even  may  at 
last  be  established. 

The  inost  frequent  cause  of  false  pains  is,  torpor,  or  over- 
accumulation in  the  bowels ; and  to  this  may  be  added,  sur- 
feiting, the  abuse  of  cordials,  mental  disturbance,  bodily  fa- 
tigue, night  watching,  febrile  excitement,  the  irritation  of 
haemorrhoids,  and  diarrhoea.  It  is  of  consequence  to  distin- 
guish these  from  true  pains,  if  it  were  merely  to  prevent 
practitioners  unnecessarily  watching  their  patients  for  nights 
in  succession,  and  making  a ludicrous  figure  before  the  at- 
tendants. Moreover,  unless  the  condition  of  the  sufferer  be 
early  remedied,  premature  uterine  action,  as  already  stated, 
may  be  induced. 

They  differ  from  true  pains  in  supervening  late  at  night, 
ceasing  on  the  approach  of  day-light,  and  being  entirely  ab- 
sent during  the  day ; in  never  almost  being  preceded  by  rig- 
ors ; in  frequently  shifting  from  one  point  to  another,  from 
the  sacrum  to  the  loins,  from  the  latter  to  the  abdomen,  and 
from  it  to  the  pubis.  The  most  certain  way  to  mark  the 
distinction,  however,  is  by  an  examination  per  vaginam ; if, 
when  the  index  finger  is  brought  in  contact  with  the  os  uteri 
when  the  patient  complains,  the  margin  of  the  aperture  be 
not  rendered  much  firmer,  nor  felt  contracting,  the  pain  is 
to  be  considered  spurious.  When  the  uneasiness  is  of  this 
nature,  the  os  uteri  will  be  felt  soft  and  flabby  at  the  time^ 
and  it  can  be  moulded  into  any  shape.  But  if,  on  the  con- 
trary, the  uterine  aperture  be  felt  contracting,  and  becoming 
firmer  during  a pain,  the  presence  of  labour,  or  general  uter- 
ine action  is  certain ; and  the  os  uteri  will  be  so  firm,  that 
its  shape  cannot  be  readily  changed.  Or  if  the  os  tincrn  be 
sufficiently  dilated,  as  it  occasionally  is  for  days,  or  even 
weeks,  before  gestation  is  completed,  to  admit  the  fore  finger, 
it  will  be  squeezed  between  the  uterus  and  the  foetal  head 
during  a pain,  when  a woman  is  actually  in  labour. 

The  treatment  will  depend  on  the  cause.  Particular  in- 
quiry should  always  be  made  respecting  the  condition  of  the 
bowels ; and  where  we  find  that  they  have  been  neglected, 
their  proper  evacuation,  either  by  mild  enemata  or  laxatives, 
is  sure  to  afford  relief.  When  spurious  pains  supervene  to 
over-indulgence  at  the  table,  the  stomach  and  bowels  must 
be  cleared  out  as  early  as  possible,  by  a Cathartic  ; and  a suf- 
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ficieiit  proportion  of  the  Compound  Colocynth  Mass  in  pillsj 
is  the  most  likely  to  be  retained.  Spurious  pains  arising 
from  several  of  the  causes  particularized,  as  mental  disturb- 
ance, fatigue,  and  diarrhoea,  are  effectually  relieved  by  Op- 
ium, especially  after  the  bowels  have  been  properly  regulated. 
The  tincture  or  sedative  solution  of  this  drug  may  be  given  ; 
but  the  dose  of  either  will  require  to  be  about  three  times  the 
quantity  administered  under  ordinary  circumstances.  In 
cases  where  Opium  offends  the  stomach,  it  should  be  given  in 
a thin  solution  of  starch,  as  an  enema,  when  the  pains  be- 
come troublesome.  When  this  uneasiness  is  at  any  time  ac- 
companied by  vascular  excitement,  and  when  the  patient  is 
full  or  vigorous,  a free  detraction  of  blood  will  be  found  of 
much  benefit.  Spurious  pains  arising  from  haemorrhoids, 
are  relieved  by  lessening  the  local  irritation  by  means  of 
warm  cataplasms  and  enemata.  Other  causes  productive  of 
spurious  pains  are  mentioned,  but  the  mode  of  relief  is  too 
obvious  to  require  being  detailed. 


CHAPTER  II. 

Natural  Labour. 

SECTION  I. 

A case  may  he  so  considered,  when  the 

j T V head  presents ; when,  alter  its  descent  into 
tural  Labour.  i • xi.  x-  -^^1,1,11  c 

the  pelvis,  the  lace  turns  into  the  hollow  ot 

the  sacrum ; and  when  the  entire  expulsion  of  the  foetus  and 
secundines  is  concluded  within  a period  of  twenty-four  hours, 
without  artificial  interference.  To  this  definition,  like  every 
other  general  rule,  there  are  exceptions. 

In  the  first  place^  the  head  may  be  the  presenting  part, 
though  not  the  only  one,  nor  advanced  in  the  most  favour- 
able position  to  pass  through  the  pelvis.  It  may  be  accom- 
panied by  one  or  both  arms,  a leg,  even  an  arm  and  a leg,  or 
a loop  of  the  funis.  In  a capacious  pelvis,  the  transit  of  the 
head  might  ultimately  be  effected,  though  accompanied  by 
the  parts  specified  ; but  in  one  of  the  ordinary  dimensions, 
even  a protrusion  of  the  cord  might  lead  to  a retardation  of 
the  process  beyond  the  time  specified.  An  increase  of  the 
general  volume  of  the  cranium,  to  the  extent  which  might 
arise  from  surrounding  it  by  a common  towel  merely,  might, 
in  a pelvis  of  the  ordinary  size,  protract  the  delivery,  and 
greatly  aggravate  the  sufferings  of  the  patient. 
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Secondly^  when  tlie  position  of  the  head  in  its  transit  is  such, 
that  the  face  shall  be  directed  towards  the  anterior  instead  of 
the  posterior  part  of  the  pelvis,  this  almost  always  exerts  a 
material  influence  on  the  duration  of  parturition.  For,  in 
this  presentation,  there  is  a want  of  correspondence  between 
its  diameters  and  those  of  the  hrim  and  outlet  of  the  pelvis : 
it  will  require,  when  placed  as  described,  a space  of  nearly 
half  an  inch  more,  than  if  the  occiput  were  directed  towards 
the  fore  part  of  the  pelvis.  Moreover,  when  the  face  descends 
towards  the  pubis,  no  part  of  it,  on  account  of  its  expanded 
surface,  and  the  incompressibility  of  the  bones  which  form  it, 
can  insinuate  itself  through  the  pubic  arch  ; so  that,  literally 
speaking,  we  have  in  such  a case,  the  whole  of  the  head  con- 
fined within  the  walls  of  the  pelvis.  Here,  then,  the  transit 
of  the  cranium  is  not  only  resisted,  but  the  sufferings  of  the 
patient  increased,  from  the  pressure  to  which  the  linings  of 
the  passage  are  exposed.  When  the  occiput,  however,  de- 
scends towards  the  pubis,  it  is  enabled,  from  its  diameter  be- 
ing less  than  that  of  the  face,  and  from  the  bones  of  which  it 
is  composed  being  compressible,  to  insinuate  itself  consider- 
ably through  the  arch  of  the  pubis ; from  which  it  results, 
that  as  the  whole  of  the  head  is  not  confined  within  the  pel- 
vis, there  is  less  pressure  on  the  linings  of  this  cavity,  and 
the  sufferings  of  the  patient  are  not  so  acute. 

Thirdly^  although,  by  the  definition  offered,  the  duration 
of  the  case,  in  natural  labour,  has  been  extended  to  twenty- 
four  hours,  yet  few  examples  occur  which  require  so  long  a 
period.  Every  thing  depends  on  the  power  exerted  by  the 
propelling  agents,  especially  the  uterus,  and  on  the  disposi- 
tion of  the  parts  to  dilate.  Hence,  in  many  instances,  the 
whole  process  may  be  concluded  in  three  or  four  hours  ; for 
one  patient  will  make  as  much  progress  in  this  short  space, 
as  another  in  four  times  the  same  period.  Occasionally  after 
uterine  action  has  been  regularly  established,  it  may,  for  a 
time,  become  suspended,  in  which  case,  the  labour  must  be 
dated  from  the  commencement  of  reaction ; lest,  by  including 
the  period  of  suspension,  the  duration  of  the  process  might 
exceed  that  specified  in  the  definition,  and  interference  be  un- 
necessarily resorted  to. 

Fourthly^  that  clause  in  the  definition,  which  refers  to  the 
version  of  the  face  into  the  hollow  of  the  sacrum,  is  the  most 
unexceptionable  part ; since,  in  a case  which  is  strictly  na- 
tural, this  must  happen  ; and  since  a deviation  from  it,  almost 
invariably  adds  to  the  sufferings  of  the  patient.  To  afford  a 
definite  idea  of  the  compound  operation  of  the  organs  more 
immediately  concerned  in  parturition,  and  of  the  progress  of 
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the  foetus  through  the  pelvis,  labour  has  been  divided  into 
stages.  Of  all  the  divisions  proposed,  that  recommended  by 
Dr  Denman  is  the  best.  He  marked  three  stages  in  this 
function.  The  dilatation  of  the  os  uteri  to  that  extent  which 
will  suffer  the  head  to  pass,  constitutes  the  first ; the  transit 
of  the  foetus  joer  pelvem^  the  second ; and  the  detachment  and 
exclusion  of  the  secundines,  the  third  stage.  The  speedy  pro- 
gress and  successful  termination  of  these  different  changes, 
are  regulated  on  the  part  of  the  parent,  by  the  structure  and 
energy  of  the  uterus,  and  the  formation  of  the  pelvis ; and  as 
regards  the  foetus,  by  the  position  and  volume  of  its  head  and 
body. 

SECTION  II. 

First  Stage.  In  this  division  of  the  process,  no  sensible 
change  is  perceived  in  the  position  of  the  foetus ; the  uterine 
aperture  is  the  only  part  which  experiences  any  marked  alter- 
ation. The  head,  unless  the  pelvis  be  large,  rests  on  the 
brim  during  the  first  stage.  It  is  ushered  in  by  frequent, 
teazing,  rather  acute  pains,  of  short  duration,  which  general- 
ly commence  in  the  region  of  the  sacrum,  and  extend  rapid- 
ly to  the  pubes ; or  they  begin  at  the  latter  point,  and  dart 
towards  the  back  and  upper  parts  of  the  thighs ; the  patient, 
on  their  accession,  evincing  a disposition  to  grasp  for  support, 
whatever  is  within  her  reach.  At  this  moment  the  counte- 
nance becomes  flushed  and  contorted.  When  females  have 
formerly  had  children,  the  contractions  are  often  at  first  de- 
scribed as  affecting  the  centre  of  the  abdomen,  while  the  back 
is  unaffected.  The  sex  themselves  imagine,  that  these  are 
not  so  effectual  as  when  they  are  situated  in  the  back ; and, 
as  they  would  seem  to  be  limited  to  the  body  of  the  uterus, 
without  extending  their  influence  to  its  aperture,  this  notion 
is  at  least  plausible.  At  first  these  pains  do  not  continue 
above  a few  seconds  or  half  a minute;  their  duration  is  so 
trifling,  that  the  patient  represents  them,  as  if  from  time  to 
time  she  was  suddenly  seized  by  a catching  or  grasping  sen- 
sation over  the  abdomen.  As  they  recur,  they  continue 
I longer,  extend  more  along  the  fore  and  back  parts  of  the 
1 thighs,  and  become  general  over  the  abdomen.  We  meet 
with  some  variety  in  a given  number  of  patients,  and  in  the 
same  person  even  in  her  different  labours ; for,  sometimes 
the  pains  would  seem  to  be  stronger  in  the  commencement 
than  towards  the  middle  of  the  stage, 
i During  the  intervals  between  the  contractions,  the  patient 
is  disposed  to  be  drowsy,  or  she  sleeps  when  they  subside; 
but  at  other  times  there  is  much  irritability  and  watchfulness, 
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There  is  deep  iiausca  or  actual  vomiting,  but  these  symptoms 
are  not  unfrequently  met  with  in  the  second  stage  ; and  are 
rather  favourable  than  otherwise,  since  they  are  succeeded  by 
relaxation,  which  conduces  to  a more  speedy  dilatation  of  the 
passages.  Vomiting,  however,  should  not  be  excited  artifi- 
cially, from  a knowledge  of  this  circumstance,  lest,  by  the 
abdominal  muscles  being  thrown  into  violent  action,  prema- 
ture detachment  of  the  placenta  might  be  the  result.  The  re- 
jected matter  consists  of  the  ingesta,  bile,  or  mucus : when 
the  latter,  the  efforts  to  retch  are  distressing,  and  the  os  uteri 
is  rigid  and  slow  in  dilating.  The  vascular  system  indicates 
little  derangement,  most  generally  the  pulse  is  good ; some- 
times when  sickness  or  vomiting  supervenes,  it  becomes  some- 
what slower  than  natural,  and  contracted,  but  after  a discharge 
from  the  stomach,  it  returns  to  its  former  condition.  Occa- 
sionally there  is  a sensation  of  syncope,  but  this  is  not  frequent. 

The  pains  complained  of,  are  the  contractions  of  the  uterus, 
as  may  be  determined  by  placing  the  hand  on  the  abdomen, 
when,  as  the  uneasiness  supervenes,  the  uterus  wfill  be  felt 
becoming  gradually  harder  ; or  if  a finger  be  introduced  with- 
in the  os  uteri,  additional  evidence  of  contraction  is  thus  af- 
forded, by  the  latter  firmly  embracing  the  former.  Though 
to  the  powerful  action  of  the  muscular  fibres  of  the  uterus, 
must  chiefly  be  ascribed  the  sufferings  experienced  by  the 
patient,  yet  the  temporary  excitement  of  the  nerves  of  this 
and  other  organs  more  immediately  concerned,  as  also  the 
pressure  exerted  on  the  ambient  parts,  and  the  mechanical 
distension  of  the  passages,  must  all  be  allow'ed  their  due  in- 
fluence. In  proof  of  which,  it  is  merely  necessary  to  state, 
that  during  a primary  labour,  from  the  greater  resistance,  as 
also  during  the  second  stage  of  any  labour,  from  the  pelvic 
linings  being  exposed  to  pressure,  the  pains  are  most  severe  ; 
while  it  is  equally  well  known,  that  in  a woman  the  reverse- 
ly situated,  her  sufferings,  generally  speaking,  are  neither  so 
acute  nor  protracted.  Although  far  the  major  part  of  the 
sex  bring  forth  with  pain,  yet  some  few  are  met  with  who 
have  very  little,  or  none  at  all.  I knew  a lady  who  in  three 
successive  confinements,  was  not  aware  that  she  was  in  la- 
bour, until  on  rising  from  an  arm  chair  on  which  she  had  been 
sitting,  a sensation  was  communicated  to  her,  which  com- 
pelled her  to  call  for  assistance,  and  she  could  scarcely  be  got 
to  bed  in  the  same  room,  when  the  child  was  born. 

What  requires  to  he  accomplished  in  this  stage,  is  the  dilata- 
tion of  the  aperture,  since  it  has  already  been  stated,  that  the 
cervix  uteri  is,  in  by  far  the  majority  of  instances,  almost 
completely  obliterated  before  labour  commences.  The  open- 


ing  of  the  os  internum  is  effected  cliiefly, by  the  reiterat- 
ed contraction  of  the  muscular  fibres  of  the  organ;  and  second- 
by  the  pressure  of  the  membranes  of  the  ovum.  In  speak- 
ing  of  the  structure  of  the  gravid  uterus,  it  has  been  noticed, 
that  its  fundus  and  body  are  furnished  with  strong  muscular 
fibres,  which  constitute  separate  strata,  that  observe  a circular, 
oblique,  and  perpendicular  course;  whilein  thecervix  the  fibres 
are  indistinct,  and  consequently  less  powerful  than  those  in  the 
upper  parts  of  the  organ.  As  the  fundus  and  body,  therefore, 
will  act  with  greater  energy  than  the  parts  below  the  circular 
zone  of  the  organ,  the  result  must  be,  when  it  is  in  a state  of 
general  contraction,  that  the  ovum,  which  is  nearly  incompres- 
sible, will  be  pushed  toward  that  point  where  the  least  degree 
of  resistance  is  offered  ; and  that  consequently,  the  cervix 
and  os  uteri  will  be  the  parts  on  which  the  impulse  of  this 
pressure  must  be  chiefly  exerted  ; or  in  other  words,  which 
must  be  the  first  to  yield  under  the  influence  of  this  pressure. 
With  every  contraction,  the  head  is  felt  to  recede  a little,  and 
the  liquor  arnnii  to  be  squeezed  toward  the  most  dependent 
part  of  the  uterus,  on  which  this  fluid,  included  in  the  mem- 
branes, acts  upon  the  principle  of  a cushion  or  wedge,  where- 
by the  margins  of  the  os  uteri  are  slowly  and  imperceptibly 
caused  to  separate  from  each  other.  A continuation  of  the 
same  action  forces  a portion  of  this  cushion,  in  the  form  of  a 
small  segment  of  a circle,  to  protrude  beyond  the  os  uteri. 
As  the  protrusion  enlarges  with  ev^ery  contraction,  and  acts 
upon  a progressively  extending  sphere,  its  power  of  dilatation 
increases  in  a direct  ratio  with  the  size  which  it  acquires,  un- 
til a sufficient  aperture  is  prepared  for  the  head  to  pass  from 
the  uterus,  which  completes  the  first  stage.  When  this 
happens,  the  uterus  and  vagina  constitute  but  one  continuous 
canal.  The  abdominal  muscles  are  very  little  if  at  all  con- 
cerned in  this  part  of  the  process.  On  the  contrary,  when 
they  are  called  into  action  before  the  first  stage  is  terminated, 
the  energy  of  the  uterus  is  exhausted  by  premature  and  in- 
effectual bearing  down  efforts. 

The  duration  of  this  stage  is  not  only  various  in  a given 
number  of  women,  but  even  in  the  same  person  in  her  dif- 
ferent births.  In  a primary  labour  it  is  almost  always  slow, 
frequently  requiring  from  eight  to  twelve,  or  sixteen  hours 
even,  for  its  completion.  This  delay  often  gives  rise  to  great 
irritation  on  the  part  of  the  sufferer,  who  with  her  sympath- 
izing companions,  sometimes  become  dissatisfied  with  the 
medical  attendant  and  his  measures,  and  thinks  that  some 
assistance  should  be  afforded,  that  something  has  been  done 
which  had  better  be  let  alone,  or  that  something  has  been 
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neglected  which  ought  to  have  been  tried.  In  after  labours, 
generally  speaking,  this  part  of  the  process  proceeds  with 
such  rapidity,  that  we  either  find  it  drawing  to  a close,  or 
the  second  stage  far  advanced,  when  we  are  called.  In  such 
cases,  this  stage  is  rarely  protracted  to  the  sixth  hour.  \ ery 
generally  it  is  concluded  in  little  more  than  half  this  period. 
And  it  may  not  seem  unworthy  of  notice,  that  after  the  pas- 
sages have  been  dilated  by  the  transit  of  a foetus,  if  it  were 
but  once  even,  and  the  individual  were  to  remain  barren  for 
fifteen  or  twenty  years,  she  will  give  birth  to  her  second  in- 
fant with  as  much  ease  and  expedition,  as  if  she  had  been 
bearing  children  at  the  usual  intervals,  in  the  course  of  this 
long  period  of  suspended  procreative  function. 

It  has  been  attempted,  by  calculating  the  number  of  con- 
tractions, to  determine  the  progress  of  uterine  dilatation  ; and 
and  with  this  intention,  the  sick-tender  has  been  directed  to 
make  a notch  in  a piece  of  wood,  for  every  pain  the  patient 
may  have  had  in  the  absence  of  the  practitioner,  who  would 
thus  on  his  return,  be  enabled  to  estimate,  without  an  examin- 
ation, the  progress  of  the  case.  At  the  best,  this  piece  of 
practice  is  only  calculated  to  keep  a nurse  or  practitioner  in 
their  dotage,  from  sleeping  on  their  post,  since  the  progress 
of  dilatation  is  influenced  by  a variety  of  causes  ; as  the  mental 
energy  of  the  patient,  by  which  that  of  uterine  action  is 
greatly  regulated ; the  general  disposition  of  the  uterus,  and 
more  especially  the  degree  of  laxity  or  rigidity  possessed  by 
its  aperture,  and  the  vagina. 

The  os  uteri  will  be  found  in  various  conditions  during  this 
stage.  In  a first  labour,  from  the  inexperience  of  the  sutfer- 
er,  assistance  is  too  often  prematurely  requested,  and  no  di- 
litation,  nor  even  the  os  uteri,  can  be  traced  ; or  if  it  be  distin- 
guished, it  may  be  so  contracted  as  scarcely  to  admit  the 
summit  of  the  index  finger ; or  it  may  be  in  various  other 
degrees  of  expansion,  from  one  to  two  or  three  inches  in  di- 
ameter ; and  perfectly  round,  or  slightly  oval.  In  the  com- 
mencement, before  dilatation  has  made  any  perceptible  pro- 
gress, the  margins  are  often  felt  smooth,  or  polished  and 
thick,  prominent,  and  sometimes  extremely  unyielding.  They 
become  gradually  thinner  as  contractions  continue  to  recur, 
until  ultimately  they  are  rendered  as  thin  as  vellum,  so  that 
they  are  with  difficulty  to  be  distinguished  by  the  finger, 
when  the  membranes  during  a pain  are  forcibly  pressed  upon 
them.  When  this  stage  is  nearly  concluded,  the  margins  of 
the  os  uteri  progressively  resume  their  former  thickness,  and 
recede  from  around  the  head  upon  the  brim  ; from  which, 
during  a contraction,  they  occasionally  protrude  a little  into 
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the  pelvis,  until  the  head  has  wholly  descended  into  it.  When 
a woman  has  once  had  a family,  they  are  thicker  at  all  pe- 
riods of  labour  than  in  her  first  confinement.  In  such  cases 
also,  the  os  uteri,  independently  of  its  being  thicker,  is  corru- 
gated and  relaxed.  Sometimes  its  anterior  margin  is  thin, 
while  the  posterior  one  is  thick. 

The  position  of  the  os  internum  differs  in  a given  number  of 
cases.  In  the  early  part  of  this  stage,  it  would  seem  to  the 
practitioner  to  be  more  frequently  placed  much  nearer  the 
sacrum  than  the  pubes  or  other  points ; but  as  parturition 
advances,  it  comes  more  into  the  centre  of  the  brim.  At 
other  times  it  feels  as  if  drawn  toward  either  ilium ; and 
sometimes,  though  rarely,  it  is  felt  much  nearer  the  pubes 
than  the  sacrum.  These  positions,  and  that  the  os  uteri  is 
extremely  thin,  should  be  remembered,  as  they  facilitate  the 
removal  of  one  of  the  greatest  difficulties  the  noviciate  in  mid- 
wifery has  to  encounter  ; viz.  feeling  the  os  uteri  in  the  early 
stages  of  labour. 

Some  estimate  of  the  duration  of  this  stage,  may  be  deduced 
from  a careful  consideration  of  the  foregoing  conditions  of 
the  os  uteri.  A rapid  dilatation  rarely  takes  place  in  the 
first  stage  of  a primary  labour.  When  the  aperture  is  direct- 
ed toward  the  sacrum,  and  placed  very  near  it,  the  dilatation 
is  slow.  It  also  yields  very  tardily  when  it  feels  hard  and 
painful  to  the  touch,  when  its  lips  are  projecting,  when  they 
are  thick  and  unyielding,  and  when  they  feel  smooth  or  pol- 
ished. The  celerity  or  tardiness  of  dilatation  is  much  regul- 
ated by  the  energy  of  uterine  action.  The  first  stage  is  al- 
most certainly  tardy,  when,  in  a woman  who  has  formerly 
born  children,  the  os  uteri  is  of  an  oblong  shape,  and  each 
extremity  of  it  terminates  in  a sharp  point ; or  when  it  re- 
sembles the  opening  formed  by  the  eye-lids  in  their  natural 
state  of  separation.  As  favourable  conditions  towards  the 
speedy  termination  of  this  part  of  the  process,  a corrugation 
and  flabbiness  of  the  os  uteri  may  be  mentioned,  as  also  in 
after  labours,  a thin  smooth  state  of  it ; and  deep  nausea  or 
vomiting.  Though  an  acquaintance  with  these  circumstances 
may  assist  in  determining  the  duration  of  this  stage,  yet  the 
most  experienced  practitioner  may  fail  in  his  opinion,  since  a 
state  of  the  os  uteri  apparently  unfavourable,  or  otherwise, 
may  be  exchanged  for  very  opposite  conditions,  and  not  suc- 
ceeded by  the  expected  result.  Hence,  to  prevent  disappoint- 
ment to  the  patient,  and  consequent  suspension  of  uterine  ac- 
tion, it  becomes  the  duty  of  the  medical  attendant  to  be  re- 
served in  his  prognosis,  or  in  other  words,  not  to  promise 
too  much. 
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Besides  an  unyielding  condition^  or  rigidity  of  the  os  uteri, 
as  it  is  more  generally  styled,  the  other  states  of  this  organ, 
which  more  frequently  contribute  to  retard  the  advancement 
of  the  first  stage,  are,  premature  rupture  of  the  membromes  of 
the  ovum  ; an  undeveloped  condition  of  the  cervix  uteri  ; pro- 
trusion of  the  uterus  into  the  pelvis ; and  obliquity  of  the  os  uteri; 
in  which  the  mode  of  practice  to  be  pursued  will  be  describ- 
ed under  the  head  of  Management  in  natural  labour. 

SECTION  III. 

Second  Stage,  As  this  stage  embraces  the  transit  of  the 
foetus  through  the  pelvis,  as  a preliminary  step  towards  af- 
fording an  explanation  why  the  head  should  pass  more  easily 
in  one  position  than  another,  the  measurement  of  various 
parts  of  the  basin,  may  now  be  considered,  and  compared 
with  the  dimensions  of  the  foetal  cranium.  The  peculiarities 
of  the  foetal  head  must  also  be  pointed  out,  that  the  various 
positions  which  it  assumes,  and  the  progress  which  it  makes, 
may  be  accurately  distinguished.  A great  diversity  obtains 
in  the  capacity  of  the  pelvis.  I have  had  occasion  to  remark, 
that  its  deveiopement  is  somewhat  influenced  by  the  early 
habits  of  the  individual ; for  I have  repeatedly,  in  women 
who,  previous  to  their  attaining  maturity,  were  compelled  to 
labour  hard,  and  subsist  on  unwholesome  nourishment,  found 
the  dimensions  of  the  basin  below  the  natural  standard. 

In  a pelvis  of  the  natural  form  and  capacit}^,  if  a line  be 
drawn  from  the  most  prominent  part  of  the  crest  of  one  ilium 
to  that  of  its  opponent,  it  will  measure  twelve  inches,  and  in 
its  transit  will  touch  the  promontory  of  the  sacrum.  From 
the  anterior  superior  spinous  process  of  the  ilium  to  that  of 
its  fellow,  ten  inches ; from  the  crest  of  this  perpendicularly 
to  the  brim,  three  and  one  half  inches ; from  its  anterior  su- 
perior spinous  process,  to  the  symphysis  pubis,  five  inches ; 
from  the  anterior  inferior  spinous  process  to  the  pubes,  four 
inches.  The  length  of  the  iliac  fossa  is  five  inches. 

It  is  stated  in  some  works,  that  the  brim  is  triangular,  but 
much  more  frequently  it  constitutes  an  oval  aperture ; and 
this,  when  compared  to  the  form  of  the  foetal  head,  seems  the 
most  favourable  shape  for  its  transit.  When  this  opening  is 
of  the  natural  size,  the  distance  betwixt  one  ilium  and  the 
other,  in  a line  directly  lateral,  is  five  inches  and  a fourth ; 
in  the  skeleton,  this  is  the  longest  diameter.  In  the  recent 
subject,  however,  the  longest,  which  is  also  called  the  dia- 
gonal diameter,  is  represented  by  a line  drawn  from  the  ace- 
tabulum of  either  side,  to  the  sacro-iliac  synchondrosis  of  the 
opposite,  and  measures  five  inches  and  an  eighth,  or  a fourth. 


The  space  betwixt  the  ilia  is  diminished  in  the  subject,  by  the 
transit  over  the  brim,  of  the  great  psose  and  iliaci  interni 
muscles.  From  the  symphysis  pubis  to  the  promontory  of 
the  sacrum,  which  is  styled  the  conjugate  diameter,  measures 
four  inches  and  a quarter.  The  depth  of  the  basin,  at  the 
union  of  the  pubic  bones,  is  about  an  inch  and  a quarter ; 
from  the  brim,  perpendicularly  to  the  plane  of  the  tuber 
ischium,  three  and  one  half  inches  ; from  the  top  of  the  sacro- 
iliac junction  to  the  tuber  ischium,  five  inches  and  one  half; 
and  from  the  extremity  of  the  symphysis  pubis  to  the  point 
of  the  os  coccygis,  half  an  inch  less  when  the  pelvis  is  not 
occupied,  and  six  inches  when  the  latter  bone  is  pushed  back 
by  the  pressure  of  the  head,  during  parturition.  The  distance 
between  one  tuber  ischium  and  the  other,  is  four  inches  and 
a quarter.  The  axis  of  the  brim  will  be  represented,  by  pla- 
cing the  upper  extremity  of  a probe  upon  the  umbilicus,  near- 
ly in  the  same  state  of  prominence  as  at  the  close  of  preg- 
nancy, and  the  inferior  extremity  upon  the  fourth  portion  of 
the  sacrum  ; or,  in  other  words,  a body  entering  the  pelvis, 
will  descend  in  this  direction.  The  axis  of  the  outlet  is  de- 
scribed by  drawing  a line  from  the  promontory  of  the  sa- 
crum, through  the  centre  of  the  pubic  arch.  As  the  brim 
and  outlet,  however,  are  not  parallel,  but  placed  at  a consi- 
derable angle  with  each  other,  the  particular  axis  of  each 
must  vary  a little  according  to  the  obliquity  of  the  pelvis,  and 
the  degree  of  abdominal  prominence.  It  is  highly  proper  to 
recollect  the  axis  of  the  brim  and  outlet,  since  they  not  only 
enable  the  practitioner  to  explain  certain  movements  of  the 
head  in  its  descent,  but  must  also  regulate  the  direction  in 
which  he  should  exert  bis  efforts  during  the  application  of 
instruments  for  the  extraction  of  the  foetus. 

The  peculiarities  of  the  foetal  cranium  are  the  fontanelles, 
the  sutures,  the  parietal  protuberances,  and  the  vertex.  Be- 
twixt the  anterior  superior  angles  of  the  parietal  bones,  and 
I the  corresponding  points  of  the  frontal,  which  are  rounded 
: off,  is  seen  a quadrangular  space  unoccupied  by  bony  matter, 
i but  filled  up  by  a strong  membranous  production,  is  the  large 
I or  anterior  fontanelle,  so  called  to  distinguish  it  from  asmall- 
I er  one  sometimes  placed  at  the  posterior  extremity  of  the  sa- 
gittal suture.  This  is  distinguished  by  its  forming  a quad- 
rangular indentation,  and  by  our  being  able  to  trace  one  of 
these  angles,  advancing  anteriorly  between  the  halves  of  the 
i frontal  bone.  This  indentation  is  formed  by  the  coronal  su- 
I ture,  which  runs  across  the  cranium  betwixt  the  frontal  and 
j parietal  bones ; and  by  the  sagittal  suture  which  bisects  the 
! former.  In  a strictly  natural  labour,  this  peculiarity  cannot 
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easily  be  felt  in  the  early  stages ; if  otherwise,  the  head  may 
be  considered  in  an  unfavourable  position ; but,  when  the 
process  is  farther  advanced,  the  fontanelle  may  be  perceived 
resting  upon  the  extremity  of  the  rectum.  It  is  of  the  first 
consequence  towards  delivering  a correct  opinion  regarding 
the  position  of  the  head,  to  distinguish  the  anterior,  from  the 
posterior  fontanelle,  which  feels  like  a triangular  indentation, 
or  large  fissure,  in  whatever  direction  it  be  traced  by  the  fin- 
ger. One  limb  of  this  boundary  is  formed  by  the  sagittal 
suture  which  extends  from  the  root  of  the  nose,  divides  the 
frontal  bone  into  halves,  and  terminates  at  the  union  of  the 
parietals  with  the  occipital  bone.  The  lambdoidal  suture, 
which  is  placed  betwixt  the  last  mentioned  bones,  constitutes 
the  other  limbs  of  this  limit.  The  fontanelle  at  this  point  is 
rarely  conspicuous.  Another  very,  important  peculiarity  is 
the  vertex,  a term  applied  to  the  upper  flattened  part  of  the 
occiput.  Somewhat  nearer  the  anterior  angles  than  the  im- 
mediate centre  of  the  parietal  bones  are  the  protuberances  of 
that  name,  which  are  mere  projections  of  the  external  and 
internal  tables.  In  a strictly  natural  presentation,  the  right 
one  of  these,  speaking  from  the  result  of  my  own  experience, 
is  what  in  the  early  stages  of  labour,  the  finger  most  frequent- 
ly touches  when  introduced  in  the  direction  of  the  middle 
line  of  the  pelvic  cavity,  and  not  the  central  portion  of  the 
sagittal  suture,  or  the  vertex,  as  is  too  frequently  set  down 
in  books,  and  inculcated  in  lectures. 

It  is  of  the  first  importance  to  be  acquainted  with  the 
dimensions  of  certain  parts  of  the  cranium,  as  it  is  by  com- 
paring these  with,  and  if  possible  bringing  them  to  bear  upon 
those  diameters  of  the  pelvis  to  which  they  liave  the  nearest 
relation  in  regard  to  size,  that  cases  of  malposition  are  to  be 
rectified.  The  longest  diameter  of  the  skull  is  from  the  chin 
to  the  vertex,  which  may  be  called  its  occipito-mental,  and 
measures  from  four  and  a half  to  five  inches.  This  amounts 
to  within  a little  of  the  space  which  the  diameters  of  differ- 
ent parts  of  the  pelvis  present,  and  which  in  natural  presen- 
tations, are  occupied  by  the  head  in  the  various  positions  it 
is  forced  to  assume  in  its  descent.  First,  while  the  cranium 
enters  the  brim  in  the  most  favourable  manner,  its  long  di- 
ameter will  be  placed  obliquely  in  relation  to  this  opening, 
occupying  consequently  its  wddest  line ; secondly,  when  it 
descends  so  far  into  the  pelvis  that  the  scalp  is  on  a level 
with,  or  in  the  plane  of  the  tuberosities  of  the  ischia,  its  long- 
est diameter  will  be  opposed  to  that  wdiich  extends  from  the 
sacro-iliac  symphysis  of  one  side,  to  the  tuber  ischium  of  the 
opposite  ilium  ; and  thirdly,  when  the  face  is  placed  in  the 


hollow  of  the  sacrum,  the  longest  diameter  of  the  head  will 
be  opposed  to  the  space  extending  from  the  promontory  of 
the  same  bone,  to  the  centre  of  the  widest  part  of  the  pubic 
arch.  The  next  diameters  in  point  of  size  and  importance 
are,  firsts  the  occipito-frontal,  or  that  which  extends  from  the 
vertex  to  the  root  of  the  nose,  and  measures  four  inches ; se~ 
condly^  from  the  vertex  to  the  chin,  along  the  base  of  the 
cranium,  which  may  be  called  the  basilar  diameter,  and  mea- 
sures four  inches  and  a half;  and  thirdly^  from  the  centre  of 
the  occiput,  to  the  anterior  fontanelle,  wdiich  may  be  styled  the 
occipito-bregmatic,  and  measures  three  inches  and  one  half; 
and  fourthly^  from  the  bregma,  perpendicularly  to  the  fora- 
men magnum,  which  may  be  termed  the  perpendicular  dia- 
meter, and  amounts  to  three  inches  and  three  quarters. 

The  shortest  diameter  of  the  most  bulky  part  of  the  cran- 
ium, is  from  one  parietal  protuberance  to  the  other.  This 
may  be  termed  its  parietal,  and  measures  from  three  and  a- 
half  to  four  inches ; but  when  the  latter,  it  may  be  consider- 
ed large.  The  short  diameter  of  the  brim  and  outlet  is  very 
little  larger  than  that  of  the  cranium.  The  practical  deduc- 
tions which  suggest  themselves,  by  a comparison  of  the  prin- 
cipal dimensions  of  the  maternal  pelvis,  and  foetal  cranium 
are,  that  a head  of  the  ordinary  volume  bears  such  a propor- 
tion to  a basin  of  natural  formation,  when  the  former  is  pre- 
sented to  the  latter  in  such  a position,  that  those  diameters 
of  each  which  correspond  in  the  nearest  manner  as  to  size, 
are  directly  opposed  to  each  other,  the  one  will  pass  through 
the  other  with  facility.  Unless  matters  be  thus  adjusted, 
however,  not  only  the  cranium  will  not  traverse  the  pelvis 
with  facility,  but  some  artificial  assistance  may  be  required ; 
and  such  interference  be  succeeded  by  serious  lesion  of  struc- 
ture to  either  parent  or  child,  or  both. 

Though  the  foregoing  be  the  dimensions  of  a cranium  of 
I the  ordinary  volume,  yet  a great  variety  may  be  observed  in 
1 its  size,  not  only  among  the  foetuses  of  different  mothers,  but 
even  in  the  progeny  of  the  same  parent.  It  is  proper  to  re- 
member, that  from  their  mode  of  connection  by  sutures,  the 
bones  may  be  made  to  slide  over  each  other,  whereby  the 
size  of  the  skull  may  not  only  be  diminished,  but  its  shape 
altered.  On  the  other  hand,  the  head  is  sometimes  so  large, 
as  to  exceed  in  a considerable  degree  the  largest  of  the  di- 
ameters which  have  been  specified.  Generally  speaking,  the 
cranium  of  a male  exceeds  in  size,  by  a thirtieth  part,  that  of 
a female ; and  in  large  establishments,  whose  records  have 
been  accurately  and  I’egularly  preserved,  of  the  number  of 
foetuses  still-born,  it  has  appeared  that  the  greater  proportion 
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were  males.  It  is  proper  to  observe,  however,  that  among 
infants  of  the  same  mother,  it  may  occasionally  be  remarked, 
that  the  females  exceed  the  males  in  size. 

The  second  stage  may  very  properly  be  dated  from  the  com- 
plete dilatation  of  the  uterine  aperture,  after  which  the  mem- 
branes protrude,  are  attenuated,  and  at  last  ruptured  by  the 
pressure  of  the  liquor  arnnii,  or  in  its  absence  by  that  of  the 
head,  urged  into  the  brim  by  the  uterus  and  other  agents. 
Of  all  the  positions  in  which  the  head  can  enter,  the  most 
natural,  because  it  is  both  the  most  frequent  and  most  easy, 
is  in  an  oblique  direction,  with  the  vertex  slightly  in  advance, 
placed  toward  the  left  side  at  some  intermediate  point  from 
the  acetabulum  to  the  foramen  ovale,  the  face  inclined  to  the 
right  sacro-iliac  symphysis  ; the  right  ear  toward  the  pubes, 
and  its  opponent  at  the  sacrum  : the  spine  of  the  foetus,  will 
be  directed  anteriorly  to  the  left,  while  the  abdomen  will  be 
placed  posteriorly  toward  the  right  side  of  the  parent.  By 
this  arrangement,  the  most  suitable  for  the  transit  of  the  head, 
sufficient  space  is  afforded  at  the  sacrum  to  prevent  injurious 
pressure  on  the  rectum,  and  at  the  pubes  to  relieve  the  blad- 
der and  urethra.  I am  satisfied,  that  in  far  the  greater  num- 
ber of  labours  this  is  the  position  in  which  the  foetus  enters 
the  brim. 

After  the  liquor  amnii  has  escaped,  as  the  uterus  exerts  its 
action  more  immediately  and  powerfully  on  the  body  of  the 
foetus,  its  spinal  curvature  is  increased,  and  a greater  approxi- 
mation of  the  chin  toward  the  chest,  than  during  foetation, 
takes  place ; whence  the  vertex,  at  first  directed  to  the  fore 
and  left  side  of  the  pelvis,  now  descends  a little,  and  ap- 
proaches more  to  the  centre  of  the  brim.  While  the  cranium 
is  in  this  position,  its  occipito-bregraatic  diamater  extends  from 
the  right  acetabulum  to  the  left  sacro-iliac  symphysis ; the 
parietal  from  the  pubic  margin  of  the  right  foramen  ovale  to 
the  left  sacro-iliac  junction  ; and  the  occipito-mental  will  oc- 
cupy the  space  extending  from  the  right  sacro-iliac  synchon- 
drosis to  the  left  tuber  ischium.  The  head,  in  this  state  of 
flexion,  forced  by  the  reiterated  efforts  of  the  maternal  organs 
into  the  pelvic  cavity,  is  felt  to  pass  in  a direction  from  be- 
fore backward  over  the  inclined  plane  of  the  ischium  and 
pubis,  until  it  is  arrested  in  its  course  by  the  vertex  coming 
in  contact  with  the  lower  portion  of  the  sacrum,  the  coccyx 
and  the  perinoeum.  From  this  moment  the  head  pursues  a 
different  course  ; the  vertex  sliding  forward  over  the  inclined 
plane  offered  to  it  by  the  same  parts,  which  but  a little  before 
arrested  its  advance  toward  the  sacrum,  is  now  during  every 
pain,  felt  to  move  in  a circular  direction  toward  the  pubic 
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arch ; while  the  face  may  be  perceived  to  turn  in  the  same  ratio, 
backwards  into  the  hollow  of  the  sacrum.  Thus  it  may  be 
remarked,  that  the  head  makes  a half  turn  ; but  this  does  not  . 
commence  until  it  is  completely  lodged  in  the  pelvis.  This 
semirotation  is  slow  in  a primary  labour,  as  it  is  also  when 
there  is  any  disproportion  between  the  cranium  and  the  pelvis  ; 
and  when  it  is  going  on,  the  limbs  of  the  lambdoidal  suture 
will  be  felt  approaching  the  pubic  arch,  and  the  teguments 
of  the  vertex  corrugated.  A variety  of  causes  have  been  as- 
signed for  this  semivertical  evolution,  as  the  twisting  of  the 
child’s  neck,  the  action  of  the  coccygei,  and  levator  ani  muscles, 
and  the  influence  of  the  spinous  processes  of  the  ischia,  &c. 
But  I have  always  been  accustomed  to  account  for  it  on  princi- 
ples which  seem  more  simple  and  rational  than  either  of  these, 
by  ascribing  it  to  the  expulsive  efforts  which  have  hitherto 
forced  the  head  in  its  descent  to  accommodate  itself  to  the 
widest  part  of  the  pelvis  ; and  which,  as  the  long  diameter  of 
the  outlet  extends  in  a direction  the  very  reverse  to  that  of 
the  brim,  now  also  urges  it  to  perform  a pivot-like  movement 
as  it  has  been  styled,  that  its  long  diameter  might  be  placed 
in  that  of  the  outlet,  as  it  could  not  pass  through  in  the  posi- 
tion in  which  it  entered,  without  much  difficulty. 

After  this  rotatory  motion  has  been  accomplished,  the  fol- 
lowing is  the  position  of  the  head.  The  vertex,  and  conse- 
quently the  triangular  indentation,  already  called  a fontanelle, 
will  be  placed  in  the  centre  of,  and  protruding  the  pubic  arch  ; 
the  basilar  diameter  in  the  space  extending  from  the  sacro- 
lumbar angle  to  the  plane  of  the  arch  last  mentioned,  or  axis 
of  the  outlet ; the  parietal,  betwixt  the  tuberosities  of  the 
ischia ; and  the  occipito-bregmatic,  will  extend  from  the  top 
of  the  coccyx  to  the  level  of  the  ischia.  Every  subsequent 
contraction  causes  the  vertex  to  protrude  a little  at  the  os  ex- 
ternum, and  the  chin  to  recede  from  the  chest.  The  whole 
pressure  of  the  head  is  now  received  upon  the  perinoeum, 
which  becomes  hot,  painful,  much  attenuated  resembling  a 
portion  of  vellum,  and  carried  toward  the  pubis,  whereby  the 
anus  is  unusually  dilated,  its  sphincter  paralyzed,  and  the 
contents  of  the  rectum  extruded.  As  the  vertex  progressively 
protrudes  through  the  os  externum,  it  rises  over  the  pubes  of 
the  parent,  while  the  chin  performs  a more  extensive  evolution 
behind,  and  passes  successively  along  the  hollow  of  the  sacrum, 
coccyx,  and  perinoeum.  With  every  contraction  the  head 
alternately  advances  and  recedes,  until  the  parietal  protuber- 
ances have  emerged  beyond  the  tuberosities  of  the  ischia,  in 
which  position  it  remains  for  a moment  or  two  stationary  ; 
when,  at  length,  by  a severe  effort  it  is  entirely  excluded,  and 
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thrown  upwards  on  the  pubes.  The  expulsion  of  the  head  is 
attended  by  a deep  groan  or  a violent  sudden  scream,  to  which 
a calm,  with  an  interval  of  relief  of  the  duration  of  a few 
moments  quickly  succeeds.  The  head  is  no  sooner  excluded 
than  the  face  turns  toward  the  right  thigh  of  the  parent. 

At  the  same  time  that  the  face  passes  into  the  hollow  of  the 
sacrum,  the  shoulders  begin  to  enter  the  brim  diagonally ; 
the  right  being  placed  toward  the  fore,  and  the  left  to  the 
back  part  of  the  pelvis.  As  their  long  diameter  is  almost 
the  same  with  that  of  the  head,  they  occupy  the  whole  of  the 
superior  opening.  The  left  first  descends  toward  the  left 
sacro-iliac  symphysis,  and  thereafter  passes  backward  to  the 
middle  of  the  sacrum,  sliding  over  the  curvature  of  this  bone 
to  the  extremity  of  the  coccyx,  and  protruding  the  perinoeuni 
before  the  rights  houlder  is  disengaged  from  behind  the  pubes. 
When  the  shoulders  pass  through  the  os  externum,  the  rest 
of  the  body  not  only  quickly  follows,  but  the  foetus  is  some- 
times violently  precipitated  from  the  passage.  Sometimes  the 
disengagement  of  the  shoulders  requires  several  contractions; 
or  when  large,  some  artificial  assistance  even,  by  insinuating 
the  finger  into  that  axilla  resting  upon  the  perinceum,  where- 
by the  extraction  may  be  aided  during  a pain. 

When  the  vertex  presents  at  the  right,  instead  of  the  left 
acetabulum,  as  in  the  case  just  described,  which  however,  for 
reasons  that  have  not  yet  been  satisfactorily  elucidated,  rare- 
ly happens,  the  head  performs  the  same  evolutions,  but  in  a 
direction  diametrically  opposite.  The  only  ditference  that 
can  be  remarked  in  such  a case  is,  that  the  face  turns  more 
slowly  into  the  hollow  of  the  sacrum  ; hut  even  this  is  some- 
times not  very  obvious. 

The  character  of  the  contractions  in  the  second  stage^  ditfers 
widely  from  that  of  such  as  accompany  the  first.  They  are 
much  stronger;  their  duration  is  more  protracted;  the  in- 
terval of  ease  betwixt  each  is  longer  and  more  perfect;  and 
they  are  accompanied  by  forcible  hearing  down  efforts.  Dur- 
ing their  recurrence  it  may  he  observed,  that  every  powerful 
contraction  is  alternated  by  one  less  so,  and  that  the  patient, 
if  at  all  fatigued,  sleeps  betwixt  them ; and  although  in  this 
stage  the  sufferings  are  greatly  increased,  the  woman  is 
much  more  patient  and  resigned  under  them,  than  during 
the  trifling  uterine  action  which  occurs  in  the  early  part  of  la- 
bour. When  a pain  threatens,  the  sufferer  prepares  for  a se- 
vere struggle,  she  clings  for  support  to  the  nearest  object ; 
and,  with  a view  to  exert  the  propelling  agents  to  the  utter- 
most, she  takes  a deep  inspiration,  inclines  the  chest  upon 
the  abdomen,  and  pusljes  the  feet  against  some  fixed  point. 
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During  this  agonizing  contest,  the  countenance  becomes  flush- 
ed, the  vessels  of  the  head  and  neck  congested,  the  circulation 
hurried,  the  temperature  of  the  body  increased  ; and  at  length, 
the  surface  is  imbued  with  perspiration. 

There  are  few  muscles  which  are  not  thrown  into  action 
during  this  paroxysm  ; but,  besides  the  uterus,  those  com- 
posing the  abdominal  parietes,  and  the  diaphragm,  are  parti- 
cularly concerned.  When  a contraction  supervenes,  a deep 
inspiration,  as  already  stated,  instantly  follows,  whereby  the 
condition  of  the  diaphragm  is  changed  from  an  arch  to  a 
plane,  whereby  it  presses  upon  the  fundus  uteri ; and  the 
powerful  muscular  walls  of  the  abdomen  being  called  into  ac- 
tion by  their  consent  with  the  uterus,  press  upon  it  anterior- 
ly; while  the  organ  itself,  when  in  a state  of  contraction, 
makes  an  effort,  conjointly  with  the  other  agents  mentioned, 
to  force  its  contents  through  the  pelvis.  The  forcible  ad- 
vance of  the  foetus,  and  the  pressure  which  it  exerts  on  the 
ambient  organs,  give  rise  to  frequent  inclination  to  empty  the 
contents  of  the  bladder  and  rectum,  with  numerous  other 
painful  sensations  which  will  be  considered  hereafter. 

The  duration  of  this  stage  is  various,  and  is  regulated  by  a 
variety  of  circumstances,  as  the  energy  of  the  mind,  and  of 
the  propelling  agents  ; the  size  of  the  head,  and  of  the  cavity 
which  it  has  to  traverse;  and  the  condition  of  the  membranes 
of  the  ovum,  and  of  the  parts  which  close  up  the  outlet.  In 
a primary  labour,  this  part  of  the  process  may  extend  to  four, 
or  from  that  to  twelve  hours.  When  the  passage  has  been 
previously  dilated  by  child-bearing  and  uterine  action  ener- 
getic, the  second  stage  is  occasionally  concluded  in  less  than 
one  hour.  For  the  os  uteri  is  no  sooner  dilated  to  the  ne- 
cessary extent,  than  two  or  three  pains  push  the  head  into 
the  vagina,  and  the  foetus  is  expelled  before  the  patient  is 
scarcely  prepared  for  such  an  event. 

The  causes  which  usually  'protract  this  stage,  are,  rigidity  of 
the  membranes  of  the  ovum,  and  an  unusually  firm  adhesion 
of  them  to  the  uterus,  ineflicient  uterine  action,  and  an  un- 
yielding condition  of  the  parts  which  close  up  the  outlet. 

SECTION  IV. 

Third  Stage.  After  the  birth  of  the  foetus,  the  action  of 
the  uterus  is  suspended  for  a longer  or  shorter  interA^al,  ac- 
cording to  what  the  patient  may  have  endured  in  the  preced- 
ing stages  of  the  process.  If  she  has  suffered  little,  the  third 
stage  is  ushered  in  almost  immediately  after  the  second;  but 
if  the  previous  stages  have  been  protracted,  we  may  have  no 
indication  of  the  detachment  of  the  placenta  for  half  an  hour 
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or  more  after  the  child  has  been  expelled.  The  third  stage 
is  known  to  have  commenced  by  the  woman  complaining  of 
pains  somewhat  resembling  those  of  cholic,  but  situated  in 
the  lower  part  of  the  abdomen.  To  these  sensations,  v/hich 
indicate  a renewal  of  uterine  action,  whereby  the  placenta  is 
detached,  an  oozing  of  blood,  per  vaginam,  sooner  or  later, 
succeeds,  in  consequence  of  the  exposure  of  the  uterine  ves- 
sels which  had  been  covered  by  the  mass.  This  effusion,  un- 
less it  begin  to  affect  the  pulse,  need  not  be  regarded  by  the 
practitioner. 

Whenever  the  foetus  has  been  disposed  of,  our  next  object 
is  to  determine  the  situation  of  the  placenta,  which  is  often 
found  in  the  vagina ; for,  frequently,  the  same  pain  which 
accommodates  and  expelis  the  shoulders,  also  detaches  and 
forces  the  secundines  into  the  passages,  whence  they  are  to  be 
removed,  by  applying  the  necessary  extracting  force  through 
the  medium  of  the  funis.  Sometimes  the  secundines  are  not 
to  be  got  rid  of  in  this  easy  manner ; and  it  comes  to  be  an 
important  question,  how  long  their  detention  is  to  be  permit- 
ted. At  present  it  is  sufficient  to  state,  that  although  their 
forcible  removal  immediately  after  the  expulsion  of  the  foetus 
would  certainly  be  improper  and  uncalled  for,  yet  that  in 
numerous  instances,  it  would  be  very  injudicious  to  suffer 
them  to  remain  until  excluded  by  the  powers  of  nature,  as 
was  at  one  time  recommended,  since  this  occasionally  might 
require  a long  period,  and  since  either  rule  has  had  unplea- 
sant results. 

The  mass  may  be  retained  from  torpor  of  the  uterus,  from 
diseased  structure,  and  consequent  preternatural  adhesion  of 
it  to  this  organ  ; and  according  to  some,  from  irregular  ac- 
tion of  the  womb,  usually  styled  hour-glass  contraction. 

SECTION  V. 

When  a practitioner  is  called  to  attend  an 
individual  on  the  eve  of  confinement,  every 
other  consideration  should  yield  to  the  sum- 
mons, which  ought  immediately  to  be  obeyed,  lest  the  case 
be  of  such  a character  as  to  require  instant  artificial  interfer- 
ence. From  the  delicacy  so  natural  to  the  sex,  obstacles  are 
encountered  during  the  first  interview  with  a female  in  labour, 
which  must  be  anticipated  by  every  man  of  sense,  and  which 
a patient,  conciliating,  and  sympathising  conduct  on  the  part 
of  the  medical  attendant,  will  alone  overcome.  Of  all  situa-  i 
tions  in  life,  there  is  none  in  which  it  is  more  necessary  to  I 
have  a proper  regard  to  language  and  deportment,  in  what-  f 
ever  sphere  our  patient  may  be  placed,  since  it  is  certain,  that  I 
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lier  sufferings  may  be  alleviated  or  protracted,  in  proportion 
as  she  is  satisfied  and  confides  in  the  qualifications  of  the 
practitioner. 

We  should  obtain  leave  to  make  an  examination,  or  take  a 
pain,  as  it  is  termed,  as  soon  after  our  arrival  as  possible, 
without  being  urgent  in  our  demands,  unless  uterine  action 
be  of  a description  to  call  for  expedition.  The  wishes  of  the 
practitioner  are  always  to  be  communicated  to  the  patient, 
either  by  the  nurse  or  other  attending  matron.  It  is  cus- 
tomary on  such  occasions  to  obscure  the  apartment,  and  the 
presence  of  unmarried  females  is,  if  possible,  to  be  dispensed 
with.  If  the  patient  will  not  submit  to  an  examination,  as 
occasionally  happens,  the  necessity  of  the  proceeding,  with  a 
view  to  ascertain  whether  the  foetus  be  advancing  in  the  pro- 
per position,  must  be  explained  to  her  by  the  sick-tender. 
When  our  request  has  been  conceded,  the  object  of  the  prac- 
titioner when  at  the  bed-side  is,  firsts  to  determine  whether 
the  individual  be  pregnant;  and,  secondly^  whether  she  be  in 
labour.  Occasionally,  in  consequence  of  spurious  pains,  a 
practitioner  is  called  from  a distance  to  a person  who  does  not 
at  all  require  his  services.  We  are  carefully  to  conceal  feel- 
ing any  inconvenience  from  this  conduct,  and  take  no  further 
notice  of  it  to  the  sufferer  herself,  than  simply,  if  she  is  a 
woman  of  sense,  to  explain  the  cause  of  her  uneasiness,  and  to 
assure  her  that,  for  the  time  being  at  least,  she  is  not  likely  to 
require  assistance.  The  practitioner  must  neither  appear  dis- 
pleased at  his  repose  being  unnecessarily  disturbed,  nor  must 
he  abruptly  doubt  the  judgment  of  his  patient,  by  unceremo- 
niously telling  her  that  she  is  not  in  labour,  as  such  conduct 
would  assuredly  be  followed  by  the  loss  of  practice. 

If  the  woman  be  up,  we  should  retire,  both  that  she  may 
be  enabled  to  go  to  bed,  and  that  the  sick- tender  may  make  the 
necessary  arrangements.  The  best  position  which  the  patient 
can  assume,  is  to  place  herself  upon  her  left  side,  to  draw  the 
knees  up  towards  the  abdomen,  while  the  chest  should  be  in- 
clined in  the  same  direction.  In  this  posture  the  muscles 
passing  over  the  brim  of  the  pelvis,  are  relaxed  and  the  open- 
ing itself  rendered  more  free.  After  these  preliminary  pre- 
parations, we  return  into  the  lying-in  chamber  and  wait  for 
a pain ; and  in  the  mean  time  a little  unctuous  matter  and 
a napkin  should  be  provided.  We  sit  with  our  back  to  the 
feet  of  the  patient,  to  have  the  free  use  of  the  right  hand  ; and 
by  her  face  being  turned  from  us,  we  avoid  witnessing  its 
painful  contortions,  and  wounding  her  feelings.  Moreover, 
this  position  is  by  far  the  most  delicate  that  can  be  chosen, 
since  the  woman  may  be  assisted  without  the  least  exposure. 
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Some  practitioners  use  the  right,  others  the  left  hand  during 
an  examination  ; some  use  one  finger,  others  two.  Under 
ordinary  circumstances,  I know  of  no  argument  that  can  be 
urged  in  favour  of  two  instead  of  one  finger;  and  unless  the 
accoucheur  be  ambidexter^  the  right  hand  must  be  preferred 
to  the  left.  When  a contraction  threatens,  the  hand  with  a 
towel  should  be  insinuated  under  the  bed-clothes,  and  the  in- 
dex finger  previously  anointed,  advanced  toward  the  vagina. 
In  going  through  this  manoeuvre,  the  finger  should  on  no  ac- 
count be  raised  to  the  pubes,  lest  we  give  offence.  This  may 
certainly  be  avoided  by  running  it  along  the  edge  of  the  ad- 
ductor muscles,  which,  in  the  position  described,  will  be 
sufficiently  prominent,  and  which  will  enable  us  to  directly 
convey  the  fore-finger  to  the  vagina.  When  it  is  introdu- 
ced therein,  it  must  be  advanced  upward  and  backward  in  the 
direction  of  the  promontory  of  the  sacrum,  rather  by  insin- 
uation than  by  force.  By  pursuing  this  course,  we  are  the 
more  likely  to  detect  the  os  uteri.  While  the  finger  is  in  the 
passage,  such  an  investigation  should  be  instituted,  as  shall 
enable  the  practitioner  to  dispense  for  some  time  with  a re- 
petition of  it.  During  this  examination,  there  are  several 
important  points  to  be  determined  ; firsts  the  progress  of  la- 
bour; secondly  i the  nature  of  the  presentation;  and  thirdly^  the 
general  structure  of  the  pelvis.  In  a primary  labour  especially, 
it  is  of  the  first  moment  accurately  to  investigate  the  latter 
point,  in  order  to  distinguish  the  existence  of  any  state 
which  might  impede  the  descent  of  the  foetus,  and  to  enable 
the  practitioner  to  determine  as  far  as  can  be,  the  nature  and 
probable  duration  of  the  case.  We  must  now  also  ascer- 
tain, as  already  recommended,  the  presence  of  pregnancy 
and  of  labour.  The  abdominal  tumour  may  be  distinguish- 
ed, simply  by  passing  the  hand  over  the  bed-clothes,  which 
will  satisfy  the  practitioner  on  the  former  head.  If,  on  pla- 
cing the  finger  in  contact  with  the  os  uteri  during  a pain, 
it  becomes  firm,  distended,  and  the  membranes  are  felt  to  ad- 
vance toward  it,  there  can  be  no  hesitation  in  pronouncing 
that  uterine  action  is  established,  or  is  about  to  be  so ; but  if 
during  the  uneasiness  which  the  patient  supposes  to  be  a con- 
traction, the  uterine  aperture  be  found  relaxed,  can  be  mould- 
ed into  any  shape  by  the  finger,  and  there  be  no  distension  of 
the  membranes,  we  may  be  assured  that  the  patient  is  not  in 
labour. 

When  the  foregoing  particulars  have  been  ascertained,  the 
finger  is  to  be  withdrawn  from  the  passage  and  freed  from 
all  appearance  of  blood  before  the  hand  has  been  removed 
from  under  the  bed-cover,  by  the  napkin  previously  placed 
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there  for  the  purpose;  and  the  practitioner  must  now  be  pre- 
pared to  satisfy  some  interrogations  by  the  patient.  It  is  very 
natural  for  herself  and  those  around  her  to  enquire,  if  all  is 
in  a fair  way,  and  if  she  is  likely  to  he  soon  relieved.  If  the 
presentation  be  natural,  the  mind  of  the  sufferer  should  at 
once  be  satisfied,  by  acquainting  her  that  every  thing  is  as  yet 
doing  well.  By  qualifying  our  expression  in  this  manner, 
we  guard  against  future  reflection,  lest  any  unforeseen  ac- 
cident might  supervene.  Should  the  presenting  part  not  be 
very  obvious,  we  say  that  matters  are  not  yet  in  such  a state  of 
forwardness  as  to  enable  us  to  decide;  and  that  in  a little 
time  it  may  be  necessary  to  take  another  pain.  As  to  the 
second  question,  the  woman  must  be  candidly  informed,  that 
it  is  impossible  to  determine  how  soon  her  sufferings  may  be 
brought  to  a conclusion,  but  that  all  fair  means  will  be  used 
to  mitigate  them,  and  to  bring  the  delivery  to  a favourable 
and  speedy  termination. 

Every  thing  connected  with  the  patient  in  this  state  should 
at  all  times  be  regarded  with  peculiar  interest  and  delicacy. 
The  practitioner,  since  everyone  can  judge  of  his  appearance 
and  deportment  though  not  of  his  abilities,  should  therefore 
practise  the  art  of  pleasing,  so  far  as  it  is  comformable  to  the 
principles  of  honour  and  good  breeding.  But  this  is  not  to 
be  attempted  by  cant  and  hypocrisy,  not  by  the  performance 
of  menial  offices  in  the  chambers  of  the  sick,  not  by  entering 
into  a league  with  nurses  and  other  menials,  not  by  imposing 
on  the  uninformed  by  pompous  and  pedantic  jargon,  or  by 
astonishing  the  weak  minded,  with  pretended  and  miraculous 
cures, — a species  of  professional  knavery  better  suited  for 
mountebanks,  than  men  who  have  consecrated  their  lives  to 
the  cause  of  science  and  humanity,  but  by  principles  the  re- 
verse of  all  these. 

When  required,  the  time  of  the  medical  attendant  should 
be  wholly  devoted  to  the  interest  of  the  patient.  Where  de- 
spondency threatens,  every  art  is  to  be  used  to  divert  her  mind 
from  her  state  of  suffering.  The  attendants  must  be  cheerful 
and  affable  in  their  conduct,  and  sympathising  in  their  in- 
quiries. And  though  the  case  be  of  a nature  calculated  to  excite 
care  and  anxiety  in  tlie  breast  of  the  practitioner,  these  feel- 
ings he  must  sedulously  conceal  from  the  patient  at  least,  by 
an  encouraging  and  confident  behaviour,  as  she  lives  on  the 
good  looks  of  those  around  her. 

In  the  first  stage  of  a natural  labour,  generally  speaking, 
little  is  required  of  the  practitioner.  He  may  be  consulted 
regarding  the  apartment  which  should  be  chosen  for  the  ly- 
ing-in chamber ; and  the  arrangement  of  the  patient’s  bed  ; 
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though  iJiore  generally  these  matters  are  now  settled  by  a 
professed  sick»tender.  When  we  are  consulted,  the  most 
spacious,  best  ventilated,  and  quietest  apartment  is  to  be  se- 
lected ; and  a hair  mattress  should  be  preferred  to  a feather 
bed,  which  would  both  over-heat  the  patient  and  render  her 
inaccessible  to  the  practitioner.  On  the  top  of  the  mattress, 
it  is  usual  to  place  a dressed  sheep  skin,  then  a folded  blan- 
ket, and  lastly  a bed-sheet ; all  with  the  view  of  preserving  the 
bedding  from  being  destroyed  by  the  liquor  amnii  or  other 
discharges ; and  with  the  same  intention,  some  women  use  a 
temporary  couch  until  after  delivery,  when  they  are  removed 
to  the  bed  in  which  they  usually  rest.  But  it  is  a safer  plan 
to  have  them  placed  in  this  latter  from  the  first.  For  dress, 
articles  made  of  cotton  should  be  preferred  in  winter,  those 
of  linen  in  summer,  but  every  thing  of  this  nature  is  so  famil- 
iar to  the  sex,  that  we  are  scarcely  ever  consulted. 

Should  parturition  supervene  during  the  day,  it  is  oftener 
tedious  than  rapid;  and  in  the  former  case  it  will  be  better  to 
encourage  the  patient  to  walk  about  her  room,  while  to  drive 
away  ennui,  a cheerful  turn  should  be  given  to  the  conversa- 
tion. When  labour  comes  on  in  the  night-time,  which  is 
more  frequently  the  case,  owing  to  the  uterus,  probably,  being 
called  into  action  by  consent,  from  the  system  being  more 
excited  in  the  evening,  the  woman,  unless  she  is  averse  to  it, 
should  be  permitted  to  indulge  in  her  bed,  as  she  will  often 
from  habit,  sleep  betwixt  the  pains,  and  the  time  will  pass 
away  unknown  to  her.  To  renovate  the  corporeal  energy  of 
the  sufferer,  and  to  guard  against  mental  irritation,  the  room 
should  at  all  times  be  kept  freely  ventilated,  and  with  the 
exception  of  the  nurse  and  one  other  female,  all  visitors  of 
this  class  should  be  interdicted. 

The  examinations  during  the  first  stage^  require  to  be  con- 
ducted with  great  tenderness  ; and  at  all  times,  with  delicacy 
and  circumspection.  It  has  already  been  advised  that  we 
are  to  have  recourse  to  them  during  contractions,  since  were 
it  done  in  their  absence  we  should  most  certainly  excite  one, 
which  would  cause  the  individual  to  take  a dislike  to  the 
practitioner.  Moreover,  by  examining  while  the  uterus  is 
excited,  we  are  the  more  able  to  determine  how  far  labour  is 
advanced,  from  the  os  uteri  being  distended  by  the  mem- 
branes. ]No  attempt  must  be  made  to  determine  the  nature 
of  the  presentation  during  a contraction,  lest  the  raeinbranes 
might  be  ruptured.  The  finger  is  to  be  retained  until  the 
pain  ceases,  when  the  requisite  freedom  may  be  safely  used  ; 
and  if  the  triangular  indentation  already  described  can  be 
perceived  in  the  vicinity  of  either  acetabulum,  except  an 
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occasional  examination  to  ascertain  progress,  it  often  happens 
that  no  further  interference  will  be  required  in  this  stage.^ 
In  the  most  tedious  case  even,  where  there  is  every  reason  to 
believe  that  the  pelvis  is  sfifficiently  capacious,  these  examina- 
tions ought  not  to  be  repeated  oftener  than  three  or  four 
times,  as  such  conduct  might  offend  the  delicacy  of  the  pa- 
tient; lead,  in  the  absence  of  a supply  of  mucus,  to  injury  of 
the  parts  ; to  rupture  of  the  membranes ; and  to  suspension 
of  uterine  action,  from  the  woman,  in  consequence  of  frequent 
fingering,  becoming  alarmed  upon  the  supposition  that  there 
was  something  very  unusual  in  her  labour. 

Since  this  part  of  the  process  is  mostly  slow  in  a primary 
labour,  the  constant  presence  of  the  medical  attendant  in  the 
lying-in  room,  would  not  only  be  unnecessary  but  highly  im- 
proper ; unnecessary,  because  in  very  many  instances  there  is 
little  to  do ; improper,  since  the  woman  requires  from  time  to 
time  to  attend  to  the  calls  of  nature.  Moreover,  were  the 
practitioner  to  be  in  continual  attendance,  it  might  lead  the 
patient  to  think  that  she  was  in  a state  to  require  assistance, 
or  that  there  was  a speedy  prospect  of  her  obtaining  relief; 
but  neither  of  these  expectations  being  realized,  fear,  despon- 
dency, and  suspended  uterine  action  might  ensue.  Or  let  us 
suppose  that  the  practitioner  is  quite  a novice,  and  that  partly 
from  inexperience,  and  partly  from  a laudable  desire  to  act  a 
conscientious  part  towards  the  sufferer,  he  has  remained  with 
her  from  the  commencement  of  labour,  he  might  himself  at 
last  become  impatient  and  interfere  unnecessarily,  which 
might  lead  to  very  unpleasant  results  in  a case  that  had  not 
only  been  natural  at  first,  but  might  in  all  respects  have  ter- 
minated so  by  proper  management.  Wherefore,  during  the 
first  stage,  when  tedious,  the  practitioner  should  merely  repeat 
his  visits  occasionally;  or  if  compelled  to  remain  by  the  patient, 
and  that  his  other  avocations  will  permit  his  dedicating  the 
whole  of  his  time  to  this  solitary  case,  he  should  be  furnished 
with  a separate  apartment,  whence,  as  occasion  may  require, 
he  can  step  into  the  lying-in  chamber.  Though  it  is  best  at  all 
times  to  pursue  a fair  open  conduct  towards  the  sufferer,  yet 
I feel  satisfied  that  in  a primary  labour  at  least,  it  will  be  ad- 
vantageous to  conceal  from  the  patient  that  the  process  has 
commenced,  until  the  first  stage  has  made  considerable  pro- 
gress, that  so  much  time  may  pass  by  unknown  to  her.  ■ 

It  has  long  been  very  properly  agreed  upon,  by  the  most 
experienced  accoucheurs,  that  the  more  nature  is  left  to  her 
own  resources  in  this  important  function  the  better ; and 
though  in  the  commencement  of  the  process,  especially  in  a 
woman  who  has  already  born  children,  we  rarely  encounter 


188 


an  exception  to  this  salutary  advice,  yet  I would  not  be  in- 
clined to  go  the  length  some  of  the  first  authorities  in  the  art 
have  done,  by  denying  the  necessity  of  all  interference  what- 
ever in  the  first  stage  of  natural  labour ; for,  assuredly  ex- 
amples occur  in  which  practitioners,  by  the  adoption  of  such 
a principle,  have  had  cause  for  poignant  and  lasting  regret. 
In  a primary  labour,  more  particularly,  the  first  stage  may 
be  protracted  for  such  a length  of  time,  by  causes  to  be  im- 
mediately considered,  as  to  lead  to  diminished  energy  of  the 
mind,  and  of  the  organs  concerned  in  parturition,  as  a sure 
consequence.  Despondency  and  consecutive  torpor  of  mus- 
cular action  are  results  of  daily  annoyance  to  practitioners 
of  midwifery,  from  long  continued  uterine  exertion.  Hence, 
when  stronger  efforts  of  the  propelling  agents  are  required, 
as  in  the  second  stage,  we  find  their  power  subdued  or  great- 
ly exhausted,  and  incapable  of  performing  their  office.  Ad- 
mitting, however,  that  the  organs  in  question  are  still  endow- 
ed with  the  necessary  energy  to  accomplish  the  expulsion  of 
the  foetus,  there  might  not  be  sufficient  power,  or  irritability 
left,  to  effect  the  subsequent  contraction  of  the  uterus,  in  time 
to  secure  the  patient  from  haemorrhage.  There  must  be  few 
practical  men  who  have  not  experienced  the  truth  of  these 
observations  ! 

When  uterine  action  has  been  for  some  time  regularly  es- 
tablished, without  being  attended  with  those  changes  which 
indicate  the  progressive  advancement  of  labour  in  the  or- 
dinary ratio,  the  practitioner  is  not  to  remain  an  idle  specta- 
tor of  the  woman’s  sufferings ; he  must  not  be  satisfied  until 
he  has  discovered  the  cause  which  retards  the  progress  of  the 
case ; and  if  his  own  experience  has  not  been  sufficiently  am- 
ple to  enable  him  to  do  so,  he  is  bound  to  request  additional 
assistance.  No  time  can  be  specified  at  which  it  may  be  said 
that  we  should,  or  should  not  interfere  ; when  the  cause  by 
which  uterine  dilatation  is  retarded,  has  been  discovered,  then 
is  the  time  for  interference,  even  if  the  woman  should  have 
been  but  a few  hours  in  labour.  To  prevent  protraction  of 
the  first  stage,  is  certainly  an  object  of  the  greatest  conse- 
quence, and  one  to  which  the  mind  of  the  medical  attendant 
must,  therefore,  be  continually  directed,  that  the  energy  of 
the  propelling  organs  may  be  economised,  to  enable  them  to 
support  and  execute  tlie  more  laborious  efforts  required  for 
the  completion  of  the  second  stage. 

The  7nost frequent  causehy  which,  in  a primary  labour,  the  first 
stage  is  retarded,  is  rigidity  of  the  os  uteri,  or  literally  speak- 
ing, that  unyielding  disposition  of  the  aperture  usually  met 
with  in  young  healthy  females,  as  also  in  those  who  are  well 
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advanced  in  life  before  they  have  become  mothers.  In  this 
condition,  the  os  internum  feels  projecting,  smooth,  and  pol- 
ished, as  if  covered  by  a piece  of  thin  bladder.  In  such  cases 
the  sufferings  of  the  patient  may  be  protracted  from  ten  to 
sixteen  hours,  before  the  first  stage  has  made  any  consider- 
able progress.  The  most  marked  benefit  will  be  derived  from 
venesection,  carried  the  length  of  causing  a tendency  to  syn- 
cope. When  this  has  been  resorted  to,  and  I must  say  that 
we  rarely  meet  witli  a primary  labour  in  which  there  is  any 
thing  to  contra-indicate  it,  the  practitioner  should  make  it  a 
rule  to  visit  the  patient  in  an  hour  or  two  afterwards,  lest 
the  foetus  be  expelled  in  his  absence  ; such  is  the  rapidity  in 
many  instances,  with  which  i have  known  this  remedy  to  act, 
upon  the  sole  principle  of  its  producing  relaxation.  In  after 
labours,  I have  never  felt  this  state  to  exist  in  such  a degree 
as  to  require  venesection. 

The  next  cause  in  point  of  frequency,  of  protraction  of  the 
first  stage,  is  premature  rupture  of  the  membranes.  There 
can  be  no  difficulty  in  understanding  how  this  acts,  since  it  has 
already  been  stated,  that  the  membranes,  including  the  liquor 
amnii,  are  a principal  agent  in  dilating  the  aperture  of  the 
organ.  When  this  power  has  been  destroyed,  there  is  no  longer 
the  same  degree  of  pressure  on  the  os  uteri,  for  the  vertex  is 
neither  in  the  centre  of  the  brim,  nor,  admitting  that  it  were, 
could  it  adapt  itself  uniformly  to  this  aperture.  Here  also, 
venesection,  upon  the  same  principle  as  in  the  preceding 
cause,  will  prove  highly  serviceable.  It  is  proper  to  remem- 
ber, however,  that  premature  rupture  of  the  membranes,  ex- 
cept in  a primary  labour,  rarely  interferes  materially  with 
the  progress  of  the  first  stage.  Another  safe  and  useful  prac- 
tice, in  cases  of  this  description,  wdien  employed  with  cau- 
tion, is  the  introduction  of  the  finger  within  the  os  uteri,  to 
make  pressure  upon  it,  in  a circular  direction,  during  a pain, 
in  imitation  of  the  action  of  the  distended  membranes. 

The  third  cause  of  protraction,  which  is  protrusion  of  the 
uterus  into  the  pelvis,  is  not  unfrequently  brought  about  by 
the  last.  When  the  membranes  have  given  way  too  early, 
the  foetal  head  comes  into  contact  with  the  uterine  parietes; 
violent  action  of  the  organ  then  ensues ; and  the  diaphragm 
and  abdominal  muscles  being  called  into  operation  by  con- 
sent, the  cranium,  surrounded  by  the  wmmb,  is  forced  into 
the  basin.  When  the  uterus  protrudes  into  the  pelvis,  it  is 
sometimes  arrested  betwixt  the  cranium  and  some  part  of 
the  cavity,  and  at  whatever  point  or  points  this  happens,  there 
the  whole  uterine  action  will  be  expended,  without  extending 
its  influence  to  the  aperture  of  the  organ.  This  is  an  insidi- 
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ous  case,  which  presents  a combination  of  two  stages,  and 
requires  to  be  closely  watched  : of  the  first  stage,  since  there 
is  but  a limited  dilatation  of  the  os  uteri ; and  of  the  second, 
because  the  head  is  far  advanced  in  the  pelvis.  Besides  pro- 
traction, a case  of  this  kind  may  be  productive  of  another 
evil,  viz.  rupture  of  the  uterus,  from  pressure  and  strangula- 
tion of  the  organ.  If  it  be  a primary  labour,  we  should  pre- 
mise blood-letting  ; and  during  a pain,  the  cranium  should  be 
raised  a little  in  the  pelvis,  and  supported  upon  the  fingers, 
to  relieve  the  uterus  from  pressure,  and  that  this  organ,  by 
its  own  action,  may  gradually  recede  upon  the  brim.  The 
patient  should  be  directed  not  to  bear  down ; and  if  there  be 
no  unusual  sensibility,  or  rigidity  of  the  os  uteri,  a cautious 
attempt  may  be  made  to  dilate  it  with  the  finger. 

A fourth  cause  of  retarded  uterine  dilatation,  is  an  unde- 
veloped state  of  the  cervix  uteri ; often  talked  of  under  a 
variety  of  appellations,  but  rarely  met  with,  if  I may  be  al- 
lowed to  speak  from  the  result  of  my  own  experience.  By 
some,  this  state  is  described  as  an  odoematous  swelling  of  the 
os  uteri ; while  others  talk  of  the  first  stage  being  delayed  by 
an  undeveloped  band  of  the  fibres  of  the  cervix.  I believe 
that  these  different  opinions  amount  to  the  same  meaning, 
and  that  the  best  expression  of  the  fact  is,  that  a circular  por- 
tion of  the  cervix  is  not  quite  effaced ; or  in  other  words, 
that  it  is  in  the  same  condition  in  which  we  find  it  on  the 
approach  of  a premature  labour.  I have  only  twice  met  with 
such  a state,  which,  in  both  instances,  happened  in  primary 
pregnancies.  Venesection  to  approaching  syncope  is  useful, 
and  the  introduction  of  the  finger,  as  in  the  last  cause  of  pro- 
traction, to  make  pressure  upon  the  undeveloped  fibres,  has 
been  recommended  ; this  last  practice,  however,  is  so  painful 
that  few  will  submit  to  it ; nor  need  it  be  regretted,  since, 
from  the  little  experience  I have  myself  had,  and  the  infor- 
mation I have  derived  from  other  practitioners,  blood-letting 
and  patience  are  all  that  will  be  required. 

In  all  the  causes  of  protraction  which  have  now  been  con- 
sidered, the  tincture  of  opium  given  in  the  form  of  enema,  to 
produce  relaxation,  has  been  cf  great  utility  where  venesec- 
tion has  failed  to  effect  this  object.  Two  drachms  of  the 
tincture,  added  to  a solution  of  an  equal  quantity  of  starch, 
in  four  ounces  of  tepid  water,  is  an  eligible  mode  of  exhibit- 
ing it.  But  here  I think  it  proper  to  caution  the  novice 
against  that  indiscriminate  employment  of  this  drug,  which 
is  so  general  among  our  younger  members  during  their  at- 
tendance on  women  in  labour,  that  it  ought  to  be  severely 
reprobated.  In  the  foregoing  causes  of  protraction,  venesec- 
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lion  should  always  have  a fair  trial  before  this  medicine  be 
exhibited,  lest  it  might  be  followed  by  such  torpor  of  the 
uterus,  as  should  retard  the  contraction  of  this  organ  after 
its  contents  have  been  evacuated. 

By  obliquity  of  the  os  uteri,  the  fifth  cause  of  protraction  of 
this  sta^e,  is  meant  the  removal  of  the  os  tincae  from  the 


centre  of  the  brim.  Primary  labours  are  those  in  which  this 
condition  is  most  frequently  met  with,  and  in  which  also,  it 
exerts  much  influence  in  retarding  the  dilatation.  Some 
persons,  trusting  rather  to  reasoning  than  to  the  evidence  of 
their  senses,  consider  this  an  imaginary  state.  But  if  it  be 
admitted  that  the  first  stage  is  advanced  by  the  pressure 
of  the  distended  membranes,  a fact  which  is  known  to  every 
tyro,  and  that  this  distending  power  is  most  direct  and  effi- 
cient when  exerted  in  the  axis  of  the  brim,  it  must  follow  as 
a natural  conclusion,  even  were  it  not  confirmed  by  practice, 
that  when  the  os  uteri  is  removed  from  the  more  immediate 
sphere  of  this  pressure,  that  retarded  dilatation  must  be  the 
consequence.  The  practice  which  should  be  pursued  is 
simple  and  strongly  corroborative  of  the  explanation  offered. 
One  or  two  fingers  are  to  be  introduced  within  the  os  uteri, 
which  is  to  be  cautiously  drawn  into  the  centre  of  the  brim, 
in  which  position  it  must  be  retained,  exposed  to  the  full 
pressure  of  the  ovuin,  until  the  edges  of  the  aperture  are  ex- 
tenuated, and  freely  begin  to  yield. 

The  only  complaints  which  require  to  be  palliated  in  this 
stage,  are  vomiting  and  thirst.  As  mild  diluents,  the  only 
remedies  that  should  be  allowed  for  the  latter,  are  apt  to  in- 
duce the  former,  the  patient  must  be  cautioned  against  their 
free  use.  Vomiting  cannot  be  suppressed  ; and  this  is  a mat- 
ter of  little  moment,  since  it  is  rather  salutary  than  other- 
wise, by  promoting  the  first  stage.  If  the  ingesta  be  brought 
up,  it  will  be  better  to  encourage  their  thorough  rejection  by 
some  mild  tepid  diluent ; but  when  there  is  nothing  vomited 
except  mucus,  a moderate  detraction  of  blood  will  prove  the 
most  useful  practice ; and  effervescing  draughts  may  be  al- 
lowed. 

From  the  time  the  second  stage  is  ushered  in,  the  practi- 
\ tioner  must  not  quit  the  dwelling  of  the  patient,  more  espe- 
\ cially  if  she  has  formerly  had  children  ; for  in  such  cases, 

I the  remainder  of  the  process  is  occasionally  completed  with 
f amazing  rapidity.  Sometimes  a woman  is  not  sensible  of 
I having  had  more  than  three  or  four  contractions  after  the 
j membranes  have  burst,  which  may  be  perfectly  correct,  and 
j easily  accounted  for.  A second  labour  is  generally  the  most 
1 expeditious  of  any ; for  after  the  passages  have  been  once 
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dilated  by  child-bearing,  the  resistance  which  they  afterwards 
offer  to  the  transit  of  the  foetus  is  trifling,  compared  to  what 
is  felt  in  a primary  labour.  Moreover,  when  the  system  is 
relaxed  from  any  cause,  as  disease,  or  frequent  impregna- 
tion, the  os  uteri  may  be  expanding  insensibly  for  days,  until  it 
is  sufficiently  distended  to  suffer  the  head  to  pass.  When  this 
happens,  one  or  two  pains  throw  it  down  upon  the  external 
parts,  which,  from  their  relaxed  state,  are  forced  by  one  or 
two  additional  efforts,  to  give  it  exit. 

The  examinations  require  to  be  more  frequent  during  the  se^ 
cond  stage^  to  determine  the  progress  of  the  case ; and  if  we 
proceed  with  dexterity,  they  may  be  instituted  almost  with- 
out the  patient  being  aware  of  our  proceeding,  owing  to  the 
greater  dilatation  of  the  vagina  from  the  proximity  of  the 
presenting  part  to  the  vulva.  The  advance  of  the  head  is  to 
be  judged  of  by  the  extent  to  which  the  back  part  of  the  pel- 
vis is  filled  up ; for  the  hollow  of  the  sacrum  will  be  com- 
pletely occupied  before  the  cranium  can  be  expelled. 

From  the  commencement,  a soft  warm  napkin  should  be 
kept  constantly  applied  to  the  vagina,  or  birth,  as  it  must  al- 
ways be  styled  to  the  sex  ; but  this  direction  is  more  neces- 
sary to  be  observed  in  the  second  stage,  since  there  is  gener- 
ally at  this  period,  an  encreased  flow  of  mucus,  which,  as  well 
as  the  liquor  amnii,  should  not  be  permitted  to  escape  on  the 
bed-clothes.  For  the  comfort  of  the  patient  also,  these  nap- 
kins should  be  changed  as  often  as  they  become  wet.  The 
ovum,  forming  a tumour  not  unlike  a child’s  head,  protrudes 
in  most  cases,  to  a great  extent  into  the  cavity  of  the  pelvis, 
and  in  some  instances  even  beyond  the  external  parts.  In  a 
first  labour,  the  membranes  should  be  allowed  to  dilate  the 
vagina  freely,  before  they  are  ruptured ; for  they  accomplish 
it  with  more  ease  and  uniformity  than  any  other  power. 
When  the  liquor  amnii  escapes,  which  should  be  favoured  when 
the  membranes  begin  to  protrude  through  the  external  parts, 
the  flow  of  mucus  from  the  passages  then  increases,  and  this 
accelerates  both  their  dilatation  and  the  transit  of  the  infant. 
In  this  stage,  it  is  usual  to  tie  to  the  bed  post  a towel,  which 
the  patient,  with  a view  to  greater  exertion,  pulls  during  a 
pain;  and  she  also  thinks  herself  much  benefited  by  having  the 
feet  supported.  In  whatever  posture  she  may  have  been  plac- 
ed in  the  early  periods  of  the  process,  the  position  formerly  re- 
commended for  examination,  should  now  be  assumed ; and  a 
small  pillow  placed  between  the  knees  will  add  to  her  com- 
fort, and  facilitate  the  operations  of  the  practitioner. 

As  the  foetus  descends,  its  pressure  affects  the  urinary 
bladder  and  rectum  ; hence  constant  inclination  to  discharge 


their  contents.  So  long  as  there  is  no  clmnce  of  the  head 
being  expelled,  the  patient  must  be  permitted  to  rise  to  at- 
tend to  these  urgent  calls ; but  after  the  perinoeum  comes  to 
be  firmly  pressed  upon,  she  must  be  informed  by  the  nurse 
that  this  indulgence  cannot  be  granted  lest  the  recto- vaginal 
septum  be  injured;  and  a supply  of  napkins  must  therefore 
be  furnished,  to  meet  the  necessities  of  the  siilFerer. 

A variety  of  other  complaints  harass  the  patient  in  this 
stage.  Sometimes  there  are  rigors,  which  may  appear  early 
in  the  process,  or  not  until  the  head  is  lodged  in  the  pelvis; 
or  they  may  not  be  present  until  immediately  after  parturi- 
tion, when  occasionally,  they  are  very  severe.  Bottles  of  hot 
water  must  be  applied  round  the  body,  and  some  mild  cor- 
dial, such  as  a little  wdiite-wine  negus,  allowed,  or  a moder- 
ate dose  of  the  tincture  of  opium,  or  a scruple  of  camphor  in 
form  of  bolus. 

When  this  stage  is  protracted,  the  sufferer  is  sure  to  be- 
come despondent ; and  tliis  is  one  of  the  most  annoying  cir- 
cumstances to  be  encountered  during  parturition.  The  pa- 
tient calls  out  that  she  is  not  making  any  progress,  that  she 
will  never  get  better,  that  she  is  dying ; and  many  other 
discouraging  expressions  of  a like  nature  are  used,  which  are 
much  calculated  to  alarm  the  attendants,  and  unhinge  a 
young  practitioner.  In  ail  cases,  the  medical  attendant  is  to 
judge  of  the  amount  of  danger,  by  the  condition  of  the  pulse 
and  of  the  passages,  and  not  by  the  clamour  of  the  inmates 
of  the  lying-in  room.  When  the  structures  of  the  parent  be- 
gin to  suffer  from  pressure,  such  a condition  never  fails  to 
accelerate  the  circulation  ; but  it  is  proper  to  be  aware,  that 
under  judicious  management,  parturition  though  very  severe, 
may  be  going  on  for  many  hours,  or  several  days  even,  with- 
out affecting  the  pulse.  So  long,  therefore,  as  this  function 
shall  continue  undisturbed,  the  medical  attendant  may 
keep  his  mind  at  ease.  But  he  must  appear  steady,  confi- 
dent, cheerful,  and  obliging,  while  a similar  line  of  conduct 
must  be  pursued  by  others,  with  a view  to  inspire  the  patient 
with  hope.  Every  effort  must  be  made  to  support  the 
woman’s  spirit;  for  if  this  despondency  be  allowed  to  gain 
ground,  suspended  uterine  action  is  a certain  result,  and  we 
may  find  it  necessary  to  refer  the  case  to  a difierent  class  of 
labours.  Such  results  may  be  brought  about  by  the  practi- 
tioner himself  even,  who,  instead  of  being  attentive,  occupies 
his  time  when  parturition  is  at  all  tedious,  in  reading  or  writ- 
ing, which  induces  the  woman  to  think  that  she  has  yet  long 
to  suffer,  and  depression  of  spirits  is  the  consequence.  When 
there  is  the  least  tendency  in  the  contractions  to  become  lin- 
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gering,  attendants  must  redouble  their  eftbrts  to  support 
the  confidence  and  drooping  spirits  of  the  patient.  The  ap- 
artment must  be  freely  ventilated;  and  the  use  of  wine  and 
spirits,  which  the  female  attendants  are  but  too  often  inclined 
to  administer  on  occasions  of  this  nature,  must  be  resisted. 

In  the  early  part  of  the  second  stage,  the  sufferer  is  fre- 
quently much  annoyed  with  irritability  of  stomach.  The  or- 
gan rejects  every  thing ; and  there  is  sometimes  the  most 
violent  retchings,  even  when  there  is  nothing  swallowed. 
This  complaint  is  to  be  relieved  as  already  directed  in  the 
management  of  the  first  stage.  Sometimes  it  continues  to 
harass  the  patient  after  delivery,  in  which  case  abstemious- 
ness in  nourishment  of  every  description  must  be  enjoined; 
the  bowels  are  to  be  attended  to  by  enernata ; and  a half 
grain  pill  of  solid  opium  every  alternate  hour  until  the  irrita- 
tion subside,  should  be  ordered. 

Pain  in  the  sacrum  is  another  troublesome  complaint  dur- 
ing this  stage.  Not  above  one  in  a hundred  escapes  it;  and 
in  this  instance  there  may  be  a sensation,  equally  excruciat- 
ing in  the  region  of  the  pubis.  In  the  sacrum,  the  uneasiness 
must  be  referred  to  the  pressure  of  the  head  upon  the  nerves 
and  other  ambient  parts.  Counter-pressure  externally,  is  the 
only  way  in  which  any  relief  can  be  afforded ; and  to  this 
end,  the  nurse  takes  up  her  station  at  the  bed  side  and  ap- 
plies the  hand  upon  the  sacrum  on  the  recurrence  of  pain. 

Spasms  of  the  pelvic  limbs  are  occasionally  attendants  on 
the  second  stage.  Sometimes  they  pursue  the  course  of  the 
crural,  at  other  times  that  of  the  great  sacro-sciatic  nerves, 
more  especially  when  the  head  is  long  retained.  During 
their  continuance,  they  are  productive  of  the  most  excruciating 
sensations.  The  usual  remedies  are  dry  frictions  with  the 
hand,  ligatures  around  the  affected  part,  and  a cold  smooth- 
iron  applied  to  the  sole  of  the  foot. 

From  the  time  the  head  begins  to  press  on  the  external 
parts,  the  practitioner  must  not  quit  the  bed  side,  for  now  an 
important  duty  devolves  upon  him ; which  is,  to  support  the 
perinoeum  lest  it  be  lacerated  by  the  too  rapid  expulsion  of 
the  foetus.  Instead  of  supporting  this  part,  others  again  re- 
commend pressure  to  be  directly  applied,  by  the  points  of  the 
fingers,  to  the  head  itself,  to  moderate  its  advance  until  the  os 
externum  be  sufficiently  dilated.  It  is  very  well  known  to  every 
one  who  has  practised  extensively,  that  the  perinoeum  has  been 
injured  under  the  utmost  caution  and  most  judicious  manage- 
ment; while  it  is  no  less  true  that  it  has  often  escaped  unhurt, 
even  when  it  must  have  been  utterly  neglected,  as  in  females 
who  have  brought  forth  without  assistance.  What  conclu- 
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sion  is  to  be  deduced  from  these  facts;  simply  this,  that  if  the 
patient  were  to  control  her  exertions,  as  is  often  done  by  females 
producing  illegitimate  children,  the  accident  would  be  of  very 
rare  occurrence,  whether  support  were  afforded  to  either  part 
or  not.  The  circumstance  of  those  who  are  assisted,  meet- 
ing with  the  accident,  and  women  delivered  alone  escaping 
it,  proves  pretty  clearly  that  injudicious  efforts  on  the  part  of 
the  patient  are  the  principal,  if  not  the  sole  cause.  What 
takes  place  during  the  delivery  of  each  of  these  classes,  af- 
fords farther  support  to  this  opinion.  Females  who  are  assist- 
ed, exert  themselves  to  the  utmost  of  their  power  during  the 
pains,  totally  regardless  whether  their  struggles  may  be  heard 
or  not,  whereby  the  passages  are  hurriedly,  or  prematurely 
distended,  and  the  accident  in  question,  very  liable  to  be  pro- 
duced. The  mothers  of  illegitimate  births  are  those  who 
bring  forth  unassisted,  and  to  preserve  their  character  have 
good  cause  for  concealing  their  situation  ; they  therefore  bear 
the  child  under  restraint ; or  in  other  words,  with  a view 
to  conceal  their  indiscretion,  they  do  not  exert  the  propelling 
powers  so  energetically  as  the  mothers  of  legitimate  infants,  so 
that  in  them  the  external  orifice  is  dilated  with  slow  and  uni- 
form gradation ; and  consequently,  with  less  risk  of  injury. 
Nor  do  I mean  entirely  to  deny  the  justness  of  the  charge 
which,  some  years  since,  was  preferred  against  us  by  the  talent- 
ed editor  of  a learned  review,  viz.  that  the  injury  is  sometimes 
the  effect  of  officiousness,  on  the  part  of  the  medical  atten- 
dant, by  his  attempting  to  draw  the  perinoeum  towards  the 
rectum,  to  suffer  the  cranium  to  be  disengaged  from  the  vagina. 
A few  years  ago,  a medical  officer  of  the  navy,  who  had  been 
on  service  at  New  South  Wales,  informed  me  of,  for  any  thing 
I know,  a new  and  more  expeditious  method  of  disengaging 
the  head,  when  impeded  by  a rigid  perinoeum  ; this  is  snif)r»ing 
the  part,  which  a surgeon  in  that  quarter  on  one  occasion  delib- 
erately practised  with  a pair  of  scissars.  As  the  conduct  of  the 
woman,  therefore,  conduces  to  it,  when  the  vertex  begins  to 
emerge  from  the  vagina,  she  should  be  enjoined  to  strain  very 
moderately  during  the  transitof  the  cranium;  and  although  the 
hand  is  not  certain  protection,  yet,  as  it  will  assuredly  assist, 
it  would  be  highly  improper  in  a practitioner,  to  withhold  it 
under  any  pretence.  Uterine  action  is  occasionally  so  power- 
ful, that  were  it  not  for  this  precaution,  the  foetus  would  be 
precipitated  with  such  violence  from  the  passages,  that  not 
only  would  the  perinoeum  suffer  injury,  but  the  uterus  even 
might  be  inverted.  To  guard  the  more  effectually  against 
any  thing  of  this  nature,  whenever  the  head  is  born,  let  the 
practitioner  apply  the  left  to  the  perinoeum,  and  the  right 
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hand  around  the  neck  and  over  the  shoulders  of  the  infantj 
to  moderate  its  advance.  Sometimes  the  foetus  does  not  pass 
per  vaginam,  but  penetrates  the  centre  of  the  perinceura,  and 
makes  its  exit  through  the  breach  ; which  has  not  been  con- 
tinued however,  either  into  the  rectum  or  vagina. 

When  the  head  comes  upon  the  external  parts,  they  are 
rendered  conical  by  the  pressure,  and  hence  the  term  peri» 
noeal  tumour,  by  men  of  the  art.  As  the  sex  now  commit  a 
little faux  pax,  which,  as  it  is  unavoidable,  must  on  no  account 
be  noticed  by  the  medical  attendant,  viz.  allowing  the  con- 
tents of  the  rectum  to  escape,  a soft  warm  napkin  should  be 
applied  to  save  the  feelings  of  the  patient.  At  this  time,  the 
right  hand  flattened,  must  be  so  placed  that  its  palm  shall 
cover  the  perinoeiira,  while  the  fingers  are  to  extend  over  each 
labium,  on  which  parts  moderate  pressure  only  is  to  be  ex- 
erted; for  were  it  carried  to  a greater  extent,  we  should  risk 
injury  of  the  organs  we  are  so  anxious  to  protect,  from  their 
being  squeezed  betwixt  two  surfaces  harder  than  themselves. 
While  the  hand  is  thus  placed,  the  cranium  during  every  pain, 
must  be  gently  inclined  towards  the  pubes;  and  the  support 
must  be  continued  until  the  shoulders  have  made  their  exit. 

Whenever  the  head  is  born,  a piece  of  narrow  tape  and  a 
pair  of  scissars,  should  be  furnished.  Thereafter,  the  cranium 
and  neck  are  to  be  examined  to  ascertain  if  the  former  be  cover- 
ed by  the  membranes,  or  the  funis  entwined  round  the  latter. 
As  either  would  interrupt  respiration,  the  membranes  sltould 
he  ruptured  before  the  head  has  passed;  and  afterwards,  if  the 
cord  encircles  the  neck,  it  is  to  be  slackened  or  slipped  off 
the  part.  Sometimes  we  cannot  readily  disengage  tlie  funis 
from  around  the  neck,  nor  the  shoulders  from  the  outlet ; and 
the  child  wiU  be  lost  unless  speedly  extricated.  When  this  can- 
not be  quickly  accomplished,  an  attempt  must  be  made  to  pre- 
serve the  infant,  by  inflating  its  lungs  through  the  nostrils,  un- 
til the  shoulders  can  be  extricated  as  formerly  directed.  On 
the  expulsion  of  the  child  we  are  to  ascertain,  by  passing  the 
hand  along  the  womaifls  chest  to  her  abdomen,  whether  there 
be  another  foetus  in  utero.  When  there  is  no  more,  the  parietes 
will  be  found  so  relaxed,  that  the  hand  might  almost  be  en- 
veloped in  a fold  of  them  ; while  the  uterus,  contracted  to  the 
size  of  a foetal  head,  will  be  felt  by  free  pressure^  betwixt  the 
umbilicus  and  the  pubes.  When  there  is  a second  child,  the 
abdomen  remains  hard  and  distended  after  the  birth  of  the 
first;  but  to  accomplish  the  distinction  satisfactorily,  this  ex- 
amination should  be  made  as  early  as  possible  after  delivery. 

We  are  to  interrupt  the  circulation  between  the  parent  and 
foetus,  whenever  respiration  is  distinctly  establishetl  in  the 
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latter.  At  one  time  it  was  thought  unnecessary  to  place  a liga- 
ture on  the  funis,  as  no  such  precaution  was  adopted  for  the 
security  of  the  young  of  any  other  animal,  which,  neverthe- 
less, suffered  nothing  from  the  neglect.  The  occasional  loss 
of  the  foetus  both  among  the  human  species  and  lower  ani- 
mals, in  consequence  of  umbilical  haemorrhage,  upset  this 
false  philosophy,  and  gradually  led  to  the  funis  being  invari- 
ably secured  in  the  young  of  our  race.  In  the  present  day, 
we  are  advised  by  one  class  of  practitioners  not  to  interrupt 
the  circulation  in  the  cord,  but  suffer  it  to  discontinue  spon- 
taneously; while  a second  recommend  the  application  of  a 
ligature,  whenever  respiration  has  freely  commenced.  The 
connection  between  the  child  and  the  parent,  must  be  in  a 
great  degree  obstructed  before  the  birth  of  the  former;  for  as  it 
emerges  from  the  uterus,  this  organ  contracts  itself  in  the 
same  ratio,  whereby  the  connection  between  it  and  the  pla- 
centa ceases,  and  the  functions  of  this  mass  are  destroyed. 
As  in  many  instances,  the  foetus  is  no  sooner  expelled,  than 
the  placenta  is  detached  from  the  uterus,  and  forced  into  the 
vagina,  of  what  advantage,  therefore,  can  it  be  to  the  child, 
after  respiration  is  freely  established,  to  have  the  ligature 
withheld  for  one  moment,  since  the  functions  of  the  mass 
must  shortly  cease  after  its  detachment  ? While  the  appli- 
cation of  the  ligature  is  delayed,  the  foetal  blood  continues  to 
be  poured  into  the  arterial  ramifications  of  the  placenta ; but 
it  may  be  doubted  whether  the  mass,  while  retained  in  the 
contracted  uterus  or  vagina,  restores  by  the  corresponding 
veins,  the  blood  which  it  has  derived  from  the  infant.  If  it 
does  not,  this  must  be  a further  inducement,  after  respiration 
has  commenced,  for  interrupting  the  placentary  circulation, 
lest  the  foetus  suffer  from  exhaustion. 

From  what  has  happened  in  several  cases  that  have  come 
under  my  notice,  I have  no  hesitation  in  declaring  my  con- 
viction, that  troublesome  oppression  of  breathing,  and  con- 
vulsions even,  may  be  induced  by  the  premature  interruption 
of  the  placentary  circulation  ; but  certainly  in  the  case  of  a 
delicate  foetus,  lest  that  blood  which  is  sent  to  the  placenta 
( by  the  umbilical  arteries,  be  not  restored  to  its  system,  the 
£ application  of  the  ligature  ought  not  to  be  longer  deferred 
1 than  what  is  indispensable. 

When  the  connection  between  the  mother  and  child  is 
d to  be  interrupted,  the  funis,  once  encircled  by  a ligature  of 
1|  the  narrowest  tape,  is  to  be  firmly  compressed  at  the  distance 
of  two  inches  from  its  exit  at  the  umbilicus.  Though  this  be 
ti  at  first  applied  with  every  possible  firmness,  yet  after  some 
r little  time,  it  occasionally  becomes  slack,  and  permits  an  ef- 
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fusion  from  the  cord  which  I have  known  in  one  instance 
prove  fatal  to  the  child,  and  in  several  others  to  endanger 
life.  To  avert  consequences  so  unpleasant,  the  practitioner 
should  examine  the  funis  before  his  departure ; and  if  it  be 
found  to  permit  the  slightest  oozing  of  blood,  another  liga- 
ture ought  to  be  applied.  This  practice  must  invariably  be 
observed  when  the  cord  is  thick.  At  a distance  of  two  inches 
from  the  first,  a second  ligature  is  to  be  placed,  and  the  cord 
divided  in  the  intermediate  space,  with  a pair  of  blunt  point- 
ed scissars.  The  only  necessity  for  this  last  security,  is  to 
prevent  the  bed-clothes  being  soiled  by  any  effusion  from  the 
placentary  portion  of  the  funis. 

After  the  foetus  has  been  expelled,  if  the  patient  has  suffer- 
ed much  while  in  labour,  she  should  be  allowed  a little  cor- 
dial, both  to  renovate  the  vigour  of  the  system  in  general, 
and  that  of  the  uterus  in  particular.  A little  wine  is  prefer- 
able; but  if  the  individual  wish  it,  and  that  she  is  the  mother 
of  several  children,  half  a wine  glassful  of  any  ardent  spirit 
may  generally  be  allowed  without  prejudice. 

Among  the  causes  by  which  this  stage  may  be  protracted, 
an  unyielding  condition  of  the  parts  which  close  up  the  out- 
let, is  the  most  frequent.  It  is  often  the  source  of  great  suf- 
fering to  those  who  are  confined  for  the  first  time.  The 
transit  of  the  head  over  the  perinoeum,  occasionally  requires 
a longer  period  than  the  previous  part  of  the  process.  In 
these  protracted  cases,  the  practitioner  has  to  contend  with 
the  clamour  of  the  sufferer  and  her  friends,  whose  anxiety 
must  be  relieved  by  a fair  representation  of  the  circumstances 
of  the  labour,  when  matters  are  in  a proper  train,  by  illus- 
trations and  arguments  deduced  from  previous  examples  of  a 
similar  nature,  and  by  an  assurance  of  favourable  results  in 
due  time;  while  to  support  these  promises,  the  medical  at- 
tendant must  be  cheerful  in  his  demeanour,  obliging  in  his 
attentions,  and  appear  confident  in  bis  resources.  If  the 
woman  has  not  been  bled  in  the  previous  part  of  the  process, 
the  greatest  advantage  may  now  be  expected  to  accrue  from 
this  remedy ; and  occasionally,  where  it  has  previously  been 
resorted  to,  it  becomes  necessary  to  repeat  it ; but  in  this  we 
are  to  be  regulated,  not  by  representations  of  debility  by  the 
patient  and  attendants,  but  by  the  condition  of  the  pulse,  on 
which,  before  we  desist,  we  are  invariably  to  make  an  im- 
pression. Secondly,  we  are  to  conjoin  with  the  foregoing 
remedy,  the  free  application  of  some  unctuous  matter  to  the 
perinoeum,  during  the  intervals  between  the  pains.  This  re- 
laxes the  parts,  while  it  also  diminishes  increased  heat,  and 
the  effects  of  mechanical  distension.  Except  in  first  labours, 
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however,  it  is  scarcely  ever  required  ; but  in  these  I feel  sat- 
isfied that  the  greatest  benefit  will  be  derived  from  it.  TJiird-^ 
ly,  while  the  head  is  on  the  perinceum,  and  uterine  action 
disposed  to  become  lingering,  the  practitioner  must  be  unre- 
mitting in  his  attentions,  lest  by  an  opposite  line  of  conduct, 
the  patient  might  become  despondent,  and  labour  suspended. 
Fourthly^  if  the  woman  has  been  long  confined  to  one  posi- 
tion, she  should  be  allowed  to  change  it  for  some  other ; a 
free  current  of  air  should  be  admitted  through  the  apartment; 
if  the  patient  has  any  desire,  a little  mild  nourishment  is  to 
be  allowed,  as  tea,  or  coffee;  and  special  care  taken  that  the 
faeces  and  urine  are  regularly  voided. 

A second  cause  of  protraction  arises  from  certain  conditions 
of  the  membranes  of  the  ovum.  Sometimes  we  find  them  so 
strong  as  to  resist  for  a considerable  period,  the  action  of  the 
uterus,  long  indeed  after  the  os  uteri  is  fully  dilated : At 
other  times,  they  cohere  too  firmly  to  this  organ,  and  in  both 
cases,  resist  the  descent  of  the  foetus.  When  there  is  a cor- 
rect position  of  the  head,  and  the  membranes  do  not  protrude 
freely,  but  remain  tense  after  the  os  tincse  is  fully  dilated, 
they  should  be  ruptured,  wdiich  may  be  accomplished  by 
pinching  them  in  the  absence  of  a pain,  pushing  the  finger 
against  them  when  a contraction  is  present;  or  when  they 
are  very  strong,  and  both  these  methods  fail,  holding  the 
point  of  a writing  pen  against  them  during  uterine  action, 
will  speedily  cause  them  to  yield.  Examples  are  frequently 
met  with,  where,  but  for  the  interference  of  the  practitioner, 
the  foetus  would  be  thrown  off  with  the  membranes  entire. 

In  the  third  place,  the  second  stage  may  be  protracted  by 
the  inefficiency  of  uterine  action,  a state  for  which  many 
causes  may  be  assigned ; as,  protraction  of  the  first  stage ; 
premature  bearing  down  efforts;  fear;  the  immoderate  use 
of  cordials ; overheated  air ; and  want  of  rest.  An  opinion 
was  at  one  tinie  pretty  generally  entertained,  that  medical 
men  possessed  some  agent  capable  of  renewing  the  action  of 
the  uterus  when  it  became  suspended  ; and  no  doubt  advan- 
tage has  often  been  taken  of  this  notion,  to  impose  upon  the 
weaker  sex.  Both  male  and  female  practitioners  have  been 
accustomed  to  exhibit  some  kind  of  drops,  which  they  en- 
! deavoured  to  impress  on  the  minds  of  those  who  took  them, 

I would  have  the  effect  of  invigorating  the  pains,  and  acceler- 
; ating  the  delivery.  These  drops  must  have  been  the  Tinc- 
I ture  of  Opium,  which,  in  moderate  doses,  from  its  action  as 
I a diffusible  stimulus,  and  its  influence  on  the  mind,  from  the 
5 confident  manner  in  which  it  was  exhibited,  must  occasional- 
1 ly  have  been  attended  with  the  desired  effect;  and  hence  the 
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reason  probably,  why  it  is  so  often  ordered  in  the  present 
day,  by  young-  practitioners,  without  proper  principles  to 
guide  them.  But  assuredly  we  are  yet  unacquainted  with 
any  agent  that  can  be  considered  infallible  in  reviving  uter- 
ine action.  The  ergot  even,  cannot  be  relied  on,  though  we 
have  of  late  years  heard  so  much  of  its  infallibility. 

When  uterine  action  has  been  diminished  in  power  from 
fear  or  despondency,  the  stimulus  of  hope  will  prove  of  great 
advantage ; wherefore,  every  thing  must  be  done  by  those 
around  the  patient  to  inspire  her  with  confidence,  the  effects 
of  which  are  often  incredible;  but,  without  enlarging  fur- 
ther on  this  point,  the  conduct  to  be  pursued  under  such  cir- 
cumstances will  be  sufficiently  understood  from  what  has  al- 
ready been  stated  in  this  section.  If  the  pains  be  suspended 
or  nearly  so,  and  the  vagina  and  linings  of  the  pelvis  do  not 
feel  unusually  tender  on  examination,  while  the  finger  can 
be  insinuated  betwixt  the  head  and  the  sides  of  the  basin,  the 
best  practice,  more  especially  where  the  patient  seems  ex- 
hausted, is  to  suspend  uterine  action  altogether.  With  this 
view  the  individual  should  have  from  sixty  to  eighty  drops  of 
the  Tincture  of  Opium.  By  the  temporary  suspension  of  la- 
bour, an  interval  of  repose  is  procured,  whereby  the  strength 
and  spirits  of  the  patient  will  be  recruited,  and  uterine  con- 
tractions renew^ed  with  greater  energy ; but  during  this  de- 
lay, she  should  be  closely  watched. 

if  the  case  be  such  that  there  are  pains  still  going  on  though 
in  rather  a subdued  state,  it  is  then  proper  to  have  recourse 
to  those  means  wffiich  have  been  recommended,  to  excite  the 
prostrate  energies  of  the  patient.  Frictions  with  the  points 
of  the  fingers,  exerted  by  the  nurse,  over  the  body  of  the 
uterus,  the  loins,  and  back,  are  often  most  effectual  in  ren- 
dering the  contractions  more  energetic.  Carnplior,  in  doses 
of  a scruple  in  form  of  bolus,  when  there  is  no  disposition  to 
nausea,  will  be  found  a useful  agent.  Cathartic  enemata 
have  frequently  been  recommended,  and  they  occasionally  an- 
swer our  expectations ; but  they  are  more  uncertain  than  the 
foregoing  means  ; and  wdien  they  do  not  succeed,  they  seldom 
fail  to  increase  the  torpor  of  the  uterus.  Of  all  our  auxili- 
aries, the  Ergot  appears  the  most  active  and  constant  in  its 
operation.  As  it  seems  in  most  cases  to  act  wdth  great  power, 
and  is  in  very  general  use,  and  that  too  by  persons  who  pro- 
bably pay  but  little  regard  to  certain  circumstances  which, 
from  reflection  and  observation,  I think,  should  regulate  its 
exhibition,  I shall  liere  very  briefly  state  wdiat  has  occurred 
to  myself,  in  common  perhaps  with  other  practitioners,  re- 
garding it.  I have  known  uterine  action  become  very  power- 
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ful  under  its  usej  where  it  was  given  only  twice  to  the  ex- 
tent of  fifteen  grains  of  the  dry  powder  for  a dose,  an  interval 
of  twenty  minutes  being  allowed  to  pass  betwixt  the  exhibi- 
tion of  each  ; and  the  foetus  was  still  born,  though,  but  a few 
minutes  previous  to  its  expulsion,  its  movements  had  been 
perceptible  to  the  parent.  These  results  are  in  accordance 
wdth  the  observations  published  some  time  since  by  practi- 
tioners of  the  United  States,  who  found  the  ergot  so  certain 
in  exciting  uterine  action,  that  they  styled  it  pulvis  ad  par^ 
turn ; and  so  uniformly  destructive  to  the  foetus,  that  they 
have  also  termed  it  pulvis  ad  mortem.  While  I state  these 
facts  in  testimony  of  its  power,  I must  at  the  same  time  men- 
tion, that  it  has  been  exhibited  by  others,  as  well  as  my- 
self, to  a much  greater  extent  than  I have  now  particularized, 
without  being  productive  of  any  perceptible  uterine  excite- 
ment. This  uncertainty  in  its  action,  whether  it  arise  from 
the  quality  of  the  drug,  or  idiosyncracy  of  habit,  suggests  cau- 
tion in  its  exhibition.  I think,  in  the  first  place  ^ that  it  should 
not  be  administered  in  a primary  labour,  until  the  os  exter- 
num be  well  dilated,  and  the  vertex  beginning  to  emerge 
therefrom.  Secondly,  it  should  not  be  given  even  in  subse- 
quent cases,  till  the  os  uteri  is  dilated  nearly  two  inches  in 
diameter,  and  the  presentation  natural.  Thirdly,  it  should 
not  be  recommended  in  any  instance  where  there  is  reason  to 
apprehend  disproportion  betwdxt  the  cranium  and  pelvis.  And, 
fourthly,  its  exhibition  cannot  be  contemplated  in  any  labour, 
except  such  head  presentations  as  are  strictly  natural.  Were 
it  administered  under  either  of  the  foregoing  circumstances, 
and  to  display  that  violence  of  action  which  is  ascribed  to  it, 
and  which  it  has  certainly  in  many  cases  produced,  the  uterus 
would  often  be  ruptured  in  attempting  to  overcome  the  obsta- 
cles which  resisted  the  transit  of  the  foetus.  This  medicine  has 
been  given  in  form  of  infusion,  decoction,  tincture,  and  sim- 
ple powder.  Decoction  is  the  mode  generally  preferred  by 
the  profession  in  the  United  States,  who  must  have  enjoyed 
more  extensive  opportunities  of  observation  than  practitioners 
of  this  country ; but  the  simple  powder  is  that  in  which  it 
has  always  been  recommended  by  myself.  I have  never  order- 
ed it  in  larger  doses  than  a scruple  once  in  twenty  minutes. 
Drs  Stearns  and  Hossack  of  New  York,  speak  of  it  with  great 
confidence,  given  to  the  amount  of  ten  grains,  in  decoction.  I 
have  been  informed,  that  Dr  Blundell  of  London  exhibits  it  in 
this  latter  form,  and  has  in  some  instances  found  it  quite  inert. 

The  placenta  may  he  brought  into  the  pelvis  after  the  separa- 
tion of  the  foetus  from  the  parent,  by  applying  and  cautious- 
ly exerting  the  requisite  degree  of  extracting  force,  through 
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the  medium  of  the  funis,  when  vve  are  aware  of  tlie  return 
of  pains.  But  whether  we  are  informed  of  these  sensations 
or  not,  after  the  infant  has  been  disposed  of,  we  should  pro- 
ceed to  determine  the  situation  of  the  mass.  With  this  in- 
tention, the  cord  is  to  be  twice  entwined  round  the  index  and 
middle  fingers  of  the  left  hand,  while  those  of  the  right  are 
to  be  passed  into  the  vagina  along  the  funis,  and  if  its  inser- 
tion into  the  placenta  can  be  distinguished,  the  mass  should 
be  forthwith  cautiously  extracted.  If  it  be  upon  the  brim, 
the  funis  is  to  be  pulled,  and  the  extracting  force  directed 
toward  the  coccyx ; but  if  in  the  pelvis,  the  cord  must  be 
drawn  in  the  direction  of  the  pubis.  When  it  is  drawn  with 
a long  steady  pull,  it  will  support  considerable  force;  but 
when  suddenly  and  repeatedly  in  quick  succession,  a method 
often  adopted  by  the  novice,  it  is  apt  to  be  torn  from  the 
placenta,  which  may  then  require  the  introduction  of  the 
hand,  or  it  may  be  extracted  by  transfixing  and  hooking  it 
down  with  the  finger.  When  the  cord  is  pulled,  sometimes 
a tearing  sensation  is  perceptible,  which  may  be  referred  to 
the  laceration  of  the  membranes,  and  not  to  that  of  the  funis 
from  the  placenta.  Immediately  after  the  mass  passes  through 
the  os  externum,  it  should  be  twisted  round  two  or  three 
times,  in  such  a manner  as  to  bring  the  membranes  away  in 
in  a thread.  In  the  next  place,  the  perinoeum  is  to  be  ex- 
amined to  ascertain  whether  it  has  been  injured;  and  as  it  is 
better  that  this  discovery  should  be  made  by  the  practitioner 
than  by  any  of  the  female  attendants,  this  examination  should 
always  be  instituted  before  he  quits  the  bed-side.  If  the  an- 
terior edge  of  the  recto-vaginal  septum  has  been  at  all  injur- 
ed, it  will  feel  rough  and  exceedingly  sensible  to  the  touch  ; 
but  if  otherwise,  it  will  be  smooth,  and  not  unusually  painful. 

Although  the  placenta  be  thus  easily  removed  in  the  gen- 
erality of  cases,  yet  examples  are  occasionally  met  with,  in 
which  it  may  be  retained  for  a considerable  period.  How 
long  this  maybe  allowed,  and  the  causes  that  lead  to  it,  must 
now  be  considered.  At  one  time  some  difference  of  opinion 
prevailed  among  accoucheurs  on  this  point ; some  maintain- 
ing that  the  exclusion  of  the  secundines  might  be  trusted  to 
nature  ; others  asserting  that  their  extraction  should  be  ac- 
complished immediately  after  the  birth  of  the  infant ; and  a 
thirds  directing  that  the  practitioner  should  not  quit  the  lying- 
in  room,  until  their  removal  has  been  effected.  A slight 
knowledge  of  the  operations  of  the  female  economy,  must 
convince  every  one  that  neither  of  these  opinions  can  in  all 
cases  be  followed.  While  the  placenta  is  suffered  to  remain 
in  utero^  it  is  obvious  that  tlie  contraction  of  this  organ  can- 
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itiot  be  complete,  and  that  the  patient  in  list  be  exposed  to  the 
risk  of  haemorrhage.  So  long  as  the  mass  is  adherent  to  the 
womb,  the  liability  of  such  an  accident  is  certainly  diminish- 
ed ; but  as  there  is  an  inherent  disposition  in  this  organ  to 
return  to  its  pristine  state,  by  progressive  contraction,  where- 
by the  after-birth  must  be  detached  in  the  same  ratio,  we 
have  little  security  for  the  patient  in  this  condition.  Where- 
fore, the  plan  of  leaving  the  secundines  to  be  excluded  by  the 
natural  efforts,  from  their  having  been  so  often  succeeded  by 
fatal  hemorrhage,  is  now  entirely  exploded,  except  by  those 
whose  practice  is  confined  to  the  closet  or  class-room.  But 
formidable  as  flooding  may  be  regarded,  other  consequences 
no  less  fatal  may  result  from  long  detention  of  the  placenta, 
It  has  been  followed  by  fever  of  so  destructive  a character, 
that  few  patients  have  survived  its  complete  formation. 

The  practice  of  proceeding  to  the  removal  of  the  after- 
birth, immediately  after  the  expulsion  of  the  child,  except 
where  flooding  threatens,  is  certainly  uncalled  for,  since,  if 
left  to  nature  even,  it  would,  generally  speaking,  be  excluded 
within  an  hour  of  this  event ; and  since  very  early  interference 
is  attended  with  much  pain  to  the  patient,  and  has  been  suc- 
ceeded by  haemorrhage,  inversion,  and  even  inflammation  of 
the  uterus.  And,  lastly,  to  direct  that  a practitioner  is  not 
to  quit  the  apartment  of  the  patient  until  the  placenta  shall 
be  excluded,  betrays  a want  of  acquaintance  with  certain  con- 
ditions in  which  we  occasionally  find  the  mass,  and  which 
require  it  to  be  left  in  utero  for  many  hours,  or  even  days. 

The  question  then  comes  to  be,  how  soon  after  the  expul- 
sion of  the  foetus  are  we  to  interfere,  unless  the  after-birth  be 
dislodged  by  the  natural  efforts  ? In  reply,  it  may  be  observ- 
ed, jivsl,  that  when  the  secundines  are  in  the  vagina,  they 
ought  to  be  removed  without  delay,  since  by  permitting  them 
to  remain,  they  might  so  effectually  block  up  the  passage  as 
to  conceal  the  existence  of  flooding;  secondly,  if  there  be  an 
oozing  of  blood  per  vaginam,  with  an  acceleration  of  pulse,  such 
measures  ought  instantly  to  be  resorted  to,  as  shall  lead  to 
their  speedy  detachment  and  expulsion  ; and,  thirdly,  if  they 
are  not  felt  in  this  canal  at  the  end  of  forty  minutes  after 
the  conclusion  of  the  second  stage,  the  practitioner  should 
proceed  to  determine  the  cause  of  retention,  and  be  regulated 
in  his  subsequent  conduct  accordingly. 

If  the  cause  of  retention  be  torpor  of  the  uterus,  as  may  be 
apprehended  where  the  previous  stages  have  been  severe  and 
protracted,  and  where  the  organ  itself,  forming  a large  flabby 
pouch  instead  of  a hard  ball,  can  be  felt  through  the  abdomi- 
nal parietes,  the  ergot  should  be  administered ; the  abdomen 


204 


rubbed  with  the  points  of  the  fingers  over  the  uterine  region, 
or  the  womb  cautiously  grasped  througli  the  parietcs,  may 
at  the  same  time  be  conjoined.  Pulling  the  funis  occasion- 
ally, is  also  a mode  which  is  often  successful.  When  these 
measures  do  not  succeed,  we  must,  as  a last  resource,  prepare 
to  introduce  the  hand,  which  should  be  previously  warmed 
and  anointed. 

One  fino^er  after  another  must  be  insinuated  into  the  va- 
gina,  until  the  whole  hand,  in  a conical  form,  have  passed 
the  os  externum  ; after  which  it  is  to  be  cautiously  slid  along 
the  funis  to  the  os  uteri : the  same  caution  is  to  be  observed 
in  advancing  it  into  the  womb.  The  proceeding  is  painful 
and  sometimes  resisted,  but  when  the  individual  is  informed 
that  her  life  depends  on  it,  she  will  submit  with  fortitude. 
Frequently  the  mere  introduction  of  the  hand  into  the  uterus, 
without  further  interference,  excites  such  powerful  action  of 
the  organ,  as  speedily  to  dislodge  both  the  placenta  and  the 
hand.  At  other  times,  however,  to  accomplish  the  object  in 
view,  it  is  necessary  to  make  firm  pressure  on  the  mass  it- 
self, or  upon  the  inner  surface  of  the  womb  at  diiferent  points, 
while  a moderate  degree  of  extracting  force  must  at  the  same 
time  be  exerted  on  the  cord.  Another  method  which  has  often 
led  to  the  separation  of  the  secundines  is,  to  encircle  them 
with  the  fingers  and  press  them  toward  the  centre. 

A very  important  set  of  cases,  requiring  extreme  caution 
in  their  management,  are  those  in  which  the  placenta,  in  con- 
sequence of  diseased  structure,  has  contracted-  too  intimate  a 
union  with  the  uterus.  The  existence  of  such  a state,  before 
the  hand  is  introduced,  may  be  suspected  by  the  presence  of 
successive  discharges  of  blood  per  vaginam.  Independent  of 
retention  from  portions  of  the  mass  having  been  converted 
into  cartilage,  or  bone,  its  detention  may  also  be  owing  to 
some  parts  of  it  having  become  of  a firm  fleshy  texture.  As 
yet  we  know  little  of  any  cause  for  either  of  these  conditions. 
I have  seen  the  after  burden  thus  organized  in  primary  as 
well  as  in  after  gestations;  and  it  has  been  said,  that  such  a 
state  is  apt  to  be  repeated  in  the  same  female  in  her  subse- 
quent pregnancies.  From  attendant  circumstances,  I have 
been  led  to  consider  blows  upon  the  abdomen,  pressure  ex- 
erted by  the  angles  of  a large  foetus,  and  the  use  of  stays  and 
corsets,  by  producing  inflammation,  as  causes  of  indurations 
and  callosities  in  the  placenta.  When  the  hand  is  in  utero,  the 
cause  of  retention  should  be  very  carefully  ascertained,  by 
the  deliberate  examination  of  the  mass  at  all  points ; and  as 
it  is  very  rare  to  find  the  whole  of  it  in  a state  of  disease,  or 
in  firm  connection  with  the  womb,  such  portions  as  are  of 
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sound  texture,  or  are  actually  detached,  should  be  carefully 
separated  and  brought  away ; and  in  effecting  this,  let  the 
practitioner  ever  remember  that  both  prudence  and  patience' 
must  regulate  his  proceedings ; for  such  cases  are  attended 
with  great  responsibility,  and  have,  under  the  most  careful, 
deliberate,  and  judicious  management,  had  a fatal  termina- 
tion. If  any  part  of  the  placenta,  no  consequence  how  ex- 
tensive, be  discovered  very  firm  in  its  texture,  and  equally 
so  in  its  union  with  the  uterus,  no  attempt  is  to  be  made  to 
scrape  it  away,  or  to  peel  it  off ; it  is  safer  to  leave  it  behind, 
and  suffer  its  detachment  to  be  effected  by  a natural  process, 
which  will  generally  happen  in  from  two  to  four  days.  The 
indurated  portion  sloughs  off ; and  while  this  is  going  on, 
from  six  to  eight  ounces  of  a saturated  solution  of  the  sul- 
phate of  alumen,  in  a tepid  state,  should  be  injected  into  the 
womb  once  in  six  hours,  by  means  of  a common  bladder, 
mounted  with  a gum  tube,  sufficiently  long  to  pass  into  the 
organ.  This  practice  will  answer  the  triple  object  of  keep- 
ing the  passages  clean,  preventing  or  moderating  haemorr- 
hage, as  also  putrefaction  of  the  morbid  mass,  which  will  be 
tanned  by  the  astringent  properties  of  the  solution  ; aiid  it 
will  shortly  drop  into  the  vagina.  During  this  period,  the 
patient  must  be  assiduously  watched  ; moderate  pressure  ap- 
plied to  the  region  of  the  uterus,  through  the  medium  of  the 
common  binder,  with  a thick  compress  interposed ; mild 
bland  nourishment  is  to  be  allowed ; and  if  the  uterine  effu- 
sion be  profuse,  simple  cordials.  If  the  stomach  continue 
free  from  irritability,  occasional  doses  of  camphor  or  ergot 
should  be  administered.  In  several  obstinate  cases  in  my 
own  practice,  this  plan  was  eminently  successful,  though  in 
one  of  them,  the  placenta  had  been  retained  for  three  days 
and  a half. 

As  to  the  third  cause  of  retention  which  has  been  described 
I by  systematic  writers,  I certainly  feel  some  hesitation  in  ap- 
proaching the  subject,  since  I entertain  opinions  on  this  head 
diametrically  opposed  to  those  expressed  by  our  first  authori- 
i ties  on , midwifery ; and  since  I am  well  aware  how  great  a 
f crime  it  is  to  oppugn  an  old  and  universally  received  doc- 
i trine.  It  will  be  understood  that  I allude  to  what  has  been 
' styled,  the  hour-glass  contraction  of  the  uterus,— a state 
r which  I have  never  yet  encountered,  though  studying  and 
« practising  midwifery  with  some  share  of  industry,  and  upon 
a pretty  extensive  scale,  for  the  last  seventeen  years,  in  the 
I course  of  which  period,  I have  had  either  a direct  or  indirect 
? responsibility  in  more  than  five  thousand  deliveries.  It  is 
certainly  true,  that  during  the  period  in  question,  I have  fre- 
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quently  been  called  to  assist  my  pupils  in  cases  which  they 
considered  examples  of  hour-glass  contraction ; but  except 
from  books,  I have  yet  to  acquire  ray  knowledge  of  this 
cause  of  retention.  And  I must  come  to  a conclusion  which 
is  somewhat  natural ; viz.  that  they  are  either  very  rare,  or 
do  not  exist  at  ail : for,  if,  as  we  are  informed,  such  a state 
of  the  uterus  is  induced  by  a variety  of  mismanagements  on 
the  part  of  young  practitioners,  I ought  certainly  to  have 
met  with  many  such  cases,  as  I have  not  the  vanity  to  sup- 
pose that  my  pupils  have  been  more  attentive,  or  better  in- 
structed than  those  of  my  contemporaries.  I think  I have 
discovered  that  condition  of  the  uterus,  which  has  often,  if 
not  almost  ahvays,  been  so  denominated.  As  some  time  is 
suifered  to  elapse  after  the  expulsion  of  the  foetus,  before  any 
attempt  is  made  to  remove  the  palcenta,  except  when  it  is  in 
the  vagina,  the  os  and  cervex  uteri  will  have  contracted  to 
such  an  extent,  that  they  could  not,  without  some  degree  of 
distension,  receive  the  hand  of  the  practitioner,  who  on  meet- 
ing with  this  obstruction,  immediately  declares  the  case  to  be 
one  of  hour-glass  contraction.  There  is  yet  another  obstacle 
wdiich  I think  it  very  possible  for  the  novice  to  have  consid- 
ered in  the  same  light ; and  this  is,  where  the  hand  is  intro- 
duced into  the  pelvic  cavity,  but  cannot  be  adv’^anced  farther, 
because  the  tyro  has  forgot,  that  to  proceed,  it  should  now  be 
inclined  toward  the  pubes,  to  pass  through  the  brim.  It  will, 
no  doubt,  be  said  by  many,  that  some  of  the  first  men  in  the 
art  could  not  have  suffered  themselves  to  have  been  thus  de- 
ceived ; to  which  I reply,  that  no  one  should  allow  himself 
to  be  led  away  by  the  ipse  dixit  of  another,  further  than  the 
evidence  of  his  own  senses  supports  him. 


CHAPTER  III. 

Laborious  Labours. 

General  considerations.  In  this  class,  I intend  to  include  all 
cases  of  head  presentations,  in  which  the  sufferings  of  the  pa- 
tient have  been  aggravated,  not  only  by  the  protracted  dura- 
tion of  the  process,  but  by  the  means  required  to  effect  the  se-^ 
paration  of  the  infant  from  the  parent.  A furtlier  division  of 
this  subject  into  orders,  may  be  conveniently  adopted  for  prac- 
tical purposes,  according  to  the  mode  of  management  required 
in  individual  cases.  To  one  order  may  be  referred  all  those 
labours  of  a longer  duration  than  twenty-four  hours,  but 
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which  have  been  terminated  by  the  unaided  efforts  of  the 
parent.  In  a second,  may  be  included  cases  requiring  in- 
strumental assistance;  but  in  which  such  mechanical  powers 
may  be  resorted  to,  as  shall  not  endanger  the  life  of  the 
mother  or  child.  And  in  a third  order  may  be  comprehend- 
ed, those  unfortunate  examples  which  cannot  be  brought  to  a 
conclusion  without  subjecting  the  mother  to  dangerous  oper- 
ations ; or  with  a view  to  the  preservation  of  her  life,  des- 
troying that  of  the  foetus. 

Although  it  must  be  very  desirable  to  all  parties  to  be  made 
acquainted  with  the  manner  in  which  any  case  may  termin- 
ate, yet,  as  this  depends  on  circumstances  which  are  both 
numerous  and  various,  and  some  of  which  also  are  unfolded 
in  the  progress  of  labour  only,  it  is  impossible  for  a practi- 
tioner, on  many  occasions,  to  give  a decided  opinion,  even  al- 
though he  may  have  formerly  attended  the  patient.  It  might 
very  naturally  be  supposed,  that  as  parturition  is  a natural 
function,  it  would  be  pretty  nearly  the  same  at  all  times;  but 
it  must  have  already  been  remarked,  that  this  is  not  the  case. 
A woman  generally  suffers  more  in  her  first  than  second  con- 
finement ; but  this  even  does  not  always  hold  good,  and  some- 
times the  very  reverse  is  observed.  Much  depends  on  the 
volume  of  the  foetus,  which  is  not  the  same  in  every  preg- 
nancy ; and  hence  the  reason  why  greater  sufferings  attend 
the  birth  of  a male  than  that  of  a female  child,  the  former 
being  larger  than  the  latter.  No  man,  however  great  his  ex- 
perience may  have  been,  can  determine,  in  the  living  subject, 
with  near  precision,  the  dimensions  of  the  foetal  cranium,  or 
of  the  maternal  pelvis.  Disproportions  in  size  betwixt  these 
two,  so  trifling  in  degree  as  not  to  be  cognizable  to  a practi- 
tioner of  the  most  acute  and  scientific  tact,  may  exert  a ma- 
terial influence  on  the  duration  of  labour,  and  thus  greatly 
aggravate  the  sufferings  of  the  patient.  From  what  has  been 
stated  in  speaking  of  natural  labour,  it  would  be  remarked, 
that  malpositions  of  the  foetal  head,  which  will  soon  be  more 
particularly  considered,  may  render  labour  very  protracted 
and  extremely  painful. 

There  are  a variety  of  conditions  more  immediately  con- 
nected with  the  parent,  which  may  contribute  to  bring  a case 
under  the  present  head.  The  state  of  a woman’s  mind, 
though  certainly  not  an  obvious,  yet  is  a very  frequent  and  a 
r most  annoying  cause  of  protraction.  The  sufferings  of  a fe- 
r male  will  vary  somewhat,  as  she  may  be  firm  or  relaxed,  and 
i corpulent  or  of  spare  habit  of  body.  When  she  is  corpulent 
( or  of  rigid  fibre,  the  transit  of  the  foetus  is  resisted ; /irstf 
{ by  the  luj yielding  condition  of  the  parts;  secondly^  by  the 
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pelvis  being  somewhat  diminished  in  its  capacity,  from  the 
increased  deposition  of  matter  on  its  inner  surface;  and 
ly,  we  may  be  allowed  to  infer,  when  there  is  a superabund- 
ance of  adipose  matter,  that  the  propelling  agents  are  incap- 
able of  acting  with  their  accustomed  energy.  An  individual 
may  suffer  little  in  her  first  and  second  labour;  but  thereafter, 
and  probably  without  any  suspicion,  a tumour,  hard  or  soft, 
may  be  developed  within  the  pelvis,  or  the  coccyx  may  be 
anchylosed  ; and  in  her  next  confinement  she  suffers  severely. 
The  practitioner  must  not  permit  himself  to  be  influenced  in 
Ids  decision,  either  by  external  marks  of  deformity,  or  by  the 
general  health  of  the  patient.  For,  females  who  are  perfect 
symmetry,  as  far  as  regards  general  appearance,  are  occasion- 
ally found  with  so  contracted  a pelvis,  as  to  afford  no  chance 
of  its  admitting  the  transit  of  a foetus  at  such  a period  of  ges- 
tation as  might  present  a prospect  of  its  being  reared.  The 
function  of  parturition  would  seem,  on  some  occasions  at 
least,  to  be  little  influenced  by  general  bad  health,  or  consti- 
tutional weakness : the  debility  is  more  frequently  mental  than 
corporeal,  and  of  this  Phthisis  may  be  mentioned  as  a most  ap- 
posite illustration.  Here,  although  there  is  great  constitutional 
weakness,  yet,  when  labour  comes  on,  it  is  speedily  termin- 
ated, because  there  is  relaxed  fibre,  and  the  mind  is  general- 
ly strong,  or  full  of  hope  to  the  last. 

Some  discrimination  is  required  to  know,  when  a labour 
should,  or  should  not,  be  referred  to  this  class.  Were  a case, 
after  some  progress  had  been  made,  to  be  suspended,  and  the 
period  of  suspension  considered  as  part  of  the  time  which  the 
labour  had  continued,  this  would,  in  all  probability,  in  many 
instances,  cause  it  to  be  vievr^ed,  but  improperly,  as  one  of 
the  present  class ; or,  by  considering  it  as  such,  it  might  be 
J rendered  so  by  unnecessary  interference.  Wherefore,  neither 

tlie  period  of  temporary  action,  nor  that  of  suspension,  must 
be  added  to  the  actual  time  which  labour  continued  after  its 
7'ecommmcement.  For,  if  the  head  be  in  liter and  above  the 
brim  when  uterine  action  ceases ; or  if  the  cranium  be  ad- 
vanced somewhat  into  the  pelvis  even,  but  surrounded  by  the 
membranes  and  liquor  amnii,  the  pressure  on  the  structures 
of  the  mother  cannot  be  greater  or  more  injurious  than  it 
was  previous  to  the  temporary  action  of  the  uterus ; where- 
fore, there  would  be  no  cause  for  interference. 

The  case,  however,  is  very  different  where  the  pains  of  la- 
bour continue  until  the  first  stage  is  completed,  or  the  second 
considerably  advanced,  and  then  cease  ; for,  here  the  linings 
of  the  pelvis  must  be  exposed  to  pressure  ; in  which  state  the 
patient  requires  to  be  closely  watched,  for  interference  is  often 
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required.  There  is  also  a very  material  difference  in  those 
labours  in  which  contractions  recur  for  a longer  space  of 
time  than  twenty-four  hours,  except  during  the  usual  in- 
termissions betwixt  the  pains ; for  these  are  strictly  labor- 
ious, and  constitute,  with  those  last  particularized,  cases  pro- 
perly belonging  to  this  class. 

As  we  cannot  often  determine  how  a case  may  terminate, 
neither  can  we,  in  some  instances,  at  first  say,  unless  there 
be  great  deformity  of  the  pelvis,  to  which  of  the  three  orders 
specified,  a protracted  labour  must  be  referred.  In  her  first 
confinement,  a woman  may  have  required  artificial  assistance, 
or  even  the  destruction  of  the  foetus  for  her  relief ; but  in  her 
following  labour,  the  child  may  be  born  with  such  expedition 
that  a practitioner  has  not  time  to  be  in  attendance  to  afford 
the  patient  the  necessary  assistance. 

When  the  medical  attendant  is  called  to  any  case,  where  he 
is  informed  the  labour  has  continued  for  a longer  space  of  time 
than  twenty-four  hours,  there  are  several  points  for  strict  in- 
vestigation. First,  the  nature  of  the  woman’s  former  labours 
if  she  has  born  children  ; secondly,  her  general  state  of  health 
at  the  time ; thirdly,  the  period  this  function  has  in  reality 
continued;  fourthly,  the  actual  stage  of  the  process;  fifthly, 
the  energy  of  the  propelling  agents ; and  lastly,  the  condition 
of  the  pelvic  linings.  First,  if  it  be  a primary  labour,  we  are 
carefully  to  observe,  whether  during  a pain,  the  head  of  the 
foetus  be  at  all  moved,  or  advanced  though  ever  so  slightly, 
when  the  prospects  may  be  considered  in  favour  of  the  pro- 
cess being  ultimately  terminated  by  the  efforts  of  the  parent 
alone ; but  it  may  be  protracted  for  such  a period,  as  to  re- 
quire that  it  shall  be  removed  from  the  class  of  natural  la- 
i bour,  and  placed  under  the  first  order  of  the  present.  To 
\ prevent  a practitioner,  whose  opportunities  have  not  been 
sufficient  to  inspire  confidence,  imbibing  any  unfavourable 
ideas  regarding  the  event  of  the  labour,  and  unnecessarily  re- 
questing additional  advice,  it  is  of  the  first  moment  for  him 
to  remember,  that  in  a first  case  especially,  the  progress  for 
many  hours  during  the  second  stage,  is  occasionally  so  re- 
markably slow  or  imperceptible,  that  it  is  difficult  to  deter- 
mine whether  the  head  be  making  the  slightest  advance;  yet 
that  under  these  discouraging  circumstances,  the  unaided  ef- 
forts of  the  patient  frequently  bring  the  process  to  a favour- 
able conclusion.  When  labour  is  protracted  in  an  indivi- 
dual, who  has  formerly  given  birth  to  living  children,  we 
may,  provided  no  unusual  cause  of  obstruction  be  discovered, 
conclude  that  she  is  to  be  equally  fortunate  in  this  delivery, 
though  from  the  length  of  time  the  pains  have  continued,  it  may 
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be  necessary  to  refer  the  case  to  the  first  order,  or  even  to 
the  second. 

Secondly^  when  the  liealth  is  good,  labour  may,  under  judi- 
cious management,  be  protracted  for  more  than  two  days, 
wdthout  any  detriment  to  the  structures  of  tlie  patient,  and 
be  brought  to  a successful  termination  at  last,  without  the  aid 
of  any  mechanical  power  ; the  case  thus  constituting  one  of 
the  first  order  of  the  present  class.  I must  here,  Jjowever, 
express  my  conviction,  that  when  there  is  sufficient  space  for 
the  introduction  of  a mechanical  power,  calculated  to  assist 
the  parent  without  producing  lesion  of  structure,  either  in 
her  or  in  the  foetus,  we  are  not,  as  a general  rule.,  justified 
in  withholding  the  application  of  such  an  adjuvant,  after  the 
labour  has  continued  for  thirty  hours,  and  the  passages  are  pre- 
pared. A woman  in  a delicate  state  of  health  is  at  all  times 
to  be  carefully  watched,  and  the  case  referred  to  the  second  or- 
der, when  it  shall  at  any  period  appear  that  her  strength  is  not 
equal  to  the  exertions  which  are  required  of  her.  At  the 
same  time  it  is  important  to  recollect,  that  except  in  first  la- 
bours, constitutional  debility  is  rarely  a cause  for  referring  a 
case  to  any  of  the  orders  of  this  class.  Though  the  patient  be 
weakly,  yet  if  there  be  no  other  unpleasant  symptom  than  mere 
debility,  by  the  exhibition  of  the  ergot,  promoting  ventila- 
tion, and  giving  a little  mild  nourishment  and  simple  cor- 
dials, an  attempt  is  still  justifiable,  to  confine  the  case  to  the 
first  order. 

Thirdly.,  a practitioner  is  not  to  suffer  himself  to  be  influenc- 
ed in  his  conduct,  by  the  report  of  the  attending  matrons  or 
patient,  as  to  the  tifne  labour  has  continued,  but  to  ascertain 
the  fact  as  near  as  he  can  himself,  by  a careful  investigation 
into  all  the  circumstances  of  the  case.  The  female  attendants 
often  delight  to  exaggerate  the  sufferings  of  the  woman  ; and 
as  to  midwives,  not  one  in  twenty  of  them  in  this  country  at 
least,  can  distinguish  tiie  os  uteri,  even  after  they  have  been 
years  in  ])ractice ; and  hence,  wdien  we  are  called  to  a case 
which  has  been  protracted,  w^e  are  sometimes  informed  that 
the  patient  has  been  in  labour  for  a week  or  longer  ; but  we 
may  depend  on  it,  that  no  woman  could  support  so  great  a 
protraction  of  her  sufferings,  without  sinking  under  them. 

Fourthly,  as  to  the  actual  advance  of  parturition,  if  w^e  find 
the  ])rocess  in  the  first  stage,  we  know  that  however  long 
contractions  may  have  been  present,  there  is  nothing  to  be 
apprehended  from  lesion  of  sti  uctnre,  but  the  uterus  may  be 
exhausted.  When  from  the  irregular  recurrence,  or  actual 
inefliciency  of  the  labour  pains,  we  have  any  reason  to  appre- 
hend exhausted  irritability  of  the  womb,  the  best  practice  is, 
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to  suspend  its  action  by  a large  opiate;  and  thus  afford  time 
for  the‘  vigour  of  the  system  in  general  to  be  recruited  ; 
and  in  all  probability  the  pains  will  thereafter  be  renewed 
with  greater  regularity  and  effect,  and  the  delivery  will  thus 
constitute  one  of  the  first  order.  But  if  we  find  a case  in 
the  second  stage,  that  has  already  been  long  protracted,  and 
which  cannot  be  advanced  by  the  means  applicable  to  this 
stage  in  natural  labour,  it  is  to  be  carefully  watched  and  re- 
ferred to  the  second  order,  the  instant  symptoms  indicative 
of  injurious  pressure,  by  the  head  upon  the  structures  within 
the  pelvis,  begin  to  be  evinced. 

Fifthly^  if  the  pains  be  regular,  but  feeble,  and  not  advanc- 
ing the  delivery,  they  are  to  be  excited,  if  the  strength  of  the 
patient  be  good ; but  if  the  energy  of  the  system,  or  of  the 
propelling  organs  in  particular,  be  also  diminished,  the  most 
judicious  practice  will  be  to  suspend  uterine  action  altogether, 
in  whatever  stage  the  process  may  be  found,  but  always  with 
the  proviso  that  the  woman  has  no  unfavourable  symptom. 

Lastly^  in  regard  to  the  condition  of  the  passages,  if,  in  a 
case  in  which  pains  have  long  continued,  we  find  the  linings 
of  the  pelvis  free  from  unusual  tenderness  and  tumefaction, 
and  the  patient  free  from  vascular  excitement,  even  though 
the  head  be  in  the  pelvis,  we  may  still  delay,  if  the  woman 
have  strength,  and  refer  the  case  to  the  first  order.  If,  on 
the  contrary,  there  are  symptoms  of  injurious  pressure,  such 
as  much  pain  on  examination,  tumefaction  of  the  parts  which 
line  the  basin,  with  febrile  pulse  and  frequent  inclination  to 
void  the  urine,  the  case  no  longer  belongs  to  the  first,  but 
must  be  removed  to  the  second,  or  sometimes  even  to  the 
third  order.  When  the  swelling  of  the  soft  parts  is  such,  that 
the  finger  cannot  with  tolerable  ease  be  passed  round  the  head, 
the  patient,  if  she  have  strength,  should  first  he  bled  ; and  if 
no  benefit,  after  a reasonable  delay,  be  distinctly  marked  to 
accrue  from  this  remedy,  it  may  sooner  or  later  be  necessary 
to  refer  the  case  to  the  third  order;  for  instruments  calculat- 
ed to  bring  the  foetus  alive  through  the  passages  are  not  ap- 
plicable, lest  we  might  lacerate  the  organs  of  the  parent, 
whose  life  we  are  not  to  risk  for  that  of  the  infant. 

After  due  attention  to  the  points  which  have  now  been 
considered,  a practitioner  should  be  able  to  determine  to  what 
order  a case  ought  to  be  referred.  And  the  friendsj  who, 
naturally,  are  all  anxiety  to  know  our  opinion,  should  be  can- 
didly informed  of  the  actual  situation  of  the  patient.  In  dis- 
charging this  duty,  proper  respect  must  always  be  observed 
toward  the  individual  in  prior  attendance,  if  there  should 
have  been  any,  in  case  he  may  have  offered  an  cpinion  which 
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cannot  be  supported  by  the  facts  of  the  case.  When  practi- 
tioners entertain  opposite  views,  they  should  explain  them- 
selves to  each  other  in  private,  and  not  in  the  presence  of  the 
attendants.  And  it  is  scarcely  necessary  to  remark,  that  one 
gentleman  should  always  treat  another  as  such ; for  unless  a 
man’s  conduct  be  conformable  to  his  station  in  life,  he  will 
never  be  respected  for  his  profession  merely.  By  expos- 
ing the  faults  of  those  who  may  have  preceded  us,  we  may 
please  the  illiberal  and  uncharitable,  gain  a patient  by  disin- 
genuous means,  and  acquire  temporary  reputation  among 
those  ranks  in  society,  who  are  unacquainted  with  that  be- 
haviour which  persons  of  respectable  calling  should  observe 
towards  each  other ; but  among  the  more  liberal  and  better 
informed  part  of  the  community,  such  conduct  cannot  fail  to 
be  viewed  in  its  proper  light,  and  sooner  or  later  entail  last- 
ing disgrace  on  its  authors.  It  becomes  the  medical  atten- 
dant, in  a case  which  is  at  all  doubtful,  to  express  himself  in 
a guarded  style  to  the  friends,  lest  the  result  should  prove 
different  to  what  had  been  prognosticated.  If  the  labour  pre- 
sent no  untoward  feature,  we  may  pronounce  the  patient  to 
be  free  from  danger;  but  we  are  to  observe,  that  we  cannot 
say  at  what  time  the  delivery  may  be  accomplished,  or  that 
there  will  be  even  a living  child.  When  we  are  asked 
whether  the  foetus  be  alive,  a question  which  naturally  sug- 
gests itself  in  a protracted  case,  a direct  reply  is  to  be  evaded 
by  stating,  that  after  a certain  period  of  labour  we  cannot  de- 
termine this  point. 

ORDER  I. 


Section  I. 


General  Observa-  T'’®  ‘’f  cases  that 

timis  on  this  Order,  ^ank  under  this  order  are  numerous  but 

they  may  be  reterred  to  two  heads ; first, 
diminished  energy  of  the  organs  concerned  in  the  expulsion 
of  the  foetus;  and,  secondly,  obstacles  opposing  its  transit. 
Some  of  these  again  are  referable  to  the  parent,  others  to  the 
ovum  or  foetus.  Under  the  first  head,  debility,  both  local  and 
general,  the  depressing  passions,  and  over  distension  of  the 
uterus,  have  been  enumerated.  The  causes  ranked  under  the 


secoyid  head  are  very  numerous,  as,  over  distension  and  hernia 
of,  and  calculus  in  the  urinary  bladder  ; retroversion  of  the 
uterus,  and  occlusion,  rigidity,  and  obliquity  of  the  os  uteri ; 
enlargement  and  descent  of  the  ovaries ; tumours  growing 
from  any  of  the  structures  within  the  pelvis ; accumulation 
of  indurated  foecal  matter  in  the  rectum  ; trivial  contraction 


of  the  passages  ; pendulous  abdomen ; rigidity  of  the  external 
orifice  ; and  cohesion  of  the  labia.  The  causes  which  are  re- 
ferable to  the  ovum  and  foetus  are,  rigidity  of  the  membranes 
of  the  former;  increased  volume  of  the  latter;  an  incompres- 
sible state  of  the  bones  of  the  cranium,  from  premature  ossi- 
fication ; enlargement  of  it  from  disease  ; malpositions  of  it ; 
and  shortness  of  the  umbilical  cord. 

Retarded  delivery  gives  rise  to  disturbance  of  the  most  im- 
portant functions.  The  patient  presents  an  anxious  despon- 
dent aspect,  entertains  the  most  gloomy  ideas  regarding  her 
situation,  and  actual  delirium  ultimately  follows.  The  heart, 
though  rarely  affected  under  ordinary  circumstances  during 
labour,  becomes  much  disturbed  when  the  process  is  protract- 
ed ; there  is  urgent  thirst,  and  the  skin  is  much  excited.  At 
last  the  stomach  rejects  every  thing.  The  uterus  becomes 
irregular  in  its  action,  the  contractions  ceasing  entirely  for 
half  an  hour  or  longer,  and  the  sufferer  sleeping  during  the 
interval  without  feeling  refreshed.  There  is  headache,  rest- 
lessness, frequent  inclination  to  void  the  urine ; contraction 
of  the  vagina  from  interrupted  circulation,  and  extreme  sen- 
sibility of  the  passage.  Lesion  of  structure  ultimately  fol- 
lows, and  the  result  is  too  often  fatal.  Sloughing  of  the  pel- 
vic linings,  and  rupture  of  the  uterus,  would,  1 apprehend, 
much  more  frequently  account  for  the  misfortunes  of  females 
who  die  in  child-bed,  than  exhaustion,  either  local  or  gen- 
eral ; but  from  the  reverence  of  the  living  for  departed  rela- 
tives, whereby  dissection,  when  greatly  to  be  wished  for,  is 
often  withheld,  and  the  impenetrable  veil  which  the  mansions 
of  the  deceased  throw  over  every  thing  they  receive,  the  true 
nature  of  such  cases  remains  unknown.  Although  such  be 
the  result  of  mismanaged  cases,  or  more  charitably  speaking, 
those  which,  from  unavoidable  causes,  have  proved  fatal, 
most  females  during  parturition  can  suffer  a great  deal  with 
impunity ; and  provided  they  receive  proper  attention,  much 
time  may  elapse  before  any  unfavourable  symptoms  supervene. 

In  the  present  improved  state  of  the  profession,  we  rarely 
hear  of  females  dying  undelivered;  and  except  rupture  of 
some  considerable  blood-vessel,  I know  of  no  other  circum- 
stance which,  in  a patient  attended  by  a regularly  educated 
practitioner,  should  at  all  tolerate  such  an  accident,  or  pro- 
tect the  accoucheur  from  the  severest  reprobation.  What- 
ever method,  therefore,  may  be  required  to  separate  the  in- 
fant from  the  parent  on  the  approach  of  danger,  it  should 
forthwith  be  resorted  to,  even  if,  from  all  appearance,  she  is 
likely  to  sink  soon  after  the  proceeding ; for  individuals  have 
been  known  to  recover  under  the  most  untoward  circumstan- 
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cos.  Moreover,  no  one  can  predict  what  effects  delivery  may 
produce.  Cases  must  have  been  witnessed,  in  which,  to  use 
a familiar  phrase,  the  destruction  of  the  patient  from  some 
formidable  accident,  stared  the  medical  attendant  in  the  face, 
or  in  which  there  was  the  most  distressing  anguish,  the  most 
violent  vascular  excitement,  and  the  most  fearful  cerebral  ir- 
ritation ; but  in  which,  when  the  foetus  was  removed,  all 
these  appalling  phenomena  rapidly  disappeared. 

Section  II. 


.r  . In  regard  to  qeneral  debil-- 

Management  ot  the  causes  ot pro-  ..  f i j u u 
^ 1 1 ^ A diu  it  has  already  been  ob- 

tr  action  refer  able  to  the  parent.  j 

^ served,  that  parturition  is 

rarely  protracted  from  this  state  as  the  result  of  disease.  The 
debility,  whether  local  or  general,  which  most  frequently  di- 
minishes the  energy  of  the  propelling  organs,  arises  from 
mismanagement,  as  want  of  rest  for  many  successive  nights 
from  spurious  pains  ; forcing  the  patient  to  walk  too  and  fro 
in  her  room  with  a view  to  excite  uterine  action  when  it  is 
disposed  to  become  inefficient;  suffering  the  first  stage  to  be 
long  protracted;  and  premature  expulsive  or  bearing  down 
efforts.  The  modus  operandi  of  some  of  tliese  causes  will  be 
gleaned  from  what  has  already  been  set  forth  on  the  causes 
of  protraction  of  the  first  stage  of  natural  labour;  and  the 
manner  in  which  the  others  act,  is  too  obvious  to  require  il- 
lustration. In  respect  to  the  practice,  when  debility,  local  or 
general,  is  the  cause  of  protraction,  and  when  the  case  is  in 
the  first  stage,  let  the  action  of  the  uterus  be  suspended  by 
a large  opiate,  and  let  some  light  nourishment  and  cordials  be 
recommended,  that  corporeal  and  mental  energy  may  be  ren- 
ovated. If  the  case  be  in  the  second  stage,  the  practitioner 
must  be  unremitting  in  his  attentions,  soothing  and  concil- 
iating in  his  language  and  deportment,  and  if  circumstances 
be  favourable,  let  the  ergot  be  adtninistered  ; but  if  neither 
this  nor  the  stimulus  of  hope  will  revive  the  prostrate  ener- 
gies, the  case  must  be  carefully  watched,  and  it  may  ulti- 
mately be  necessary  to  refer  it  to  the  second  order. 

In  regard  to  the  depressing  passions^  some  observations 
have  already,  in  speaking  of  the  management  of  the  second 
stage  of  natural  labour,  been  made,  but  the  subject  will  re- 
quire some  further  illustration  here.  If  labour  be  suspended 
during  the  first  stage,  from  fear,  the  most  rational  practice  is 
to  suffer  it  to  be  renewed  spontaneously;  but  if  suspended 
from  this  cause  in  the  second  stage,  the  ergot  should  be  giv- 
en, provided  every  thing  be  favourable  for  it.  It  is  of  great 
moment  in  cases  of  this  nature,  to  be  able  to  man.age  the  at- 
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tendants.  Their  wishes,  in  so  far  as  they  are  not  calculated 
to  interfere  with  any  rational  plan  which  the  situation  of  the 
patient  may  require,  should  be  complied  with.  To  allay  their 
clamour,  vve  may  in  some  instances  be  obliged  to  administer 
some  remedy  as  a placebo,  or  they  may  suggest  something 
themselves,  which,  if  they  have  confidence  in  it,  although  in 
itself  perfectly  inert,  may  nevertheless  be  most  salutary  in  its 
effects.  Sometimes  a strong  desire  is  manifested  to  give 
wine  or  spirits,  and  this  even,  when  there  are  no  unfavour- 
able symptoms  present,  may  to  a certain  extent  be  conceded. 
Occasionally,  they  insist  on  some  additional  medical  attend- 
ant, and  this  must  be  submitted  to,  more  especially  when 
matters  are  urgent,  in  order  that  the  responsibility,  in  the 
event  of  any  thing  unpleasant  happening,  may  be  divided. 
In  such  a case,  the  practitioner  should  be  regulated  in  his 
conduct  by  sound  policy.  If  the  selection  be  left  to  his  dis- 
cretion, a man  eminent  both  for  his  talents  and  integrit}'^, 
should  be  recommended  ; but  frequently  his  opinion  is  not 
asked,  and  the  parties  concerned,  who  certainly  have  a right, 
make  choice  of  one,  with  whom,  though  for  many  reasons 
he  might  not  feel  inclined,  yet  must  consult.  In  such  a di- 
lemma, the  practitioner  in  prior  attendance,  ratlier  than  de- 
sert his  patient,  should  call  a second  person,  who,  lest  there 
should  be  a difierence  of  opinion,  shall  act  as  umpire.  Some- 
times we  are  grossly  insulted  by  a much  younger,  and  far 
less  experienced  member  of  the  profession  being  called  ; and 
here  the  senior  practitioner  must  show,  by  submitting  with 
good  grace,  that  wfith  years  he  has  acquired  gentlemanly  for- 
bearance, as  well  as  practical  experience. 

Althouofh  over -distension  of  the  uterus  is  a cause  wdiich  most 
systematic  writers  have  allowed,  yet  we  have  no  distinct  evi- 
dence of  the  existence  of  such  a state  ; it  is,  I suspect,  purely 
presumptive.  On  the  contrary,  the  uterus  in  its  healthy 
state  at  least,  growls  in  a ratio,  it  may  be  presumed,  with 
the  accommodation  required  for  its  contents,  until  a new  ac- 
tion supervenes;  and  wdiile  the  system  continues  to  furnish 
materials  for  its  developement,  it  wamld  be  unphilosophical  to 
suppose  that  its  fibres  could  be  so  over-stretched,  as  to  be 
incapable  of  the  trifling  action  required  of  them  in  the  first 
stage  of  labour, — the  only  period  of  the  process  at  which  such 
a condition  could  have  the  alleged  influence.  For  as  the  ut- 
erine contents  are  gradually  advanced  into  the  pelvic  cavity 
from  the  time  the  os  uteri  is  considerably  dilated,  space  is 
thus  afforded  for  the  uterine  fibres  to  act  with  the  necessary 
vigour  in  the  second  stage,  wdien  stronger  efforts  are  requir- 
ed. But  admitting,  for  the  sake  of  argument,  the  alleged 
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condition  of  the  uterine  fibres,  such  a state  could  not  be  pro- 
ductive of  the  influence  ascribed  to  it,  unless  the  fibres  of  the 
diaphragm,  and  those  composing  the  muscles  which  consti- 
tute the  parietes  of  the  abdomen  were  also  paralyzed,  which 
would  nearly  suspend  respiration,  as  well  as  parturition. 

Preternatural  distension  of  the  vesica  urinaria  is  the  next 
state  to  be  considered,  as  it  is  the  first  specified  under  the 
second  head.  Accumulations  of  this  nature  rarely  interfere 
with  the  transit  of  the  foetus,  from  the  constant  desire  during 
the  early  stages  of  labour  to  void  the  urine,  and  from  the  free 
discharge  by  the  skin.  When  they  do  take  place,  the  de- 
scent of  the  foetus  may  be  impeded  either  in  a direct,  or  in 
an  indirect  manner  ; directly,  by  the  distended  bladder  oc- 
cupying a part  of  the  brim  of  the  pelvis ; and  indirectly,  by 
the  woman,  during  a contraction,  restraining  instead  of  exert- 
ing her  powers,  to  avoid  the  sufferings  of  which  the  abdo- 
minal muscles,  by  their  contraction  on  the  bladder,  are  pro- 
ductive. For  the  mode  of  proceeding  in  such  cases,  labours 
complicated  with  distension  of  the  urinary  bladder  in  the 
fourth  class,  are  to  be  consulted. 

There  are  other  conditions  of  the  bladder  by  which  the  pro- 
cess may  be  retarded.  This  organ  may  protrude  towards  the 
side  of  the  vagina,  or  into  the  centre  of  the  pelvic  cavity,  and 
by  thus  occupying  a part  of  the  passage,  it  impedes  the  de- 
scent of  the  head.  The  occurrence  of  such  a condition  has 
been  denied;  but  the  circumstance  related  by  Dr  Merriman, 
of  a perforator  having  been  pushed  into  the  bladder,  upon  the 
supposition  of  its  being  a hydrocephalic  head,  is  too  painful 
a proof  that  such  a state  does  happen.  A protrusion  of  the 
vesica  must  be  distinguished  from  one  of  the  membranes  of 
the  ovum,  lest  serious  injury  might  be  done  to  the  patient  by 
confounding  the  one  with  the  other.  In  a descent  of  the 
bladder,  the  pressure  of  the  fingers  will  produce  pain  and  an 
inclination  to  void  the  urine,  which  can  only  be  passed  gut- 
tatirri ; and  we  cannot  describe  the  circumference  of  the  pro- 
trusion, from  its  connection  to  the  pubes.  The  catheter  should 
be  used  whenever  this  state  is  discovered,  both  to  prevent  the 
delivery  being  retarded,  and  injury  being  done  to  the  distend- 
ed organ. 

The  bladder  may  contain  a calculus  so  large  as  to  obstruct 
the  descent  of  the  head.  When  the  presence  of  such  an  ob- 
stacle has  been  ascertained,  an  attempt  must  be  made  to  push 
the  stone  beyond  the  brim  ; but  if  the  cranium  has  become 
impacted  prior  to  this  discovery,  it  may  be  necessary,  after 
prudent  delay,  to  refer  the  case  to  the  third  order.  For,  how- 
ever painful  it  may  seem,  the  destruction  of  the  foetus  must 
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be  preferred  to  risking  the  life  of  the  parent  at  this  interest- 
ing period,  by  a formidable  operation. 

Malposition  of  the  uterus^  the  result  of  retroversion^ 

where  the  complete  reposition  of  the  organ  had  either  not 
been  accomplished,  or  not  attempted,  may  be  a cause  of  pro- 
tracted delivery.  The  os  uteri  in  such  cases  will  be  discover- 
ed in  the  vicinity  of  the  pubis.  A finger  must  be  insinuated 
into  the  aperture,  which  is  gradually  to  be  brought  down  in- 
to the  pelvic  cavity ; and  so  retained  until  the  position  of  the 
uterus  be  changed,  and  a proper  direction  secured  for  the 
presenting  part.  Further  information  on  this  head  will  be 
obtained  in  the  article  Retroversion^  among  the  Diseases  of 
Pregnancy. 

Obliteration  of  the  uterine  aperture  from  inflammation  and 
consecutive  agglutination  of  its  margins,  during  pregnancy, 
protracts  the  first  stage.  Many  cases  are  related  where  no 
os  uteri  could  be  traced  for  some  time  after  the  commence- 
ment of  labour.  I met  with  one  instance  in  1820,  and  with 
another  in  1824.  Both  were  first  pregnancies.  In  the  former, 
uterine  action  continued  about  twelve  hours  before  the  os  uteri 
could  be  distinguished,  when  it  felt  like  a minute  cicatrice. 
The  second  woman  had  regular  pains  for  two  nights  and  a day, 
before  the  os  tincse  could  be  perceived ; and  she  suffered  so 
severely  as  to  require  three  persons  to  keep  her  in  bed.  Both 
these  patients  were  largely  bled,  gave  birth  to  living  children, 
and  had  a good  recovery.  As  formidable  operations  have  been 
performed  in  some  of  these  cases,  they  will  require  a further 
illustration  in  the  third  order. 

Rigidity  of  the  os  uteri  is  a condition  of  which  some  notice 
has  already  been  taken.  It  is  a frequent  cause  of  protracted 
parturition  in  primary  cases,  but  more  especially  in  those  fe- 
males who,  at  an  advanced  period  of  life,  are  in  labour  for 
the  first  time.  Independently  of  that  firmness  of  texture 
which  is  natural  to  the  organ  previous  to  child-bearing,  its  ori- 
fice may  have  become  indurated  in  consequence  of  some  mor- 
bid action,  such  as  chronic  inflammation,  or  scirrhus,  either 
of  which  have  been  known  to  retard  its  dilatation,  not  only 
for  many  hours,  but  even  for  several  days.  Venesection  has 
already  been  recommended  under  another  head,  in  the  lesser 
degrees  of  rigidity  ; and  in  the  more  obstinate  examples,  like 
those  now  under  consideration,  the  bold  use  of  the  same  re- 
medy, in  every  instance  in  which  the  patient  possesses  suffi- 
cient stamina,  cannot  be  too  strongly  insisted  on.  When 
blood-letting,  carried  to  such  an  extent  as  the  strength  of  the 
sufferer  will  permit,  has  failed  to  produce  relaxation  of  the 
aperture,  the  finger  must  be  introduced  within  it  to  exert 
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cautious  pressure  iii  a circular  direction  on  its  margins,  dur- 
ing a contraction.  Though  I have  never  witnessed  any  un- 
pleasant symptom  ensue  from  this  practice,  yet  as  it  occa- 
sions, at  the  moment,  sensations  extremely  acute  to  the  pa- 
tient, I feel  it  my  duty  to  protest  against  that  unsparing  ap- 
plication of  it  suggested  by  some  of  the  profession  ; lest  it 
render  more  obstinate  in  future  labours,  the  conditions  for 
which  it  is  employed,  or  induce  them  when  scarcely  present. 
It  requires  no  great  stretch  of  imagination  to  suppose,  that 
in  a woman  of  an  irritable  habit,  inflammation  of  the  uterus 
might  result,  more  especially  during  an  epidemic  season.  As 
a surgical  operation  has  occasionally  been  resorted  to  in  these 
cases,  they  will  require  a further  illustration  in  the  third  order. 

Obliquity  of  the  os  uteri,  is  a cause  which,  though  it  certain- 
ly procrastinates  the  process  in  a primary  labour,  yet  rarely 
exerts  much  influence  afterwards,  except  where  the  organ 
has  continued  in  a state  of  retroversion.  The  practice  re- 
quired, has  already  been  sufficiently  explained  in  the  manage- 
ment of  natural  labour,  as  also  in  tlie  present  order. 

The  partial  occupation  of  the  brim  by  an  enlarged  ovary,  or 
of  the  pelvis  and  vagina  by  polypi  or  other  tumours,  hard  or 
soft,  growing  from  any  of  the  structures  in  the  pelvis,  may 
cause  the  delivery  to  be  j)rotracted.  But  as  the  efforts  of  the 
parent,  which  should  always  have  a fair  and  patient  trial,  are 
too  frequently  insufficient  to  accomplish  the  delivery,  and  that 
a surgical  operation  becomes  necessary,  such  cases  will  re- 
quire a further  consideration  in  the  third  order.  While  we 
are  trusting  to  the  natural  efforts,  the  sufferer  must  be  bled 
to  prevent  injury  to  the  pelvic  structures  from  the  long  con- 
tinued pressure  of  the  head. 

Torpor  of  the  bowels\^  often  permitted,  to  an  incredible  ex- 
tent, by  the  sex.  When  the  rectum  is  loaded,  it  occupies  a con- 
siderable space  in  the  brim  and  outlet,  and  thus  proves  a 
mechanical  obstruction  to  the  descent  of  the  head.  As  the 
condition  of  the  intestine  is  easily  ascertained  during  the  or- 
dinary examination,  whenever  it  is  discovered  to  be  charged, 
its  contents  are  to  be  dislodged,  by  a succession  of  warm  wa- 
ter enemata.  Since  the  canal  may  be  burst  under  the  pressure 
of  the  head,  such  a state  demands  attention  also  on  this  account. 

Contraction  of  the  passages  may  be  referred  to  some  condi- 
tion of  the  soft  parts,  to  original  retarded  developernent  of  the 
bones  composing  the  pelvis,  and  to  the  mobility  betwixt  the 
coccyx  and  the  sacrum,  being  impaired  or  lost  from  anchy- 
losis of  the  former  to  the  latter.  Tlie  calibre  of  the  vagina  at 
some  point  may  be  contracted,  or  its  structure  rendered  more 
dense  by  a cicatrice  from  some  previous  lesion,  or  a small  por- 


tion  of  it  becomes  callous,  whereby  its  dilatation  maybe  retard- 
ed. Sometimes  these  obstructions  are  so  unobvious,  that  they 
escape  our  tact  in  the  commencement  of  labour  ; and  they  are 
only  discovered,  probably,  when  the  case  by  its  protraction 
excites  greater  interest,  and  gives  rise  to  stricter  exploration. 
Trivial  contractions  of  the  pelvic  cavity,  except  from  anchy- 
losis of  the  coccyx,  cannot,  as  already  observed,  be  positively 
determined  in  the  living  subject,  and  we  merely  suspect  the 
existence  of  such  a state,  where  no  actual  deformity  can  be 
detected,  by  the  presenting  part  being  remarkably  slow  in  its 
descent,  though  the  pains  be  strong  and  the  presentation  na- 
tural ; or  by  the  bones  of  the  head,  when  it  presents,  being 
felt  to  overlap.  Sometimes  after  an  individual  has  had  an 
easy  labour,  a small  callous  deposition,  about  the  thickness  of 
the  little  finger,  takes  place  on  the  inside  of  the  symphysis 
pubis,  and  if  the  short  diameter  of  the  brim  previously  pos- 
sessed but  little  more  space  than  the  ordinary  dimensions, 
this  recent  formation  would  certainly  retard  tiie  descent  of 
the  head.  The  medical  attendant  should  be  aware  that  in  a 
large  majority  of  cases,  all  the  obstacles  now  particularized 
are  overcome  by  patience  and  venesection.  When  a woman 
possesses  stamina,  blood-letting  is  highly  beneficial  in  all  first 
labours,  and  in  every  instance  indeed  where  a long  detention 
of  the  head  in  the  pelvis  has  taken  place.  By  whatever  cause 
parturition  may  have  been  retarded,  our  examinations  are 
not  to  be  frequently  repeated,  lest  we  add  to  existing  irrita- 
tion. Primary  labours  of  the  description  under  consitlera- 
tion,  often  require  to  be  referred  to  the  third  order. 

The  capacity  of  the  pelvis  may  be  diminished  by  general 
tumefaction  of  its  linings,  consequent  on  interrupted  circu- 
lation, from  a long  detention  of  the  child’s  head,  or  from  fre- 
quent examination.  This  cause  of  protraction,  of  which  the 
symptoms  have  already  been  noticed  towards  the  close  of  the 
First  Section  of  this  Class,  is  one  of  no  ordinary  nature,  since, 
unless  the  case  be  promptly  and  energetically  attended  to, 
the  result  may  be  calamitous  from  lesion  of  structure.  Un- 
less a practitioner  has  had  the  management  of  the  patient  from 
the  commencement  of  labour,  he  is  apt  to  view  this  variety 
of  diminished  capacity,  as  arising  from  original  defect  in  the 
developement  of  the  bones  themselves.  The  happiest  result 
will  be  derived,  in  cases  of  this  nature,  from  venesection, 
carried  to  the  extent  the  vigour  of  the  patient  will  admit, 
and  the  urgency  of  the  symptoms  demand.  As  it  rarely  hap- 
pens that  this  remedy  cannot  be  resorted  to,  though  fre- 
quently objected  to  by  the  patient  and  those  around  her,  the 
medical  attendant  must  be  regulated  by  the  condition  of  the 


pulse,  and  the  sensations  excited  in  the  passages  during  ex- 
amination. If,  after  blood-letting,  there  be  sufficient  space 
for  the  application  of  instruments  calculated  to  extract  the 
foetus  alive,  the  case  must  speedily  be  referred  to  the  second, 
but  if  there  is  not  sufficient  room,  to  the  third  order. 

Pendulous  abdomen,  from  the  bandage  which  is  applied 
round  the  body  after  parturition  being  now  as  unexception- 
ably  used,  as  it  was  at  one  period  frequently  neglected,  is 
seldom  met  with.  When  present  in  any  case,  it  may  be  as- 
cribed to  the  neglect  in  question,  the  abdominal  muscles,  after 
having  been  distended  by  repeated  gestations,  not  having  re- 
gained their  former  contractility.  When  such  individuals 
are  in  a sedentary  position,  it  may  be  observed,  that  the  uter- 
us, pushing  the  abdominal  parietes  before  it,  rests  on  the 
thighs.  During  parturition,  when  the  woman  lies  on  either 
side,  the  presenting  part  is  thrown  either  to  the  right  or  left 
side  of  the  brim  of  the  pelvis,  and  when  a pain  supervenes, 
the  head  does  not  enter  this  opening,  but  strikes  against  some 
point  of  its  margin.  The  practice  is  obvious;  the  patient 
should  be  requested  to  turn  upon  her  back,  and  take  some 
pains  in  that  position,  to  aid  in  gaining  a proper  direction  for 
the  head.  To  assist  in  the  same  object,  and  to  afford  support 
to  the  abdominal  muscles,  a broad  roller  should  be  applied 
round  the  abdomen,  and  suffered  to  remain  until  the  second 
stage  is  concluded. 

Pigidity  of  the  parts  which  close  up  the  outlet,  more  fre- 
quently than  any  other  cause,  compels  us  to  refer  a case 
either  to  the  first  or  second  order  of  this  class.  Examples 
are  occasionally  met  with,  where  the  head  has  continued  on 
the  perinoeum  from  twelve  to  twenty  hours,  or  even  longer. 
In  females  advanced  in  life,  those  who  are  corpulent,  and 
such  as  are  of  a rigid  fibre,  when  in  labour  for  the  first  time, 
so  long  a period  is  required,  and  so  much  severe  suffering  ex- 
perienced, before  the  os  externum  can  be  dilated  and  the  head 
expelled,  as  to  be  sufficient  in  some  instances  almost  to  sub- 
due the  corporeal  and  mental  energy  of  the  most  vigorous  and 
resolute  of  the  sex.  Nor  is  it  unnecessary  to  repeat,  that  mis- 
management or  protraction  of  the  first  stage,  and  consequent 
diminished  energy  of  the  propelling  agents,  is  not  an  unfre- 
quent cause  for  the  head  remaining  long  on  the  perinoeum. 
The  attendants  become  clamorous  and  impatient,  the  sufferer 
utters  the  most  discouraging  complaints,  so  that  the  situation 
of  a young  medical  attendant,  unless  he  possess  sufficient  con- 
fidence not  to  be  unhinged  by  the  scene  before  him,  is  far  from 
enviable.  In  such  cases,  the  continual  attendance  of  the  prac- 
titioner at  the  bed-side,  and  a conciliatory  and  encouraging 
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conduct  by  every  one  towards  the  patient,  can  accomplish  a 
great  deal.  Some  unctuous  matter  must  frequently  be  applied 
to  the  parts,  whether  the  flow  from  the  vagina  be  copious  or 
not.  This  is  a practice  which  is  so  grateful  to  the  woman, 
and  so  beneficial  in  its  results,  that  I am  at  a loss  to  compre- 
hend upon  what  principle  any  one  can  withhold  its  application. 
So  long  as  the  patient  possesses  sufficient  stamina,  blood-let- 
ting must  also  be  conjoined.  Cases  protracted  from  this  state, 
occasionally  require  to  be  referred  to  the  second  order. 

Cohesion  of  the  lahia,  and  consequent  obliteration  of  the  os 
externum,  may  either  be  an  original  defect,  or  the  work  of 
art.  The  opening  has  sometimes  continued  so  contracted 
from  birth  as  scarcely  to  admit  a pencil  case.  In  the  female 
descendants  of  royalty  in  some  of  the  nations  of  Africa,  it  is 
customary  to  stitch  the  labia  at  some  period  antecedently  to 
the  appearance  of  the  catamenia,  to  prevent  illicit  intercourse. 
From  whatever  cause  such  a state  of  the  external  orifice  has 
arisen,  we  may  naturally  conceive,  that  it  must  exert  consi- 
derable influence  on  the  duration  of  parturition.  Many  cases 
are  recorded  where  the  natural  efforts  accomplished  the  dila- 
tation of  the  passage.  Such  examples  require  exactly  the 
same  management  as  those  last  considered  ; but  as  they  oc- 
casionally demand  a surgical  operation,  a further  illustration 
of  them  will  be  necessary  in  the  third  order. 

Section  III. 


. jr  Rigidity  of  the  membranes  is 

Management  of  the  Causes  of  .y  j-.*  o 

f 77  . ./the  first  condition  or  the  ovum 

protraction  referable  to  the . y .-a  . .1 

^ y -tt  ^ to  be  noticed  as  accessory  to  the 

Ovum  and  Jbcetus,  . ..  r i 1 wi.  ^ 

protraction  ot  labour.  What- 
ever may  be  said  to  the  contrary,  the  circumstance  of  an 
ovum  being  expelled  entire ; of  the  membranes  supporting 
without  being  ruptured,  pinching  and  rude  traction  by  the 
fingers  of  the  practitioner,  are  sufficient  to  prove  that  the  con- 
dition in  question  may  retard  delivery.  The  practice  to  be 
pursued,  has  been  already  described  under  head  of.  Manage- 
ment in  Natural  Labour. 

In  regard  to  the  various  conditions  of  the  foetal  head  which 
have  been  particularized  as  leading  to  protraction  of  labour, 
such  as,  unusual  size  from  overgrowth ; premature  ossifica- 
tion, and  enlargement  of  it  from  disease ; we  cannot  in  the 
living  subject  positively  determine  to  what  extent  the  cranium, 
in  reference  to  the  capacity  of  the  pelvis,  is  in  excess ; but 
we  may  presume  it  to  be  so,  as  also  to  be  unusually  ossified, 
when,  though  the  parturient  efforts  be  powerful,  and  the  head 
in  a natural  position,  but  almost  immobile  during  a pain, 


when  its  descent  is  very  slow,  when  the  bones  do  not  slide 
over  each  other  at  the  sutures,  and  when  they  cannot  easily 
be  indented  by  the  pressure  of  the  fingers.  A head  affected 
with  hydrocephalus  can  be  more  readily  distinguished.  Dur- 
ing a contraction,  it  feels  exactly  like  the  membranes  of  the 
ovum  in  a state  of  distension  from  uterine  action  ; not  a su- 
ture or  a bone  can  be  traced ; but  when  the  uterus  is  quies- 
cent, both  can  be  distinguished.  In  these  cases,  the  first 
stage  is  generally  though  not  invariably  protracted  ; but  the 
second  always  is  so.  They  require  our  undivided  attention, 
for,  in  consequence  of  the  cranium  being  so  closely  embrac- 
ed, injury  to  the  ambient  structures  from  pressure,  may  soon- 
er or  later  arise.  All  causes  tending  to  irritation,  either  of 
the  body  or  mind,  are  to  be  avoided  ; with  this  view,  frequent 
examinations  must  be  abstained  from  ; the  urine  and  feces 
are  to  be  regularly  voided  ; the  patient  permitted  to  change 
her  position  from  time  to  time  ; and  she  is  to  be  granted  any 
indulgence  which  will  not  prove  detrimental  to  her  situation. 
We  also  endeavour  to  economise  her  strength  by  the  stimulus 
of  hope,  by  renovating  the  atmosphere  of  the  apartment,  al- 
lowing some  mild  nourishment  and  cordials,  and  insisting  on 
strict  quiet  being  observed  in  the  dwelling,  that  she  may  sleep 
if  she  feel  inclined.  If  the  passages  feel  unusually  warm  and 
painful  during  examination,  and  the  skin  and  pulse  indicate 
excitement,  venesection  to  a prudent  extent  should  be  pre- 
mised. But  if  these  unpleasant  symptoms  are  not  arrested 
by  this  practice,  while  the  presenting  part  can  scarcely  be 
said  to  be  advancing,  the  case  may  ultimately  require  to  be 
referred  to  the  third  order  ; for  it  is  not  probable,  that  in- 
struments calculated  to  extract  the  fetus  alive,  were  we  cer- 
tain of  its  being  so,  could  be  introduced,  without  risking  con- 
tusion of  the  maternal  structures. 

In  considering  the  definition  of  natural  labour,  an  expla- 
nation has  already  been  offered  of  the  manner  in  which  mal- 
position of  the  head  may  cause  the  process  to  be  protracted  ; 
we  must  now  trace  the  course  which  it  pursues,  and  the  prac- 
tice which  is  required  in  such  cases.  The  mal presentations 
most  frequently  met  with,  are  those  of  the  forehead  to  the 
right  or  left  acetabulum  ; and  of  the  anterior  fontanelle,  with 
the  face  turned  towards  either  sacro-iliac  symphysis.  Be- 
sides the  foregoing,  several  others  have  been  particularized, 
which,  however,  are  of  rare  occurrence ; as  the  vertex  to  the 
pubes,  or  sacrum ; the  side  of  the  face,  of  the  occiput,  and  of 
the  chin  to  either  acetabulum,  sacro-iliac  symphysis,  pubes, 
or  sacrum.  The  causes  which  give  rise  to  such  presentations 
are  still  a matter  of  pure  conjecture. 
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When  the  face  is  directed  towards  either  acetabulum,  such 
labours  are  distinguished  by  the  presenting  part  being  very 
slow  in  its  descent ; by  its  feeling  smooth  and  flat ; by  our  be- 
ing able  to  trace  the  anterior  fontanelle  as  the  cranium  advan- 
ces ; and  by  the  particular  direction  of  the  sutures.  As  the 
head  descends,  the  vertex  progressively  turns  into  the  hollow 
of  the  sacrum,  moves  very  slowly  over  the  inclined  plane  of 
the  coccyx  and  perinoeum,  and  protrudes  at  the  os  externum, 
while  the  face  rises  behind  the  pubes  : or,  a second  mode  by 
which  such  cases  may  terminate  is,  by  the  chin  slipping  down 
from  behind  the  symphysis  into  the  arch  of  the  pubis,  while 
the  vertex  ascends  towards  the  sacrum,  till  the  face  is  born. 
The  former  of  these  is  the  more  frequent  mode  of  termina- 
tion. In  either  way,  the  progress  of  the  labour  is  so  very 
slow,  that  we  can  scarcely  distinguish  the  least  advance  in 
the  presentation  for  many  hours  ; which  the  novice  in  the  art 
is  inclined  to  ascribe,  but  improperly,  to  the  inefflciency  of 
the  parturient  efforts,  and  not  to  the  true  cause, — the  unsuit- 
able position  of  the  head.  The  early  attendance  of  the  prac- 
titioner, if  the  nature  of  the  case  be  discovered,  which,  how- 
ever, is  not  easy,  may  save  the  patient  much  suffering.  The 
membranes  are  immediately  to  be  ruptured,  one  or  two  fin- 
gers insinuated  between  the  cranium  and  the  pubes,  and  the 
forehead,  by  steady  pressure,  pushed  upwards  and  backwards, 
both  during  the  presence  and  absence  of  pains,  whereby  the 
.vertex  will  be  forced  to  descend,  and  the  face  to  turn  towards 
the  sacrum.  If  the  head  be  well  advanced  into  the  pelvis, 
its  position  can  rarely  be  rectified  with  that  ease  which  some 
writers  pretend  : to  speak  from  my  own  experience,  indeed 
it  can  seldom  be  accomplished  without  such  efforts  and  con- 
sequent contusion  as  might  prove  highly  detrimental  to  the 
pelvic  linings  ; so  that  if  we  are  not  early  called,  or  find  the 
presenting  part  very  mobile,  we  are  obliged  to  leave  the  de- 
livery to  nature,  so  long  as  she  can  be  trusted.  Such  cases, 
owing  to  diminished  energy  of  the  propelling  agents,  are  oc- 
casionally referred  to  the  second  order,  where  a further  illus- 
tration of  them  will  be  offered. 

Presentations  of  the  anterior  fontanelle,  with  the  face  to  either 
sacro-iliac  symphysis,  are  more  frequent  than  the  preceding. 
Such  labours  are  distinguished  by  the  fontanelle  being  early 
felt,  and  the  head  being  somewhat  tardy  in  its  descent,  in  the 
commencement  of  the  process.  If  the  pelvis  be  sufficiently 
capacious,  which  can  be  determined  by  the  degree  of  mobility 
possessed  by  the  cranium,  interference  is  unnecessary  ; but  if 
the  presenting  part,  on  the  contrary  has  little  motion  during 
a contraction,  or  cannot  in  the  absence  of  one  be  easily  mov- 
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edj  steady  pressure  is  to  be  made  on  tbe  forehead,  by  the  ap- 
plication of  two  fingers,  during  a pain,  by  which  we  cause 
the  vertex  to  descend,  and  the  head  to  become  more  oblique. 
Such  cases  are  rarely  protracted  for  such  a period  as  to  re- 
quire being  referred  to  this  class. 

Presentations  of  the  vertex  to  the  puhes,  or  to  the  sacrum^  if 
they  ever  occur,  are,  as  already  observed,  exceedingly  rare. 

If  early  discovered,  and  attended  to  before  the  cranium  be- 
comes fixed  in  the  brim,  they  are  easily  rectified.  The  posi- 
tion is  more  readily  altered  when  the  vertex  is  at  the  pubes 
than  the  reverse;  but  if  the  process  be  left  to  nature,  she 
is  not  so  likely  to  effect  a favourable  change  in  the  presenta- 
tion, as  if  the  head  were  otherwise  situated.  When  the  na- 
ture of  the  labour  is  known  before  the  presenting  part  be- 
comes wedged  in  the  brim,  an  attempt  must  be  made  to  move 
the  face  to  the  nearest  sacro-iliac  symphysis.  Such  cases  will 
require  a further  illustration  in  the  second  and  third  orders. 

Presentations  of  the  side  of  the  face  are  as  rarely  met  with  as 
the  last.  They  are  distinguished  by  the  ear,  and  by  their  be- 
ing remarkably  tardy  in  their  descent.  If  the  part  has  been 
long  exposed  to  pressure  in  the  pelvis,  it  will  be  a matter  of 
much  difficulty  to  determine  its  nature,  until  the  mouth  or 
nose  can  be  detected.  The  proper  practice  is,  immediately 
to  introduce  the  hand  to  rectify  the  position,  before  the  head 
becomes  wedged  in  the  passage.  The  face  must  be  made  to 
ascend,  to  allow  the  posterior  part  of  the  head  to  come  down. 

Presentations  of  the  occiput  are  sometimes  met  with.  They 
are  distinguished  by  the  triangular  shape  of  the  bone,  its  prox- 
imity to  the  neck,  and  by  the  limbs  of  the  lambdoidal  suture. 
The  edge  of  the  psoas  magnus  slightly  resists  the  descent  of 
the  forehead.  Interference  is  rarely  required  in  such  labours. 

If  they  have  been  discovered,  the  only  assistance  necessary,  is 
to  push  up  the  vertex  during  a contraction,  which  will  cause 
a descent  of  the  forehead.  Such  cases  rarely  require,  either 
from  the  suffering  of  the  patient  or  the  duration  of  the  pro- 
cess, to  be  referred  to  this  class. 

Labours  in  which  the  face  presents,  with  the  chin  directed 
to  either  acetabulum,  either  sacro-iliac  symphysis,  pubes,  or  sa- 
crum, are  not  easily  managed,  and  the  difficulty  increases  in 
the  order  in  which  the  presentations  are  mentioned.  The 
sufferings  of  the  patient  in  these  cases  are  generally  very  acute  ' 
and  greatly  protracted ; for  the  face  is  almost  incompressible, 
presents  so  wide  a surface  that  it  is  ill  suited  to  traverse 
the  passage,  whence  it  requires  in  some  measure  to  be  mould- 
ed to  the  pelvis  in  its  transit.  Moreover,  as  it  is  evident  that 
in  such  deliveries  the  head  is  thrown  backward  on  the  neck, 


it  must  occupy  the  pelvis  to  a much  greater  extent  than  vvlien 
the  face  is  inclined  towards  the  chest,  and  hence  another 
great  obstacle  to  the  speedy  completion  of  this  function.  In 
the  early  stages,  the  case  may  be  recognised  by  a careful  ex- 
amination ; but  this  is  extremely  difficult  after  labour  has  con- 
tinued some  time,  for  the  tumefaction  produced  by  pressure, 
renders  the  features  indistinct,  and  the  practitioner  is  apt  to 
confound  the  part  with  the  vertex  or  breech.  If  we  are  in 
attendance  before  the  cranium  has  become  wedged  in  the  pel- 
vis, the  practice  is  to  introduce  the  hand  to  rectify  its  posi- 
tion, by  pressing  the  chin  in  a lateral  direction  upwards. 
By  this  step,  the  forehead  may  be  brought  down,  and  by  a 
steady  continuance  of  the  pressure  upon  it,  be  ultimately  ex- 
changed for  a presentation  of  the  vertex.  When  the  presen- 
tation, however,  is  far  advanced,  it  is  difficult  to  benefit  the 
patient,  and  we  are  often  obliged  to  leave  matters  to  nature, 
so  long  as  she  can  be  trusted.  Unless  the  cranium  be  firmly 
embraced,  we  may  still,  by  pressure  upon  the  chin,  rectify 
the  position  to  a certain  extent;  or  if  this  part  be  felt  at,  and 
has  descended  nearly  to  the  pubic  arch,  it  can  be  depressed 
by  hooking  the  finger  over  it,  and  the  expulsion  of  the  head 
assisted,  for  the  chin  is  the  part  which,  generally,  is  first  pro- 
truded. Frequently,  the  patient  is  so  much  exhausted,  that 
it  becomes  necessary  to  refer  labours  of  this  nature  to  the 
second  order,  in  which  they  will  be  further  illustrated.  The 
perinoeum  requires  to  be  carefully  supported,  since,  from  the 
unsuitable  position  of  the  cranium,  it  is  much  distended,  and 
very  liable  to  be  ruptured.  When  it  is  expelled  in  a case 
which  has  been  left  to  nature,  or  in  which  we  have  failed  to 
afford  effectual  assistance,  all  the  features  will  be  much  dis- 
torted, the  countenance  swollen  and  livid,  the  head  itself  greatly 
elongated,  and  animation  very  torpid,  or  completely  suspend- 
ed. Sometimes,  under  judicious  management  even,  the  in- 
teguments on  some  point  of  the  countenance,  the  cheek  for 
example,  may  be  lacerated. 

Shortness  of  the  funis  is  the  last  cause  to  be  considered, 
and  though  confidently  admitted  by  men  who  have  become 
grey-haired  in  the  art,  yet  I find  some  difficulty  in  being  re- 
conciled to  it.  If  we  simply  bear  in  mind,  that  as  the  foetus 
passes  from  the  womb,  this  latter  contracts  in  the  same  ratio, 
and  thus  as  it  were  follows  it,  we  may  without  much  diffi- 
culty admit,  that  after  the  head  is  expelled,  the  umbilicus 
may  still  be  in  contact  with  the  uterus;  so  that  if  the  cord 
be  from  two  to  three  inches  in  length,  this  will  be  sufficient 
to  permit  the  uninterrupted  passage  of  the  cranium.  The 
supposed  condition  of  the  funis  might  certainly  exert  some 
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little  influeiice  in  retarding  the  expulsion  of  the  body.  I have 
yet  to  learn,  however,  whether,  in  such  a case,  shortness  of 
the  cord  ever  led  to  inversion  of  the  uterus,  as  might  natural- 
ly be  expected  to  happen,  did  the  condition  in  question  pos- 
sess the  alleged  influence.  Cases  frequently  occur  in  which 
the  funis,  though  long,  is  so  completely  entwined  round  the 
neck  and  body  of  the  foetus,  as  to  leave  but  a small  portion 
of  it  disengaged.  Such  a state,  I must  certainly  say,  does  not 
retard  the  delivery.  I have  beard  some  personages  gravely 
assert,  that  when  the  cord  is  too  short,  this  may  be  suspected, 
by  the  retraction  of  the  foetal  head  after  every  pain  ; but  the 
truth  is,  that  this  happens  in  every  case,  whether  the  funis  be 
long  or  short. 

The  exhibition  of  Opium  often  been  mentioned  in  this 
order,  and  as  it  is  a medicine  of  great  and  unquestionable 
utility  under  many  circumstances  during  parturition,  though 
from  its  abuse  occasionally  brought  into  discredit,  I think  it 
necessary  to  state  in  conclusion,  that  during  the  second  stage 
at  least,  it  should  not  be  prescribed  without  mature  deliberation. 
As  it  is  impossible  beforehand  to  determine  whether  this  drug 
may  for  a time  suspend,  or  temporarily  excite  uterine  action, 
it  should  not  be  exhibited  in  the  second  stage,  unless  the  prac- 
titioner has  had  sufficient  experience  to  discern  whether  the 
pelvis  be  of  proper  form  and  capacity,  and  its  linings  free 
from  tenderness.  For,  were  they  otherwise,  and  that  opium 
had  led  to  the  suspension  of  labour,  the  continued  pressure  of 
the  head  on  the  pelvic  linings,  could  not  fail  to  add  to  the  ex- 
isting irritation,  and  be  productive,  perhaps,  of  painful  results! 


ORDER  II. 

Section  I. 

far  referrina  La-  . originally  con- 

i / th-  sidered  under  the  first,  occasionally 

hours  to  this  Order.  . , , j,  1 r 

require  to  be  removed  to  the  second, 

or  even  to  the  third  order.  Diminished  energy  of  the  propell- 
ing agents,  is  the  principal  cause  for  referring  a labour  to 
the  present  head;  for  when  the  obstacle  is  such  as  to  offer 
much  resistance  to  the  transit  of  the  child  ; or  in  other  words, 
reduce  the  capacity  of  any  part  of  the  pelvis  so  much,  that 
the  foetal  cranium  would  sufl'er  considerable  compression  be- 
fore it  could  pass,  such  a case  would  not  constitute  one  of  the 
second  order,  since,  by  such  compression,  the  infant  would 
be  destroyed,  and  the  structures  of  the  parent  injured.  Be- 
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sides  cases  which  are  protracted  by  debility,  local,  or  general, 
and  the  depressing  passions,  labours  rendered  tedious  or  la- 
borious, by  a trivial  reduction  in  the  capacity  of  the  pelvis, 
and  malposition  of  the  head,  must  be  further  illustrated  here. 
In  this  order  also,  we  must  attentively  consider,  /frst,  the 
history  of  the  patient ; secondly,  her  state  of  health ; thirdly, 
the  position  of  the  foetal  head ; fourthly,  the  progress  or  ac- 
tual adv^ance  of  the  case;  and  fifthly,  the  condition  of  the 
passages. 

In  regal'd  to  the  previous  history  of  the  sufferer,  if  she  has 
been  accustomed  to  bear  living  children,  there  is  every  pro- 
bability, that  we  may  be  able  to  bring  the  case  to  a conclusion 
by  artificial  means,  with  safety  to  the  mother  and  child,  pro- 
vided nothing  has  occurred  subsequent  to  the  previous  con- 
finement, to  diminish  the  capacity  of  any  part  of  the  pelvis. 

With  reference  to  the  health  of  the  individual,  if  her 
strength  be  much  reduced,  no  consequence  from  what  cause, 
and  more  especially  in  a first  labour,  while  the  contractions 
of  the  uterus  are  diminished  in  power,  or  suspended,  the  case 
will  require  to  be  referred  to  the  present  order.  For  under 
such  circumstances,  the  prospects  of  uterine  action  increasing 
in  vigour,  or  being  renewed,  cannot  be  great;  so  that  the 
patient  will  require  to  be  attentively  watched,  and  artificial 
aid  resorted  to  on  the  slightest  evidence  of  any  unpleasant 
symptom. 

If  the  position  of  the  cranium  he  such,  that  it  shall  oc- 
cupy a much  larger  space  than  if  the  presentation  were 
strictly  natural,  while  the  action  of  the  uterus  is  in  a subdu- 
ed state,  and  the  delivery  has  been  much  protracted,  it  will 
require  to  be  referred  to  this  order. 

As  to  the  actual  advance  of  labour,  if  the  parietal  protu- 
berances, which  form  the  most  bulky  part  of  the  cranium, 
have  passed  through  the  brim,  the  case  will  constitute  one  of 
the  second  order,  provided  there  be  no  deficiency  of  space  at 
the  outlet. 

In  regard  to  the  condition  of  the  passages,  and  of 
the  pelvis  in  particular,  it  has  already  been  remarked, 
that  the  delivery  may  be  retarded  by  narrowness  of  this  * 
cavity,  so  extremely  trivial  on  the  whole,  as  to  defy  the 
nicest  tact  to  determine  whether  either  the  want  of  room, 
or  the  size  of  the  head  be  such,  that  the  labour  can  neither 
be  terminated  by  the  natural  efforts,  nor  by  such  artificial 
powers  as  shall  prove  harmless  to  the  foetus  and  parent. 
The  only  rule  of  conduct  that  can  be  prescribed  for  the 
guidance  of  the  practitioner,  in  this  painful  state  of  uncer- 
tainty is,  to  delay  interference  so  long  as  prudence  shall  die- 
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tate,  and  to  economize  the  powers  of  the  patient  by  judici» 
ous  management  during  parturition.  He  should  be  aware, 
however,  from  the  preceding  observations,  that  great  danger 
both  to  mother  and  child  may  be  induced  by  procrastination 
under  the  present  circumstances.  The  cranium  is  progres- 
sively forced  into  the  pelvis,  until  it  can  neither  be  farther 
advanced  by  the  natural  efforts,  nor  made  to  recede  without 
much  extraneous  force.  This  is  what  has  been  improperly 
denominated  impacted  head,  and  of  which  so  many  explana- 
tions have  been  offered  by  accoucheurs.  I say  improperly, 
since  it  is  rarely  so  wedged  in  the  pelvis  as  this  term  implies. 
But  though  moveable,  it  cannot  long  continue  in  this  situa- 
tion without  impeding  the  venous  and  lymphatic  circulations 
through  the  pelvis  ; which,  with  consequent  tumefaction,  in- 
flammation, and  sloughing  of  some  important  viscus,  may  re- 
duce the  patient  to  a loathsome  condition,  or  be  followed  by  fa- 
tal results.  When,  on  the  other  hand,  the  foetus  has  long  been 
exposed  to  pressure,  the  teguments  of  the  scalp  gradually  be- 
come tumefied,  and  consequently  approach  nearer  the  vulva, 
by  which  the  young  practitioner  is  led  to  think  that  the  head  is 
actually  advancing,  though  it  is  in  fact  as  stationary  as  be- 
fore. By  a continuance  of  the  pressure,  the  cranium,  from 
its  bones  overlapping,  and  being  in  some  instances  even  frac- 
tured, is  altered  in  shape  ; the  texture  of  the  brain  is  materi- 
ally deranged  ; and  this,  with  suspended  circulation  in  the 
funis,  also  the  effect  of  pressure,  destroy  the  foetus.  It  is 
scarcely  necessary  to  state,  that  impacted  head,  except  when 
detected  early,  can  rarely  be  referred  to  the  present  order ; 
since  an  attempt  to  elevate  it  in  the  pelvis,  with  a view  to 
apply  some  mechanical  power  to  accomplish  its  extraction, 
may,  on  the  one  hand,  be  attended  with  laceration  of  the  ute- 
rus, and  on  the  other,  with  contusion  of  the  pelvic  linings. 

A71  unyielding  condition  of  the  external  parts  is  another 
cause  of  arrest  of  the  head  in  the  second  order.  This  state, 
however,  is  widely  different  from  the  last,  and  may  be  easily 
distinguished  from  it  by  the  absence  of  tenderness  of  the 
parts,  on  examination  ; by  the  facility  with  which  the  finger 
can  be  insinuated  betwixt  the  head  and  the  parietes  of  the 
pelvis ; by  the  mobility  of  the  presenting  part ; and  by  the  total 
absence  of  fever,  with  only  that  acceleration  of  the  pulse  pro- 
duced hy  the  efforts  of  the  patient,  and  which  the  practitioner 
must  distinguish  from  the  phenomena  characterizing  organic 
lesion. 

No  case  can  be  referred  to  the  second  order,  until  the  os 
uteri  be  fully  dilated,  or  nearly  so.  And  if  the  foetus  be  at 
the  full  time,  and  of  the  ordinary  size,  we  can  neither  ac- 
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complish  its  extraction  successfully  by  mechanical  invention, 
nor  can  we  expect  that  the  expulsion  will  be  effected  by  the 
natural  efforts,  unless  there  be  a clear  space  of  three  inches 
and  one  half  between  sacrum  and  pubes,  and  the  same  be- 
twixt the  tuberosities  of  the  ischia.  This  statement,  I am 
aware,  is  at  variance  with  the  sentiments  of  some  veteran 
practitioners,  who  think  that  they  have  themselves  succeeded 
in  extracting  living  infants,  by  a mechanical  power  immedi- 
ately to  be  considered,  through  pelves  of  only  three  inches 
short  diameter  at  the  brim.  I am,  in  the  first  place,  at  a loss 
to  comprehend,  how  those  gentlemen  could  determine  with 
such  admirable  precision,  in  the  living  subject,  the  dimen- 
sions of  the  pelves  on  which  they  were  operating.  And  in 
the  second,  how  we  are  to  reconcile  those  miracles  with  the 
experiments  of  the  distinguished  Baudelocque,  who  could  not 
in  any  one  foetus  of  a number  experimented  on,  compress  the 
head  in  its  parietal  diameter,  by  forceps,  to  a greater  extent 
than  from  three  to  four  lines,  without  rendering  the  instru- 
ment straight  in  the  attempt,  and  bursting  the  integuments, 
and  squeezing  out  a portion  of  the  cerebrum  by  the  effort. 

As  it  is  probable,  from  the  foregoing  experiments,  that  the 
head  cannot  safely  be  compressed  to  a greater  extent  than 
three  lines ; and  as  the  reduction  thus  obtained,  or  one  fully 
equal  to  it,  will  be  required  for  the  accommodation  of  the 
extracting  instrument,  it  is  an  obvious  inference,  if  it  be  ad- 
mitted that  the  transverse  diameter  of  the  head  measures,  in 
the  generality  of  cases,  about  three  inches  and  a half ; that 
the  foetus  cannot  be  expelled  by  the  efforts  of  nature,  or  ex- 
tracted by  the  assistance  of  art,  with  any  prospects  of  pre- 
serving its  life,  unless  we  have  a commensurate  aperture  at 
the  brim  and  outlet.  As  the  bones  of  the  cranium  are  in 
various  degrees  of  pliancy  in  different  infants,  and  the  foetus 
at  birth  various  in  its  size,  the  circumstance  of  a labour  hav- 
ing been  brought  to  a successful  termination,  when  it  was 
thought  the  short  diameter  of  the  brim  and  outlet  did  not 
exceed  three  inches,  may  be  accounted  for,  by  supposing  that 
the  labour  was  premature,  or  the  foetus  dwarfish  in  its  deve- 
lopement. 

Section  II. 


rr^i  rr-  ^ j A 1'  Several  inventions  of  remote  ori- 
The  History  and  Appli-  . _ re  a • a i • 

^ x7  7^  ;7  f moclitied  as  required  by  the  im- 

cation  of  the  ±iUet  ® . i • i T / j-rc 

■'  provements  which  have,  at  different 

periods,  been  introduced  into  practice,  have  been  recom- 
mended as  calculated  to  terminate  the  process  of  parturition 
with  safety  to  the  mother  and  child,  where  the  natural  pow- 
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ers  seemed  inadequate.  These  expedients  are  the  Fillet, 
Forceps,  and  Lever.  The  first  of  these  is  of  as  ancient  a 
date  as  the  time  of  Hippocrates  ; and  it  has  since  enjoyed 
considerable  reputation  with  different  individuals.  It  has 
been  composed  of  a variety  of  materials,  as  silk,  cotton,  wor- 
sted, and  leather ; and,  with  a view  to  render  it  more  com- 
modious for  application,  or  increase  its  power,  cane,  whale- 
bone, or  iron- wire,  have  been  added.  From  the  pliability  of 
the  materials  of  which  it  was  formed,  it  was  thought  that  it 
might  be  applied  with  greater  ease  and  safety  to  the  struc- 
tures of  the  foetus,  than  instruments  made  of  hard  materials. 
The  operator  was  directed  to  form  a noose  on  the  fillet,  and 
fix  this  afterwards  by  the  finger,  or  some  other  contrivance, 
on  the  chin,  or  place  it  around  the  neck  of  the  child ; after 
which,  both  ends  were  twisted  together  to  give  it  strength, 
and  render  it  more  commodious  for  conducting  tlie  extrac- 
tion, which  was  to  be  attempted  with  all  the  power  the  in- 
strument could  support,  or  the  character  of  the  case  might 
require.  Practice,  how^ever,  soon  demonstrated,  not  only 
that  the  fillet  could  not  be  applied  without  considerable  dif- 
ficulty, but  that  it  easily  slipped  off,  except  when  placed  on 
the  neck ; and  moreover,  that  it  could  neither  be  used  so  ef- 
fectually, nor  so  safely,  as  contrivances  made  of  firmer  ma- 
terials. When  the  fillet  is  fixed,  it  does  not  enable  the  oper- 
ator to  act  with  it  in  such  a manner  that  the  foetus  shall 
make  the  proper  turns  in  the  pelvis,  traction  can  only  be 
exerted  in  one  direction.  Upon  whatever  part  it  is  fixed,  it 
must  draw  that  down  first,  and  probably  render  a bad  case 
worse ; as  could  not  fail  to  happen  were  it  placed  on  the 
neck,  which  would  be  brought  into  the  brim,  whereby  the 
head  would  be  doubled  upon  the  shoulder.  And  that  the 
necessary  force  cannot  with  safety  be  exerted,  is  too  clearly 
shown  by  the  horrid  case  published  by  Dr  Merriman,  in 
which  the  operator  brought  away  one  of  the  vertebrae  of  the 
neck,  in  the  noose  of  the  fillet,  and  thus  decapitated  the  foe- 
tus. This  invention  has  long  ceased  to  be  employed  in  prac- 
tice, and  scarcely  deserves  this  brief  notice. 


Section  III. 

Tfm  History  and  AppU-  . antiquity,  the  forceps 

cation  of  the  Forceps,  the  preceding  con- 

^ trivance  ; tor  the  father  ot  medicine 

mentions  it,  though  its  characters  are  not  described.  Ave- 
oenna  of  the  lOth,  and  Albucasis  of  the  1 1th  century,  must 
also  have  been  accustomed  to  use  forceps ; and  though  the 
latter  offers  a representation  of  this  instrument,  furnished 
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with  teeth,  from  which  it  might  be  inferred  that  the  preser- 
vation of  the  foetus  was  not  contemplated ; yet  two  sorts  of 
them  are  spoken  of  by  these  writers ; the  oue  to  be  used 
when  the  child  was  dead,  the  other  when  it  was  living. 
Though  this  certainly  was  an  approach  to  an  era  in  the  op- 
erative department  of  midwifery,  yet  we  have  no  data  to 
prove  that  any  attempts  had  been  made  before  the  com- 
mencement of  the  17th  century,  to  invent  an  instrument 
clearly  with  a view  to  preserve  the  life  of  the  foetus.  The 
Germans  have  claimed  for  Rueffe,  an  author  of  the  latter 
half  of  the  16th  century,  this  merit,  but  unjustly,  as  may  be 
seen  by  consulting  the  9th  Vol.  Med.  Chir.  Transac.  Lond. 
wherein  it  is  distinctly  proved,  that  if  so  important  an  inven- 
tion had  been  promulgated  by  Rueffe,  no  practical  demon- 
stration had  been  afforded  of  its  utility  for  more  than  half  a 
century  afterwards,  when  Dr  Chamberlain  invented  a mechan- 
ical power,  consisting  of  two  blades,  capable  of  being  separate- 
ly introduced  into  the  pelvis,  and  of  being  afterwards  united  in 
such  a manner,  that  the  one  formed  a fulcrum  for  the  other, 
without  involving  the  structures  of  the  parent.  In  his  pre- 
face to  the  translation  of  Moriceau’s  Treatise  which  he  pub- 
lished 1672,  Dr  Chamberlain  states,  that  his  father,  himself, 
and  his  brother,  w^ere  in  possession  of  an  invention,  which, 
without  destroying  the  foetus,  enabled  them  to  deliver  females 
who  had  a contracted  pelvis.  As  w^e  are  informed  that  the  se- 
cret was  confined  to  this  family  for  eighty  years,  it  is  probable 
that  they  w^ere  their  own  artificers,  a conclusion  w^hich  is  not  a 
little  strengthened  by  the  barbarous  aspect  of  such  represen- 
tations of  the  Chamberlain  Forceps  as  are  now  exhibted  in 
the  lecture-rooms.  Such  was  the  notoriety  which  these 
people  had  acquired  in  this  department,  by  the  application  of 
an  instrument,  which,  from  its  form  and  dimensions,  could 
never  have  been  used  except  in  females  endowed  with  extra- 
ordinary capacity  of  the  pelvis,  and  not  in  the  description  of 
cases  pretended  by  its  authors,  that  one  of  the  family  em- 
boldened by  the  flattery  of  his  countrymen,  or  encouraged  by 
the  overruling  passions  of  gain  or  ambition,  repaired  to  Paris, 
where  he  over-hastily  asserted  that  he  could  accomplish  de- 
livery, with  safety  to  the  mother  and  child,  in  a case  which 
w^as  deemed  by  Moriceau  to  require  the  caesarean  section. 
The  attempt  was  made  but  it  completely  failed,  and  the  pa- 
tient eventually  fell  a victim,  to  it,  which  procured  for  the 
operator  so  ungracious  a reception,  that  he  soon  quitted  the 
French  capital,  without  having  improved  either  his  reputation 
or  fortune. 

In  returning  to  bis  own  country,  he  passed  through  Hoi- 


land,  where  it  is  supposed  that  he  communicated  the  cause 
of  his  precipitate  departure  from  Paris  to  Roger  Roonhuysen 
of  Amsterdam,  who,  from  the  ideas  which  he  conceived  of 
Chamberlain’s  arcanum,  invented  an  instrument  of  his  own 
which  went  long  under  his  name,  and  gained  him  as  much 
celebrity  in  Holland,  as  the  forceps  had  done  for  its  posses- 
sors in  England.  After  the  decease  of  its  inventor,  it  be- 
came the  property  of  Ruisch,  and  after  him  that  of  De  Vischer 
and  Van  de  Poll,  who,  in  1753,  generously  offered  a public 
description  of  it  in  the  Dutch  language ; and  the  following 
year  it  was  translated  into  French  by  M.  Preville. 

It  was  natural  to  suppose  that  an  agent  which  had  by  this 
time  conferred  such  extraordinary  advantages  on  its  posses- 
sor could  not  remain  much  longer  a secret ; and  accordingly 
the  forceps  soon  became  an  object  of  such  general  attention 
among  practitioners  of  midwifery  and  others,  that  both  in 
this  country  and  on  the  continent,  several  members  of  the 
profession  procured  contrivances,  which  they  were  accustom- 
ed to  use  upon  this  principle.  To  Palfyn  of  Ghent  the  merit 
is  due  of  having  been  the  first  who  furnished  the  public  with 
a printed  account  of  his  forceps,  which  appeared  in  1722. 
Dr  Hody,  in  1733,  published  Giffard’s  cases,  with  a descrip- 
tion of  his  instrument,  which  was  a fac  simile  of  that  used  by 
Chapman,  and  also  by  Drinkwater  of  Brentford,  who  was 
contemporary  with  one  of  the  Chamberlains,  and  practised 
the  obstetric  art  during  the  latter  half  of  the  seventeenth,  and 
early  part  of  the  eighteenth  century.  The  contrivances  of 
those  times  were  coarsely  manufactured,  and  but  indifferent- 
ly calculated  to  accomplish  the  object  for  which  they  had 
been  invented  ; but  as  females  were  now  becoming  more  alive 
to  their  own  interest,  by  preferring  properly  educated  male 
practitioners  to  individuals  of  their  own  sex,  better  opportuni- 
ties were  thus  afforded  of  studying  and  supplying  the  defi- 
ciencies of  the  art.  Dr  Smellie  of  this  country  was  one  of 
those  who  conferred  lasting  obligations  on  this  branch,  by  the 
improvements  which  he  effected  in  various  subjects  connect- 
ed with  it.  In  particular,  he  rendered  the  forceps  less  terri- 
fic in  appearance,  shorter,  lighter,  and  in  every  respect  better 
calculated  to  accomplish  the  important  object  which  its  ori- 
ginal inventor  had  contemplated.  About  the  same  time, 
obligations  equally  weighty,  were  conferred  on  the  profession 
by  the  distinguished  Levret  of  Paris,  to  whom  we  are  in- 
debted for  one  of  the  most  obvious  improvements  in  this  ex- 
pedient. Instead  of  a single  curve  as  in  the  original  inven- 
tion, he  directed  the  margins  of  the  blades  to  be  also  curved ; 
so  that  the  double  curved  pair  at  present  in  general  use,  how 


much  soever  it  may  since  have  been  altered  by  the  ingenuity  of 
our  brethren j is  in  fact  a compound  of  the  exertions  of  Levret 
and  Smellie.  In  the  hands  of  an  ignorant  practitioner,  the  one 
with  a single  is  more  manageable  than  that  with  two  curves, 
since  either  blade  maybe  introduced  first,  at  the  right  or  left 
side  of  the  pelvis,  according  to  the  option  of  the  operator ; but 
with  the  double  curved  pair,  a correct  knowledge  of  the  posi- 
tion of  the  foetal  head  is  indispensable  to  their  accurate  applica- 
tion. The  one  will  bear  no  comparison  with  the  other  in  regard 
either  of  power  or  safety ; for  the  double  possesses  prodigious 
advanttiges  over  the  single  curved  pair  in  these  respects,  while 
they  are  also  much  better  adapted  to  the  form  of  the  pelvis. 
They  embrace  the  head  by  a greater  number  of  points  of  con- 
tact than  the  single  curved  ; while,  when  properly  applied, 
the  cranium  so  greatly  ranges  beyond  their  grasp,  that  they 
cannot  injure  the  maternal  structures,  a thing  unavoidable 
when  the  other  variety  is  used.  Except  to  describe  the  in- 
strument which  was  put  into  my  hands  when  I began,  and 
have  constantly  used  since  I have  been  in  practice,  I shall 
not  enter  further  into  the  history  of  the  forceps,  for  the  task 
would  be  endless,  since  few  who  have  taught,  or  extensively 
practised  midwifery,  have  failed  to  dabble  in  inventions  of 
their  own,  or  to  modify  and  appropriate  those  of  others.  The 
forceps  which  I have  used  since  commencing  practice,  very 
nearly  resembles  the  one  delineated  in  Dr  Wallace  Johnston’s 
System  of  Midwifery.  It  is  an  inch  longer  than  his ; the 
blades  also  are  a little  broader,  and  have  a wider  space  be- 
twixt them.  When  the  curves  are  formed,  the  whole  instru- 
ment should  measure  about  a foot  and  half  an  inch  in  length. 
Of  this,  the  blade  and  shank  will  occupy  seven  inches  and  a 
quarter;  and  the  handle,  including  the  lock,  five  and  a quar- 
ter. The  widest  part  of  the  space,  transversely  betwixt  the 
blades,  measures  three  inches  ; but  if  these  be  included,  three 
and  a quarter.  The  broadest  part  of  the  blade  across  its  fene- 
strum,  is  an  inch  and  three  quarters.  It  is  perfectly  plain, 
without  a hinge  to  the  right  hand  half,  as  is  sometimes  added, 
but  which  I do  not  conceive  to  be  any  advantage ; on  the 
contrary,  it  only  renders  the  instrument  less  secure,  and  more 
apt  to  include,  during  its  application,  the  hairs  of  the  puden- 
dum. The  steel  should  be  well  tempered;  every  part  of  it 
carefully  polished ; and  the  lock  so  accurately  formed,  that 
the  one  shank  shall  as  nearly  as  possible  occupy  the  whole  of 
the  space  which  its  opponent  presents  for  its  reception.  The 
elongation  of  the  handles  by  an  inch,  will  give  the  practition- 
er more  power  than  he  possesses  by  a shorter  instrument ; 
and  he  will  be  enabled  to  embrace  the  head  by  it  when  above 
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the  brim,  thus  rendering  the  possession  of  the  common  long 
pair  unnecessary. 

Though  it  may  be  gleaned  from  the  observations  which 
have  now  been  offered  in  this  class,  what  are  the  particu- 
lar circumstances  which  call  for  the  application  of  forceps; 
yet,  a very  summary  recapitulation  of  them  may  not  be 
unacceptable  to  some  of  my  readers.  Labours  protracted 
by  debility,  local  or  general,  from  whatever  cause  produ- 
ced, and  such  as  are  accompanied  by  some  formidable  com- 
plication, frequently  require  the  aid  of  this  instrument. 
Of  the  latter,  the  local  or  constitutional  irritation  arising 
from  the  long  detention  of  the  head  in  the  pelvis,  has  been 
already  noticed  ; and  we  may  add,  convulsions,  haemorrhage, 
syncope,  rupture  of  the  uterus,  and  distension  of  the  bladder. 
Another  question  which  often  arises  in  the  breast  of  a young 
practitioner,  in  anxious  attendance  at  the  bed-side,  and  of 
which  a very  brief  solution  may  again  be  offered,  is.  How  soon 
is  forceps  to  be  used  ? No  previous  condition  of  the  patient 
can  enable  a practitioner  to  solve  this  question  ; it  can  only 
be  determined  in  the  progress  of  labour.  It  may,  however, 
be  repeated,  that  while  the  delivery  is  advancing,  and  the 
patient  continues  free  from  unfavourable  symptoms,  the  use 
of  forceps  is  to  be  abstained  from  altogether.  But  whenever 
the  progress  is  slow  or  imperceptible,  and  the  subordinate 
means  already  recommended  have  failed  to  accelerate  the 
transit  of  the  foetus,  the  case  should  be  watched,  and  this  in- 
strument applied  with  very  little  delay  after  the  passages  are 
prepared ; and  instantly  thereafter,  should  any  symptom  of 
local  or  constitutional  irritation  arise.  As  its  premature  and 
dilatory  use  may  either  of  them  lead  to  unpleasant  conse- 
quences, if  the  practitioner  has  not  enjoyed  such  opportuni- 
ties, as  would  enable  him  to  determine  with  confidence,  its 
necessity,  and  conduct  with  safety  its  application,  he  should 
request  additional  assistance,  that  the  patient  may  neither 
suffer  from  procrastination  or  maladroitness.  There  is  not 
perhaps,  an  expedient  connected  with  the  art  that  has  been 
more  abused  than  this ; for  if,  in  some  instances,  misfor- 
tunes have  arisen  from  its  use  having  been  too  long,  or  alto- 
gether withheld,  in  consequence  of  the  timidity  of  the  medi- 
cal attendant,  there  is  too  much  reason  to  apprehend,  that 
its  premature  application  has  more  frequently  led  to  the  most 
mischievous  consequences.  That  it  has  been  too  often  em- 
ployed, not  so  much  to  minister  to  the  necessities  and  suf- 
ferings of  the  patient,  as  to  save  the  time  of  the  practition- 
er, post-mortem  examinations  have  occasionally  corroborated. 
Conduct  like  this,  however,  cannot  long  escape  detection, 
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since  it  is  liable  sooner  or  later  to  be  attended  by  accidents 
too  painful  and  serious  for  concealment,  as  contusion  and 
laceration  of  some  internal  structure,  which  may  lead  to 
public  investigation,  and  entail  lasting  disgrace  on  its  author. 
How  many  of  the  sex  are  to  be  met  with  who  have  been  re- 
duced  to  a loathsome  condition,  by  too  early  and  unneces- 
sary interference.  At  the  same  time,  it  must  be  confessed, 
that  the  evils  attendant  on  the  application  of  instruments 
have  often  been  egregiously  exaggerated ; and  that  the  char- 
acter of  the  medical  attendant  has  been  assailed  when  he  was 
not  to  blame,  but  where  his  aid  had  either  not  been  required 
in  time,  or  where  nature  had  not  been  true  to  herself. 
Though  nothing  certainly  can  be  more  injurious  to  the  pros- 
pects of  any  one,  than  the  reputation  of  being  too  prone  to 
use  instruments,  yet  it  should  be  known,  that  forceps,  when 
employed  by  a person  whose  hands  have  acquired  dexterity 
by  practice,  and  whose  judgment  has  been  matured  by  fre- 
quent reflection  on  the  important  considerations  which  must 
regulate  his  conduct,  that  this  contrivance  is  perfectly  safe 
in  its  nature,  and  that  it  does  not  increase  the  sufferings  of 
the  patient,  or  endanger  the  life  of  the  foetus ; while  it  is 
certain,  that  its  timely  application  has  frequently  warded  off 
impending  dangers,  and  led  to  the  most  happy  results. 
Though  patient  forbearance  is  commendable,  yet  as  no  bene» 
fit  can  accrue  from  delay,  after  delivery  with  forceps  is  safe 
and  practicable,  the  medical  attendant  should  embrace  the 
earliest  opportunity  to  avail  himself  of  the  application  of  this 
auxiliary,  lest  he  may  acquire  another  character,  which  would 
be  as  destructive  to  his  peace  of  mind,  as  it  would  be  to  his 
worldly  prospects,  viz.  that  of  bringing  many  still-born  chil- 
dren into  the  world,  and  losing  many  females  in  child-bed  ! 

When,  from  the  case  being  tardy  in  its  progress,  or  from 
any  other  cause,  we  apprehend  that  forceps  may  eventually 
be  required,  the  attendants  should  be  made  acquainted  with 
our  suspicions,  before  they  are  disclosed  to  the  sufferer  her- 
self, that  by  timely  and  prudent  hints  on  their  part,  her  mind 
may  be  in  some  degree  prepared  for  what  is  to  happen.  In- 
struments should  never  be  applied  unknown  to  the  friends, 
though,  in  the  case  of  a timid  female,  it  may  be  necessary  to 
use  them  without  her  knowledge.  When  it  becomes  obvious 
that  this  mode  of  affording  assistance  cannot  be  dispensed 
with,  it  will  strengthen  the  hands  of  the  practitioner,  or  in 
other  words,  facilitate  his  progress,  to  explain  delicately  to  the 
patient  the  nature  of  the  means  by  which  it  is  intended  to  re- 
lieve her.  At  the  mere  mention  of  instruments,  the  sufferer 
is  led  to  think  that  some  cutting  contrivance  is  to  be  used  ; 


and  to  remove  this  erroneous  idea,  the  practitioner  must  state 
that  the  expedient  to  be  resorted  to  is  a pair  of  artificial  handsj 
to  embrace  the  head  of  the  child,  to  shorten  the  duration  of 
labour;  and  that  it  is  incapable  of  inflicting  the  least  injury 
on  either  mother  or  infant. 

The  use  of  forceps  should  be  exclusively  limited  to  presen- 
tations of  the  head,  and  the  following  are  the  positions  which 
require  its  application ; firsts  when  the  face  is  in  the  hollow 
of  the  sacrum;  secondly^  when  it  is  towards  the  right;  and, 
thirdly^  to  the  left  ilium ; fourthly^  when  it  is  directed  to 
the  pubes.  The  common  short  pair  are  inapplicable  unless  the 
head  be  two-thirds  in  the  pelvis,  nor  should  an  attempt  to 
employ  forceps  of  any  description  be  made,  until  the  os  uteri 
be  fully  dilated  or  nearly  so.  It  has  already  been  stated,  that 
by  lengthening  the  handles  of  the  short  pair  one  inch,  they 
may  be  used  when  the  head  is  above  the  brim  ; but  the  faci- 
lity of  embracing  it  with  the  instrument,  will  always  be  in 
proportion  to  its  advance.  We  must  ascertain  that  the  uri- 
nary bladder  and  rectum  have  been  properly  evacuated,  be- 
fore its  introduction  has  been  commenced,  lest  either  organ 
might  suffer  from  pressure.  The  position  of  the  woman 
should  be  the  same  as  recommended  in  natural  labour;  but 
to  prevent  a novice  in  the  use  of  instruments,  being  foiled 
while  introducing  the  upper  blade,  the  breech  of  the  patient 
should  be  brought  close  to  the  edge  of  the  bed,  and  raised  by 
a pillow  placed  under  it.  And  to  facilitate  our  access  to  the 
external  parts,  as  well  as  to  render  the  introduction  of  the 
instrument  more  easy,  a pillow  must  also  be  placed  betwixt 
the  knees.  While  we  are  introducing  either  blade,  which 
should  always  be  done  delicately,  slowly,  cautiously,  and  by 
gentle  insinuation  rather  than  by  force,  the  patient  is  sure  to 
complain,  entirely  from  fear,  that  we  are  pinching,  tearing, 
and  cutting  her  ; and  to  prevent  the  attendants,  who  natural- 
ly enter  into  the  feelings  of  the  suflerer,  imbibing  unfavour- 
able impressions  of  our  conduct,  we  must  be  prepared  to  afford 
a proper  explanation  of  these  imaginary  injuries.  Sometimes 
while  engaged  in  this  duty  also,  the  sphincter  vesicse  gives 
way,  and  the  urine  escapes,  which,  were  we  not  aware  of  the 
liability  of  such  an  occurrence,  might  lead  a young  operator  to 
think  that  he  had  inflicted  some  serious  injury  on  the  bladder. 

Upon  the  supposition  that  the  presentation  has  been  accu- 
rately determined,  and  that  the  head  is  in  the  first  position 
described,  I shall  proceed  to  point  out  the  manner  in  which 
forceps  should  be  applied.  As  a preliminary  step,  the  situation 
of  the  ear,  anterior  fontanelle,  or  lambdoidal  sutures  should 
be  known,  to  ensure  the  proper  application  of  the  instrument, 
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which,  when  the  preference  is  given  to  the  double  curved 
pair,  should  be  so  inserted  that  its  convex  margin  shall  always 
from  the  first,  or  eventually,  be  directed  toward  the  saerum. 
Neither  the  ear  nor  the  bregma  can  be  reached  with  the  fin- 
ger, unless  the  head  be  well  advanced ; but  if  the  lambdoidal 
suture  can  be  traced,  and  the  blade  be  run  along  the  parietal 
side  of  it,  we  may  rest  satisfied  with  the  accuracy  of  its  ap- 
plication. In  consequence  of  the  long  detention  of  the  head, 
and  swelling  of  its  teguments  from  pressure,  it  is  so  difficult 
! to  trace  its  characteristic  points,  that  a young  practitioner 
will  find  himself  much  at  a loss  in  determining  its  exact  posi- 
tion, unless  an  ear  can  be  felt. 

Some  tepid  water  and  a little  unctuous  matter  are  to  be 
furnished  to  warm  and  anoint  the  instrument,  with  a view 
to  facilitate  its  insertion,  and  to  prevent  its  occasioning  any 
uncomfortable  sensations  to  the  patient.  The  practitioner  is 
now  to  advance  into  the  vagina,  betwixt  the  right  side  of  the 
pelvis  and  the  presenting  part,  the  index  finger  of  the  left 
hand,  not  two  or  three  fingers  as  some  writers  absurdly  recom- 
mend but  can  rarely  accomplish,  until  the  ear  or  some 
other  distinguishing  point  can  be  described,  when  he  is  to  in- 
troduce the  upper  or  right  hand  blade  betwixt  the  finger  and 
the  child^s  head.  When  we  begin  to  insinuate  the  instru- 
ment into  the  os  externum,  its  clam  should  first  be  laid  flat 
on  the  perinoeum,  that  it  may  the  more  easily  slip  round  the 
head  : the  finger  being  previously  inserted,  will  act  as  a guide 
to  it,  and  prevent  it  pinching  the  parts.  We  are  to  advance 
the  blade  by  gentle  insinuation,  and  as  it  passes  onwards,  its 
I handle  must  be  slightly  raised  towards  the  right  thigh  of  the 
I patient,  in  order  to  keep  the  clam  in  contact  with  the  head, 
and  prevent  the  possibility  of  its  injuring  the  maternal  struc- 
tures. The  insertion  must  always  be  undertaken  in  the  ab- 
sence of  a contraction,  or  if  one  should  supervene  while  we 
I are  engaged  in  this  duty,  we  are  to  desist  pro  tempore.  When 
I the  point  of  the  clam  has  passed  over  the  parietal  protuber- 
ii  ance,  its  further  introduction  to  the  necessary  extent  is  speedi- 
ly effected.  This  duty,  when  accomplished  with  the  neces- 
i sary  dexterity  and  caution,  in  a case  where  every  thing  is 
I favourable,  is  productive  of  so  little  suffering  to  the  indivi- 
i dual,  that  I have  often  heard  females  express  their  astonish- 
t ment  that  they  had  not  experienced  greater  uneasiness.  As 
\ this  has  to  act  as  a director  for  the  second  blade,  it  should  be 
i accurately  applied,  and  when  it  is  so,  the  extremity  of  the 
t clam  will  be  parallel  with,  and  at  a little  distance  from  the 
5 angle  of  the  mouth  ; its  fenestrum  will  embrace  the  right  ear ; 
? and  the  lock  will  be  about  one  inch  and  a half  from  the  scalp. 
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The  left  hand  blade  is  to  be  insinuated  between  the  foetal 
head  and  left  side  of  the  pelvis,  similarly  prepared,  and  exact- 
ly under  similar  cautions  with  the  right.  It  is  more  difficult 
of  application  than  the  right,  and  indeed  it  sometimes  gives  a 
good  deal  of  trouble.  The  handle  of  the  inserted  blade  must 
be  raised  towards  the  pubes,  that  space  may  be  afforded  for  the 
one  about  to  be  introduced,  to  enter  betwixt  it  and  the  per- 
inceum.  The  only  secret,  if  such  it  can  be  considered,  in  the 
application  of  forceps  is,  to  have  the  second  blade  so  placed 
that  it  shall  describe  a perfect  antagonist  to  the  first,  or  that 
the  flat  side  of  one  handle  shall  be  directly  opposed  to  the 
same  surface  of  the  other.  When  it  has  been  sufficiently  far 
advanced,  both  handles  are  to  be  brought  into  opposition  to 
effect  their  locking,  which  is  often  attended  with  some  diffi- 
culty, and  which  invariably  arises  from  the  blades  not  being 
properly  applied,  or  not  being  placed  on  corresponding  points 
of  the  cranium.  Forceps,  when  correctly  introduced,  will 
lock  with  perfect  facility ; but  when  it  does  not,  no  force  is 
to  be  employed  to  accomplish  this ; the  safer  plan  by  far,  is 
to  withdraw  a little  the  blade  last  introduced,  which  is  gen- 
erally in  fault,  that  the  necessary  change  may  be  made  in  its 
position.  From  twenty  minutes  to  half  an  hour  sometimes 
elapse  before  they  can  be  properly  locked.  In  doing  this, 
care  must  betaken  not  to  include  the  hairs  of  the  pudendum, 
or  a portion  of  the  external  genitals.  A very  correct  way  of 
estimating  the  size  of  the  cranium,  as  also  whether  the  instru- 
ment be  correctly  placed,  is  by  marking  the  space  betwixt  the 
extreme  ends  of  the  handles  ; in  the  largest  healthy  head,  it 
rarely  exceeds  an  inch,  after  the  forceps  is  properly  locked. 

With  the  first  pain,  after  the  instrument  has  been  adjust- 
ed, the  extraction  must  be  commenced.  This  is  to  be  exert- 
ed in  the  direction  of  the  handles,  or  the  pendulum-like  mo- 
tion is  the  one  which  must  always  be  adopted.  When  there 
are  pains,  the  extraction  must  commence  and  cease  with  them  ; 
but  when  uterine  action  is  suspended,  our  efforts  are  to  be  re- 
newed every  ten  minutes,  and  they  are  to  equal  in  duration 
that  of  uterine  contractions  in  their  natural  state.  Traction  is 
at  first  to  be  gently  exerted,  but  its  power  must  be  gradually 
increased  according  to  the  degree  of  resistance  experienced  ; 
and  the  efforts  sometimes  require  to  be  considerable.  In  the 
commencement,  the  handles  are  to  be  directed  towards  the  sa- 
crum, in  the  axis  of  the  brim,  until  the  vertex  be  fairly  lodg- 
ed in  the  arch  of  the  pubis ; when,  with  every  additional  ex- 
tracting effort,  the  inclination  of  the  handles  is  to  be  revers- 
ed, and  they  are  very  gradually  to  be  brought  into  the  axis  of 
the  outlet.  In  a primary  labour,  from  an  hour  and  a half  to 
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two  hours  may  elapse  before  the  head  can  be  extracted ; but 
where  an  individual  has  formerly  had  children,  it  may  be  ac-» 
complished  in  less  than  a third  of  this  time : we  are  not, 
however,  to  promise  to  effect  it  in  any  given  space,  or  pre- 
scribe to  ourselves  any  particular  period,  but  always  proceed 
in  such  a manner  as  shall  give  the  patient  the  least  uneasi- 
ness. The  perinceum  is  to  be  carefully  supported,  and  after  a 
considerable  portion  of  the  cranium  is  protruded  from  the  va- 
gina, if  the  pains,  when  present,  are  sufficiently  powerful  to 
justify  us  in  thinking  that  they  can  accomplish  the  protru- 
sion of  the  remainder,  the  forceps  should  be  withdrawn,  I 
have  for  many  years  followed  this  plan,  and  except  once  I 
have  not  been  obliged  to  re-apply  the  instrument.  The  ad- 
vantage of  this  method  is,  that  we  can  afford  greater  protec- 
tion to  the  external  parts,  which  might  unavoidably  be  in- 
jured by  the  forceps  during  the  transit  of  the  bead,  were  the 
woman  at  all  restless. 

The  expulsion  of  the  body  should  be  left  to  the  action  of 
the  uterus,  to  convince  the  practitioner  that  this  organ  is  cap- 
able of  contracting,  and  that  his  mind  may  be  relieved  from 
every  apprehension  of  subsequent  hsemorrhage.  To  acceler- 
ate the  transit  of  the  body,  the  patient  should  have  a little 
cordial  after  the  head  is  born  ; and  frictions  with  the  hand 
should  be  applied  over  the  uterus. 

When  it  becomes  necessary  to  apply  forceps  before  the  face 
is  lodged  in  the  hollow  of  the  sacrum,  and  is  placed  toward 
either  ilium,  the  management  of  such  a case  is  much  more 
difficult  than  the  preceding.  It  is  to  be  distinguished  by  the 
position  of  the  bregma ; of  the  ear,  when  it  can  be  reached  ; 
by  the  direction  of  the  sutures  ; and  the  absence  of  a perinoeal 
tumour.  If  the  face  be  to  the  right  side,  the  corresponding 
blade  must  be  inserted  between  the  pubes  and  the  head;  or 
if  to  the  opposite  ilium,  the  left  hand  blade  must  be  introdu- 
ced between  the  pubes  and  the  cranium,  and  its  counter  part 
next  the  sacrum. 

We  shall  suppose  that  the  face  is  directed  to  the  right  ilium, 
in  which  case  the  practitioner  is  to  advance  the  index  finger 
of  the  left  hand  under  the  pubes  until  he  reach  the  ear,  when 
the  right  blade  of  the  instrument,  prepared  as  formerly  ad- 
vised, is  to  be  inserted.  In  doing  this,  the  handle  is  to  be 
directed  backward  between  the  thighs  towards  the  coccyx, 
while  the  extremity  of  the  clam  is  to  be  insinuated  under  the 
labium,  and  gradually  carried  up  in  the  cautious  manner  re- 
commended in  the  preceding  operation.  To  keep  the  extremity 
of  the  blade  in  contact  with  the  head,  the  handle  is  to  be  raised 
towards  the  pubes,  as  the  instrument  advances  in  the  pelvis. 
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When  this  has  been  accomplished,  its  handle  is  to  be  moved 
to  the  left  thigh,  to  afford  space  for  the  introduction  of  the 
second  blade*  In  applying  this  last,  let  it  be  carried  along 
the  back  part  of  the  patient's  right  thigh,  and  its  extremity 
insinuated  between  the  anterior  margin  of  the  perinoeum  and 
the  head  ; and  as  it  advances  along  the  hollow  of  the  sacrum, 
let  the  handle  be  gradually  inclined  in  the  direction  of  the 
coccyx,  and  brought  to  such  a position  ultimately,  that  it 
shall  be  a direct  antagonist  to  its  counter  part  under  the  pu- 
bes. Much  difficulty  is  often  experienced  in  the  introduction 
of  this  part,  but  the  practitioner  must  persist  perseveringly, 
but  cautiously  and  patiently,  always  remembering  that  the 
life  of  a fellow-being  greatly  depends  on  his  exertions,  which 
he  should  not  relinquish  without  repeated  careful  trials. 

When  the  introduction  has  been  accomplished,  both  handles 
are  to  be  brought  into  apposition,  and  locked  with  the  same 
precautions,  in  reference  to  the  external  parts,  as  formerly 
pointed  out.  The  extraction  is  to  be  exerted  in  the  direction 
of  the  coccyx,  and  the  handles  are  to  be  moved  gently  from 
sacrum  to  pubes  during  pains,  or  occasionally  in  their  ab- 
sence. When  the  head  comes  to  press  on  the  perinoeum,  the 
face,  during  every  subsequent  extracting  effort,  is  to  be  inclin- 
ed towards  the  sacrum,  while  traction  is  to  be  exerted  in  the 
direction  of  the  outlet,  by  reversing  the  position  of  the  handles. 
Until  the  face  is  lodged  in  the  hollow  of  the  sacrum,  the 
movement  with  the  instrument  is  to  be  exerted  with  great 
gentleness,  that  no  undue  pressure  may  be  exerted  by  its  con- 
verging points  upon  the  structures  of  the  parent.  After  the 
head  has  been  reduced  to  the  first  position,  the  delivery  is  to 
be  brouglit  to  a conclusion,  according  to  the  rules  laid  down 
in  the  first  forceps  case. 

When  the  face  is  at  the  left  ilium,  the  corresponding  blade 
is  to  be  placed  between  the  pubes  and  the  cranium,  and  the 
right  slipped  up  along  the  sacrum.  Thereafter  the  head  is 
to  be  brought  down  until  it  render  the  perinoeum  tense,  then 
reduced  into  the  first  position,  by  bringing  the  vertex  from 
the  right  acetabulum  into  the  pubic  arch,  after  which,  the 
extraction  is  to  be  accomplished,  as  if  the  face  had  originally 
been  in  the  hollow  of  the  sacrum. 

The  fourth  position,  or  that  in  which  the  face  is  placed 
toward  the  pubes,  sometimes  arises  out  of  the  changes  which 
take  place  during  the  descent  of  the  head,  in  those  cases  of 
malposition  formerly  particularized  in  the  first  order  of  this 
class ; but  more  frequently,  the  face  is  placed  towards  either 
acetabulum,  from  the  time  the  head  begins  to  engage  in  the 
brim,  and  is  gradually  advanced  into  the  arch  of  the  pubis. 
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In  this  ease,  the  instrument  is  to  be  applied,  in  relation  to 
the  parent,  exactly  as  in  the  first  forceps  case  ; but  relatively 
to  the  infant,  the  concave  margin  of  the  blades  will  be  di- 
rected to  the  face.  The  vertex  is  the  part  which  must  be 
first  disengaged,  and  to  accomplish  this,  the  handles  are  to 
be  inclined  in  the  direction  of  the  abdomen,  until  it  begin  to 
pass  over  the  perinoeum,  when  their  position  is  to  be  gradually 
reversed,  that  the  face  may  be  disengaged  from  under  the  pubes. 

Forceps  have  been  recommended  in  presentations  of  the 
breech ; as  also  where  the  head  is  retained  in  a preternatural 
labour,  after  the  extraction  of  the  body.  But  as  I do  not 
consider  it  at  all  applicable  in  such  cases,  I shall  defer  their 
consideration  for  the  present. 

In  regard  to  long  forceps,  it  differs  in  no  respect  from  the 
short  pair,  except  in  point  of  length,  which  renders  it  a pow- 
erful, and  consequently  a dangerous  agent.  The  cases  for  its 
application,  are  those  in  which  the  head  has  not  entered  the 
brim.  Dr  Smellie  was  the  first  who  used  it  under  these  cir- 
cumstances ; but  so  strongly  was  he  impressed  with  its  for- 
midable nature,  that  he  neither  recommended  it  to  others,  nor 
did  he  even  exhibit  it  in  his  lectures.  And  from  what  has 
happened  to  myself,  I am  disposed  to  believe,  that  labours  re- 
quiring its  aid,  are  of  very  rare  occurrence ; and  in  this 
opinion  I am  supported  by  men  who  have  long  practised,  and 
enjoyed  very  great  advantages.  In  a pretty  extensive  prac- 
tice of  seventeen  years’  duration,  I have  only  four  times 
found  it  necessary  to  embrace  the  head  before  it  entered  the 
brim.  Certainly  its  application,  except  by  a person  well  ex- 
perienced in  the  use  of  the  ordinary  pair,  should  not  if  pos- 
sible be  attemped.  And  another  principle  which  should  be 
impressed  on  the  mind  of  every  one  is,  that  the  employment  of 
such  a power  should  be  abstained  from,  until  it  has  been  de- 
termined by  prudent  delay,  what  the  efforts  of  the  parent  are 
capable  of  accomplishing. 

The  head  may  be  prevented  entering  the  brim,  by  con- 
traction of  this  opening.  If,  according  to  the  principles  al- 
ready laid  down,  its  transverse  diameter  be  less  than  three 
inches  and  a half,  the  head,  unless  it  were  small,  could  not 
be  brought  through  such  an  aperture,  without  an  extent  of 
compression  that  would  render  it  destructiv'^e  to  the  foetus, 
and  in  all  probability  most  injurious  to  the  parent.  As  we 
cannot  say,  unless  the  deformity  be  very  considerable,  that 
the  degree  of  narrowness  is  such  as  to  interdict  the  attempt, 
the  instrument,  when  the  efforts  of  the  parent  are  unvailing, 
should  have  a fair  and  patient  trial.  The  same  rules  are  to 
be  observed  in  the  introduction  of  the  blades,  as  were  epeci- 
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fied  in  speaking  of  the  ordinary  forceps,  viz.  the  right  or  left 
is  to  be  inserted  between  the  pubes  and  the  head,  according 
as  the  face  shall  be  directed  to  either  side  of  the  pelvis.  Since 
the  face  is  generally  at  the  right  ilium,  the  right  hand  blade, 
in  such  a case^  is  to  be  inserted  first,  between  the  pubes  and 
the  head,  and  the  left  on  the  opposite  side.  It  is  very  desir- 
able, that  the  instrument  should  be  conducted  towards  the 
proper  points  of  the  cranium  by  the  fingers,  and  when  they  are 
long,  this  may  be  effected ; or  in  some  instances,  the  hand 
even  may  be  advanced  into  the  pelvis.  The  brim,  however, 
may  be  so  narrow  in  its  sacro-pubic  diameter,  that  forceps 
could  not  be  applied  in  the  manner  just  directed;  in  which 
case,  an  attempt  must  be  made  to  push  up  the  clams  at  the 
ilia,  in  such  a way  that  the  one  will  be  placed  on  the  vertex, 
and  the  other  on  the  face.  This  last  should  be  previously 
padded  on  its  concave  side,  that  it  may  not  disfigure  the 
countenance  of  the  infant.  If  we  have  succeeded  in  bring- 
ing the  head  into  the  pelvis,  the  instrument  should  be  with- 
drawn, and  an  opportunity  afforded  to  the  natural  efforts  to 
accomplish  the  delivery.  When,  on  the  other  hand,  the  head 
is  immoveable,  and  cannot,  after  a careful  trial  continued  for 
a reasonable  period,  be  made  to  engage  in  the  brim,  or  make 
any  perceptible  advance,  the  attempt  must  be  relinquished, 
and  the  case  referred  to  the  third  order. 

Besides  contraction  at  the  brim,  it  may  sometimes  be  ne- 
cessary to  use  a lengthened  instrument,  where  it  would  be 
desirable  to  accelerate  delivery  before  the  head  has  engaged 
in  this  opening,  as  in  cases  complicated  with  syncope,  hae- 
morrhage, or  rupture  of  the  uterus, — accidents  which  are 
soon  to  be  considered. 

In  some  very  rare  instances,  the  head,  as  already  observed 
enters  the  brim  in  such  a position,  that  the  long  diameter  of 
the  former  is  opposed  to  the  short  diameter  of  the  latter,  the 
brow  being  at  the  pubes  or  promontory  of  the  sacrum.  An 
attempt  is  to  be  made  to  remove  it  from  this  awkward  posi- 
tion, by  embracing,  and  cautiously  pushing  it  upwards  with 
long  forceps.  If  success  attend  the  trial,  and  that  the  face 
has  been  towards  the  sacrum,  the  head  is  to  be  brought  into 
the  pelvis,  with  the  face  at  one  ilium,  and  the  vertex  at  the 
other.  But  if  the  face  be  at  the  pubes,  and  that  we  have 
succeeded  in  disengaging  the  cranium,  it  is  to  be  drawn  down 
with  the  face  towards  that  acetabulum  to  which  it  may  be  the 
most  inclined.  No  attempt  should  be  made  in  this  last  case, 
to  turn  the  face  to  the  sacro-iliac  symphysis,  lest  twisting 
the  neck  might  destroy  the  foetus. 

* A lengthened  instrument  may  sometimes  also  be  required. 
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when  the  face  presents,  with  the  chin  to  either  ilium,  or  to 
the  pubes ; and  when  the  powers  of  the  patient  have  been  so 
much  exhausted,  as  to  render  her  efforts  ineffectual.  The  ob- 
ject is,  first,  to  depress  the  brow,  and  thereafter  the  occiput. 

Section  IV. 

The  vectis,  lever,  or  single  blade, 
as  may  be  perceived  by  the  preced- 
ing  observations,  sprang  from  the 
forceps,  since  the  one  employed  by  Roonhuysen,  is  the  first 
of  which  we  have  printed  records.  It  would  be  idle  to  say 
much  regarding  this  contrivance  in  its  original  state,  since  it 
is  now  entirely  exploded.  Suffice  it  to  remark,  that  it  con- 
sisted of  a flat  piece  of  well  tempered  steel,  eleven  inches 
long,  one  broad,  a line  and  one  half  thick ; straight  towards 
the  middle,  but  slightly  bent  at  each  extremity.  It  was  di- 
rected to  be  covered  with  thin  soft  leather,  and  other  mate- 
rials interposed,  to  prevent  it  exerting  too  much  pressure 
either  on  the  foetus  or  parent;  and  when  thus  prepared,  it 
was  about  three-eighths  of  an  inch  in  thickness.  But  the 
article  which  is  now  exhibited  in  the  lecture  room,  as  a fac 
simile  of  the  Roonhuysen  lever,  is  no  more  like  the  original, 
than  the  forceps  at  present  in  general  use,  is  like  that  invent- 
ed by  the  Chamberlains.  This  instrument,  in  its  original 
form,  has  nothing  to  recommend  it;  on  the  contrary,  the 
most  superficial  examination  must  show,  that  its  employment 
before  the  head  descended  through  the  pelvis,  would  be  replete 
with  danger  to  the  parent,  since  it  could  not  be  applied  with- 
out making  her  parts  a fulcrum.  To  obviate  this  powerful 
objection,  the  lever  has  passed  through  successive  changes  at 
the  suggestions  of  Mr  Dease,  and  Drs  Bland,  Baudelocque, 
and  Lowder.  The  two  former  have  directed  the  curve  of 
the  instrument  to  be  made  a little  deeper,  by  which  its  point 
will  more  readily  fix  upon  the  part  it  is  applied  to,  which 
renders  it  a more  dangerous  agent  than  formerly,  since,  in- 
dependently of  its  still  requiring  the  parts  of  the  parent  for  a 
fulcrum,  it  must  now  also  press  injuriously  on  the  foetal  head, 
an  objection  not  applicable  to  the  original. 

Dr  Lowder  has  completely  changed  the  character  of  the 
lever,  by  still  further  increasing  its  curve,  whereby  the  opera- 
tor is  enabled  to  use  it  without  any  fulcrum,  whence  it  is  now 
properly  speaking  a blunt  hook,  and  may  be  employed  not 
only  with  perfect  safety,  but,  under  circumstances  to  be  soon 
described,  with  considerable  effect.  It  is  formed  with  a blade 
and  handle,  which  in  all,  before  the  curve  is  made,  measure 
twelve  inches  and  a half ; the  formation  of  the  curve  dimi- 
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nishes  its  length  by  an  inch.  To  render  it  more  portable  it 
is  sometimes  famished  with  a hinge ; and  when  thus  con- 
structed, the  curve  commences  about  half  an  inch  nearer  the 
blade.  At  the  beginning  of  the  curve,  the  blade  is  half  an 
inch  in  breadth,  and  increases  to  within  three  quarters  of  an 
inch  of  its  extremity,  where  it  measures  one  inch  and  three 
fourths.  Two  inches  and  a half  from  the  extremity,  which 
is  semicircular,  commences  an  oval  fenestrum  two  inches  and 
a fourth  in  length,  and  one  and  a quarter  at  its  greatest 
breadth.  By  this  aperture,  the  curve,  and  consequently  the 
extracting  power  of  the  instrument  are  greatly  increased, 
without  rendering  its  application  more  difficult.  By  some 
practitioners  this  contrivance  has  been  preferred  to  the  for- 
ceps, and  there  are  circumstances,  it  must  be  admitted,  under 
which  such  a predilection  is  justifiable,  as  will  be  shortly  no- 
ticed ; but  in  every  case  in  which  expedition  is  an  object,  and 
in  which  there  is  adequate  space  in  the  pelvis,  the  forceps 
must  certainly  have  the  preference.  For  as  it  consists  of  two 
equal  parts,  which,  when  locked  and  properly  adjusted,  act 
as  antagonists  to  each  other,  and  is  consequently  capable  of 
direct  extraction,  it  possesses  infinite  power  over  the  lever.  As 
this  last,  except  when  applied  over  the  face  and  chin,  can 
exert  no  direct  traction,  but  presses  the  presenting  part  rather 
to  one  side,  its  operation  must  be  slow.  There  is  no  doubt 
that  the  lever  may  be  safely  applied  in  any  instance  manage- 
able by  forceps,  though  not  with  equal  expedition ; but  the 
cases  in  which  the  vectis  is  particularly  available,  are  firsts 
where  the  brim  of  the  pelvis  is  rather  contracted ; secondly^ 
where  the  face  presents ; and,  thirdly^  where  only  one  blade 
of  the  forceps  can  be  introduced,  of  which,  in  defiance  of  all 
authority  to  the  contrary,  occasional  examples  occur. 

Lowder’s  instrument  will  be  found  of  great  utility  in  some 
of  the  cases  for  which  long  forceps  has  been  recommended, 
as  those  of  arrestation  of  the  head  from  contraction  of  the 
brim  ; and  in  the  liands  of  gentlemen  inexperienced  in  the 
use  of  the  latter,  I should  certainly  consider  the  hook  the 
safer  of  the  two.  It  will  not,  it  is  true,  act  with  such  power 
as  forceps ; but  this  is  one  of  the  principal  reasons  why  a no- 
vice should  prefer  it ; and  another  argument  in  its  favour  is, 
that  it  is  not  at  all  likely  to  exert  any  injurious  pressure  on 
the  pelvic  linings,  a thing  which  is  unavoidable,  by  the  con- 
verging points  of  the  double  bladed  instrument,  in  attempting 
with  it,  by  a movement  from  blade  to  blade,  to  effect  the  de- 
scent of  the  head  through  a narrow  brim. 

In  applying  the  hook  when  the  head  is  on  the  brim,  no 
change  is  to  be  made  in  the  position  of  the  patient,  from  that 


which  is  observed  in  natural  labour.  Besides  narrowness  of 
this  opening,  a further  inducement  for  resorting  to  the  hook, 
is  exhaustion  either  of  the  parturient  organs  or  of  the  system 
in  general,  from  previous  indisposition,  or  protracted  efforts 
during  labour.  The  instrument  is  to  be  introduced  between 
the  pubes  and  the  head,  and  conducted  upwards  under  the 
protection  of  a finger  along  the  ear,  until  it  can  be  fixed  on 
the  mastoid  process  of  the  temporal  bone.  In  commencing 
the  insertion,  the  concave  surface  of  the  clam  is  first  to  be 
laid  flat  on  the  perinoeum,  and  after  its  point  is  insinuated 
under  the  labium,  and  brought  in  contact  with  the  head,  the 
handle  is  to  be  gradually  elevated  towards  the  pubes,  by 
which  manoeuvre  the  extremity  of  the  blade  will  be  effectual- 
ly prevented  coming  in  collision  with  the  structures  of  the 
parent.  When  the  instrument  is  applied  as  now  directed,  the 
next  points  which  require  particular  attention  are,  firsts  to 
avoid  making  a fulcrum  of  any  part  of  the  parent ; and, 
secondly^  to  give  a proper  direction  to  the  extracting  efforts. 
Until  the  head  is  brought  into  the  pelvic  cavity,  the  handle 
of  the  instrument  is  to  be  inclined  towards  the  coccyx, 
Traction  is  to  be  exerted  by  the  practitioner  grasping  its 
handle  in  his  left,  while  he  applies  his  right  hand  to  the 
shank,  to  preserve  the  blade  in  firm  contact  with  the  part  on 
which  it  is  applied  ; and  during  every  pain,  he  is  to  draw 
down.  By  holding  the  instrument  in  the  position  now  re- 
commended, we  completely  avoid  making  any  part  a ful- 
crum, and  the  patient  ought  not  to  be  sensible  of  any  un- 
easiness except  what  proceeds  from  uterine  action.  At  first 
the  traction  is  to  be  exerted  gently,  until  it  be  ascertained  that 
the  blade  is  firmly  fixed,  when  the  extracting  force  is  to 
be  progressively  increased.  Uterine  action,  however  trifling, 
will  greatly  aid  the  efforts  of  the  practitioner,  but  unless 
this  be  present,  the  operation  will  prove  extremely  tedious. 
The  extraction  is  to  be  persevered  in  until  the  face  turn  into 
the  hollow  of  the  sacrum,  when  the  hook  is  to  be  removed 
from  its  situation,  and  applied  over  the  chin  and  face,  which 
will  afford  a very  secure  hold.  Where  there  is  no  call  for 
expedition,  the  extraction  of  the  head  may  be  completed  with 
this  agent ; but  should  any  adventitious  cause,  as  convulsions 
or  haemorrhage,  require  an  acceleration  of  the  process,  the 
ordinary  forceps  should  be  used  after  the  head  is  attainable 
by  this  instrument. 

Another  set  of  cases  in  which  Lowder’s  instrument  may 
be  used  to  advantage,  is  where,  in  consequence  of  some  par- 
ticular conformation  of  the  pelvis,  both  blades  of  the  forceps 
cannot,  in  a delivery  requiring  acceleration,  be  introduced. 
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Though  the  existence  of  such  cases  has  almost  been  denied, 
yet  I can  aver,  that  I have  repeatedly  met  with  them.  When 
they  do  occur,  this  instrument,  applied  as  already  directed, 
will  materially  assist  the  efforts  of  the  parent. 

In  face  presentations  also,  this  instrument  will  be  found  of 
great  utility  in  aiding  the  efforts  of  the  parent.  It  may  either 
be  applied  to  the  brow  to  push  it  up  and  favour  the  descent 
of  the  vertex,  or  fixed  upon  the  occiput  to  reduce  the  case  to 
a vertex  presentation. 

When  the  chin  is  in  the  hollow  of  the  sacrum,  which  of  all  the 
face  cases  is  the  most  difficult  to  manage,  we  must  endeavour, 
by  the  hook,  to  remove  it  from  its  situation  to  that  sacro- iliac 
junction  towards  which  there  is  the  greatest  inclination  ; and 
thereafter  apply  the  instrument  on  the  occiput,  with  a view 
to  bring  down  the  vertex  obliquely  on  the  opposite  side  of  the 
pelvis.  In  these  cases  the  foetus  is  generally  lost  from  pres- 
sure, so  that  the  safety  of  the  parent  is  what  the  practitioner 
has  chiefly  to  study. 

In  a presentation  of  the  side  of  the  face  and  ear,  if  the  case 
cannot  be  managed  by  the  finger,  as  already  prescribed,  the 
hook  must  be  passed  over  the  head,  and  its  extremity  fixed 
behind  the  upper  ear,  with  a view^  to  bring  down  the  vertex. 
Another  practice  which  has  been  recommended  by  some  prac- 
titioners in  face  cases,  is  turning;  which,  unless  we  are  in  at- 
tendance before  the  liquor  amnii  has  escaped,  cannot  benefit 
the  foetus,  and  may  greatly  endanger  the  parent. 


ORDER  III. 

Section  I. 

Causes  for  referring  a has  been 

T - ^ recommended  m the  cases  considered 

Labour  to  this  order.  ♦ ^ i , 

in  the  two  foregoing  orders  cannot  be 

rendered  available,  it  then  becomes  a question,  what  are  the 
other  resources  wffiich  may  be  adopted  for  effecting  the  se- 
paration of  the  foetus  from  the  parent.  To  fulfil  this  inten- 
tion, the  three  following  operations  have  been  long  proposed, 
viz.  Embryulcia,  the  Csesarean  Section,  and  the  Cigaultean 
Operation.  The  first  has  for  its  object  the  preservation  of 
the  mother  alone ; the  second  and  third,  that  of  the  parent 
and  child. 

Before  discussing  the  merits  of  these  operations,  it  will  be 
necessary  to  point  out  the  circumstances  which  may  induce 
the  medical  attendant  to  make  his  selection.  At  one  period, 
these  were  considered  very  numerous,  but  the  many  discover- 
ies which  have  resulted  from  the  labours  of  practitioners  of 


modern  times,  have  suggested  for  some  of  them  other  modes 
of  relief,  both  safer  and  less  formidable  than  those  previously 
resorted  to.  One  or  other  of  the  operations  mentioned  has 
been  thought  necessary,  from  the  following  causes  : firsts  im- 
perviousness of  the  os  uteri ; secondly^  scirrhosity  of  this 
aperture;  thirdly^  partial  or  total  occlusion  of  the  vagina; 
fourthly^  cicatrices  of  this  canal;  fifthly^  tumours  growing 
from  some  structure  within  the  pelvis;  sixthly^  cohesion  of 
the  labia ; seventhly^  enlargement  of  the  head  from  overgrowth 
or  disease  ; eighthly^  an  incompressible  state  of  its  bones  from 
premature  ossification ; ninthly^  impaction  of  it ; and  tenthly^ 
narrowness  of  the  pelvis  from  arrested  developement,  or  mal- 
formation of  its  bones. 

That  some  of  these  conditions  will  require  one  of  the  opera- 
tions mentioned,  which  can  be  performed  in  most  instances 
with  little  risk  to  the  parent,  whose  safety  should  at  all  times 
be  our  primary  object,  cannot  be  questioned;  but,  extraordi- 
nary as  it  may  appear,  owing  to  particular  religious  tenets, 
which  in  some  degree  still  continue  to  influence  those  of  our 
art  who  profess  them,  it  was  supposed  that  we  w^ere  not  jus- 
tified in  destroying  one  life  to  save  another,  and  that  the 
operation  in  question  should  not  be  resorted  to  at  all,  until 
we  had  ascertained  that  the  foetus  was  dead.  Though  this 
knowledge  would  be  highly  desirable,  as  it  would  justify  an 
earlier  performance  of  embryulcia,  by  wfliich  the  strength  of 
the  patient  would  be  economized  and  her  sufferings  alleviated, 
yet  none  of  the  symptoms,  the  stethoscopic  signs  and  want  of 
pulsation  in  the  funis  excepted,  are  infallible. 

Of  all  the  causes  enumerated,  defective  formation  of  the 
pelvis  is  the  most  frequent,  for  performing  either  of  the  fore- 
going operations.  This  may  consist  in  the  developement  of 
the  bones  having  been  prematurely  arrested,  whence  its  ca- 
pacity generally  is  diminished  ; or  in  malformation  at  some 
particular  point.  The  brim  is  oftener  the  seat  of  deformity 
than  any  other  part,  from  the  promontory  of  the  sacrum  pro- 
jecting to  a greater  or  less  extent  towards  the  pubes.  Some- 
times the  superior  aperture,  instead  of  being  of  an  oval  form, 
and  capacious,  is  of  a triangular  shape,  and  contracted,  from 
the  approximation  and  projection  of  the  pubic  bones.  I have 
already,  in  the  first  order,  alluded  to  the  formation  of  exos- 
tosis on  the  inside  of  the  symphysis  pubis,  whereby  the  brim 
may  be  affected.  The  pelvic  cavity  may  be  somewhat  di- 
minished in  its  capacity  by  the  sacrum  being  straight  instead 
of  curved.  Rachitis,  which  is  a disease  of  infancy,  often  ex- 
erts considerable  influence  in  contracting  various  parts  of  the 
pelvis.  The  spine  is  sometimes  observed  to  project  consider- 


248 


ably  toward  the  pubes,  or  it  may  incline  greatly  to  one  of  the 
ilia,  producing  diminished  capacity  of  that  side  of  the  brim. 
When  the  cavity  of  the  basin  is  contracted,  it  may  be  owing 
to  an  exostosis  growing  from  one  of  the  pelvic  bones.  Nar- 
rowness of  the  outlet  may  depend  on  unusual  projection  of 
the  spinous  processes  of  the  ischia  into  the  pelvis ; on  anchy- 
losis of  the  coccyx  to  the  sacrum,  as  formerly  stated ; or  on 
the  approximation  of  the  tuberosities  of  the  ischia.  When 
the  pelvis  is  deformed  in  consequence  of  rachitis,  it  preserves 
its  original  depth,  whereby  the  risk  in  performing  ernbryulcia 
is  increased,  from  the  extent  of  soft  parts  over  which  the 
foetus  must  be  dragged.  Malacostcon  is  a disease  by  which 
the  pelvis  is  sometimes  greatly  distorted.  It  may  commence 
either  during  gestation  or  after  delivery.  The  appearance  of 
a pelvis  deformed  from  this  cause  is  very  different  from  one 
affected  by  rachitis.  It  becomes  greatly  shallower  than  for- 
merly, yielding  under  the  superincumbent  pressure  of  the 
body,  from  the  softness  of  the  bones.  One  of  the  most  cer- 
tain signs  of  this  malady,  is  observable  diminution  of  stature, 
with  local  pains  resembling  those  of  rheumatism.  The  sac- 
rum sinks  into  the  pelvis,  and  is  forced  by  the  spine  towards 
the  pubes,  which,  in  its  turn  inclines  to  the  sacrum,  while  the 
acetabula  approximate  each  other.  The  pubic  bones  are,  as 
it  were,  compressed  so  as  almost  to  become  parallel,  while  the 
sacrum  projects  so  close  upon  them,  that  the  brim  of  the  pel- 
vis is  thus  resolved  into  two  oblong  spaces.  Such  are  the 
extraordinary  changes  produced  in  the  apertures  and  cavity 
of  the  pelvis,  both  from  rachitis  and  malacosteon,  but  parti- 
cularly the  latter,  that  a very  great  variety  might  be  describ- 
ed in  their  shape  and  dimensions.  Many  cases  have  been 
met  with,  in  which  the  transverse  diameter  of  the  brim  was 
considerably  under  an  inch  ; but  we  rarely  find  the  outlet 
equally  contracted. 

Deformity  of  the  pelvis  may  have  been  caused  by  injuries 
received  during  infancy  and  childhood.  I have  met  with 
several  examples,  where  the  brim  became  defective  from  an 
injury  on  the  spine  at  an  early  period  of  life.  A few  years 
ago,  I had  a patient  who,  when  only  three  years  and  a half 
old,  had  received  a hurt  upon  her  loins:  the  brim  was  so  de- 
fective, that  I deemed  it  advisable  to  induce  uterine  action  a 
week  before  the  conclusion  of  the  seventh  month  of  preg- 
nancy. The  foetus,  after  its  head  had  been  in  the  pelvis  for 
seven  hours,  during  which  the  pains  Were  very  strong,  was 
eventually  born  alive.  It  lived  until  the  eighth  day,  when 
it  was  cut  off  by  convulsions ; and  on  dissection,  fractures  of 
the  parietal  bones  were  discovered,  and  ecchyraosis  at  different 
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points  under  the  integuments,  the  result  of  pressure.  It  has 
been  supposed,  that  in  females  who  have  undergone,  when 
young,  amputation  of  a lower  extremity,  that  the  opposite 
side  of  the  pelvis,  from  receiving  the  whole  weight  of  the 
trunk,  would  become  distorted.  In  1825,  I witnessed  the 
dissection,  a few  months  after  her  delivery,  of  a woman  who, 
when  four  years  old,  had  met  with  so  severe  an  injury  of  the 
right  lower  extremity,  that  for  the  remainder  of  life,  she  could 
only  walk  with  a crutch ; but  her  pelvis  was  found  perfectly 
formed.  Though  we  cannot  in  the  living  subject  determine 
to  a fractional  nicety  the  dimensions  of  the  pelvis,  yet  it  is  of 
the  highest  importance  that  we  should  possess  as  accurate  a 
knowledge  as  possible  on  this  head,  since  it  will  enable  us  to 
alleviate  a wmman’s  sufferings  by  an  early  performance  of 
embryulcia  where  it  is  actually  required,  or  save  her  from 
the  horrors  of  submitting  unnecessarily  to  the  Caesarean  opera- 
tion, There  are  three  different  methods  by  which  practi- 
tioners have  been  accustomed  to  form  an  estimate  of  the  ca- 
pacity of  the  basin ; first,  by  the  general  appearance  of  the 
individual ; secondly,  by  instruments  styled  pelvimeters ; and, 
thirdly,  by  actual  examination  by  the  fingers. 

In  regard  to  external  appearances,  there  are  no  doubt 
several  conditions  which  would  induce  us  to  pronounce  a 
woman  to  be  the  subject  of  deformed  pelvis,  as  her  waddling 
much  while  walking,  her  stature  being  diminutive,  and  her 
spine  distorted.  These  signs,  however,  cannot  be  depended 
on,  for  many  females  apparently  much  deformed,  have  been 
known  to  bear  living  children  at  the  full  time,  with  little  more 
suffering  than  w^omen  of  perfect  formation.  While  on  the 
other  hand,  patients  who,  to  all  external  appearance,  are  per- 
fect symmetry,  have  been  discovered  with  their  pelvis  so  vi- 
tiated, as  to  be  incapable  of  admitting  the  safe  transit  of  a 
foetus  even  of  the  eighth  month. 

As  to  pelvimeters,  they  are  of  two  kinds  ; the  one  is  in- 
tended to  ascertain  the  external ; the  other,  the  internal  mea- 
surement of  the  pelvis.  A very  obvious  objection  to  the  first 
variety  is,  that  although  it  might  enable  us  to  form  a fair 
estimate  of  the  pelvic  dimensions  externally,  yet  it  would 
afford  but  a very  imperfect  knowledge  of  its  internal  capa- 
city, which  might  be  very  much  contracted  by  a distortion, 
or  by  a morbid  growth.  The  use  of  internal  pelvimeters  is  no 
less  objectionable  ; for  such  specimens  as  have  been  present- 
ed to  the  public  are  not  only  useless,  but  must  actually  be 
injurious  to  such  as  may  have  the  complaisance  to  admit  their 
application.  Indeed,  I am  happy  I cannot  bring  my  mind 
to  think,  however  powerful  the  inducements  which  the 
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sweets  of  hymen  might  possess,  that  there  are  many  of  our 
fair  country  women  who,  previous  to  marriage,  would  under- 
take a confidential  visit  to  an  accoucheur  to  have  her  pelvis 
explored  by  a mechanical  invention,  to  determine  whether  she 
could  with  safety  become  a mother.  Nor  do  I find  that  such 
contrivances  are  much  employed  in  France,  the  country  to 
which  they  owe  their  invention,  though  I believe  the  ladies 
there  have  no  greater  claims  to  delicacy  of  feeling  than  our 
own. 

Since  we  can  neither  rely  on  the  general  appearance  of  the 
patient,  nor  on  pelvimeters,  the  practitioner  must  prepare  to 
introduce  the  hand,  previously  warmed  and  anointed,  into 
the  pelvis ; where  the  fingers,  one  on  the  top  of  the  other, 
are  to  be  placed,  in  the  brim,  cavity,  and  outlet,  in  various 
directions,  to  ascertain  the  capacity  of  these  apertures,  their 
joint  thickness  is  afterwards  carefully  to  be  determined ; and 
if  it  shall  appear  that  the  small  diameter  of  either  the  supe- 
rior or  inferior  opening  is  less  than  three,  but  not  under  two 
inches,  the  case  must  be  referred  to  the  third  order,  and  the 
operation  of  embryulcia  is  perfectly  practicable.  And  as  this 
investigation  involves  the  preservation  or  destruction  of  a 
fellow  being,  it  must  be  instituted  carefully,  deliberately,  and 
repeatedly,  to  prevent  the  chance  of  an  error. 

From  the  great  difficulty  of  ascertaining  the  precise  dimen- 
sions of  the  pelvis  in  the  living  subject,  we  ought,  when  the 
least  doubt  exists  on  this  head,  to  allow  time  for  the  partu- 
rient efforts  to  mould  the  head,  if  possible,  to  the  passages, 
while  the  patient  is  to  be  carefully  watched.  After  delaying 
the  operation,  in  any  case,  so  long  as  this  shall  appear  pru- 
dent, though  the  entire  head  cannot  pass  through  the  brim, 
yet,  being  compressed  and  moulded,  it  may  reach  into  the 
basin,  whereby  the  important  advantange  will  be  gained  of 
enabling  the  practitioner  to  apply  instruments  with  greater 
facility  and  safety,  while  he  has  the  satisfaction  to  think  that 
he  has  not  destroyed  life  unnecessarily. 

As  to  premature  ossification,  and  consequent  incompressi- 
bility of  the  bones  of  the  cranium,  with  increased  volume  of 
it  from  hydrocephalus  or  overgrowth,  when  by  prudent  delay 
it  has  been  ascertained  that  the  passages  are  too  confined 
to  receive  the  head  under  these  circumstances,  embryulcia 
must  be  resorted  to.  It  is  proper  to  state,  however,  that 
crania  containing  a considerable  quantity  of  water  have  been 
expelled  by  the  natural  efforts,  without  any  mutilation.  When 
the  head,  impacted  in  the  pelvis,  whether  from  malposition, 
or  from  tumefaction  of  the  linings  of  this  cavity,  cannot  be 
disengaged  by  the  hand  or  forceps,  embryotomy  must  be  the 
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Hext  alternative.  This  operation  will  very  frequently  be  re- 
quired under  the  foregoing  conditions ; and  it  will  now  be 
necessary  to  consider  other  states,  in  which  it  occasionally 
becomes  indispensable,  or  in  which  some  practice  is  called  for 
that  involves  the  structures  of  the  parent. 

The  descent  of  an  enlarged  ovary,  or  the  occupation  of 
some  part  of  the  pelvis  by  a tumour,  may  require  embryulcia. 
If  this  latter  be  moveable,  and  the  practitioner  early  in  atten- 
dance, it  should  be  pushed  beyond  the  brim,  and  the  foetus 
brought  down  by  the  feet.  But  if  the  head  has  become  im- 
pacted in  consequence  of  the  descent  of  the  tumour,  it  be- 
comes a question  whether  the  parent  would  benefit  most  by 
its  being  punctured,  extirpated,  or  by  embryotomy.  In  every 
instance,  where  the  swelling  cannot  be  removed  to  make  room 
for  the  head,  it  should  be  punctured  from  the  vagina,  by  a 
trocar  and  canula,  to  diminish  its  volume.  If  it  contain  a 
fluid,  this  will  be  accomplished  more  or  less  perfectly.  But 
if  it  be  of  a solid  consistence,  which  we  may  suspect  by  the 
canula  containing  blood,  fatty,  or  cheesy  matter,  and  by  the 
tumour  not  being  thereafter  reduced  in  size,  its  extirpation, 
except  when  it  possesses  firm  and  extensive  connections^  and  there 
is  risk  from  hcemorrhage^  has  been  found  a more  successful 
practice  than  embryotomy.  This  latter,  from  the  pressure 
and  consequent  suffering  produced  by  the  forcible  extraction 
of  the  foetus,  over  parts  more  or  less  irritated,  has  proved  a 
very  unfavourable  mode  of  proceeding.  When  an  enlarged 
ovary  constitutes  the  obstruction,  it  should  be  punctured  at 
different  points,  in  order  the  more  effectually  to  evacuate  its 
contents,  which  are  often  enclosed  in  distinct  cells.  Where, 
from  its  numerous  attachments,  and  the  risk  of  haemorrhage, 
the  excision  of  the  morbid  part  would  be  injudicious,  the 
earliest  opportunity  should  be  embraced  to  perform  embry- 
otomy, to  avoid  the  injury  that  might  arise  from  pressure. 

If  the  extirpation  of  the  tumour  be  resolved  upon,  the 
mode  of  accomplishing  it  must  depend  on  its  connection,  and 
will  readily  suggest  itself  to  any  one  possessing  a correct 
knowledge  of  the  relative  position  of  the  parts  concerned. 
In  whatever  manner  these  cases  be  treated,  the  result  is  too 
frequently  unfavourable ; so  that  a guarded  prognosis  should 
always  be  made,  both  as  to  the  mother  and  child.  For,  of  a 
table  of  18  cases  given  by  Dr  Merriman  in  his  Synopsis,  in 
which  the  transit  of  the  foetus  was  impeded  by  an  enlarged 
ovary,  no  more  than  one  half  of  the  women  recovered,  and 
only  four  of  the  children  were  saved. 

When  delivery  is  impeded  from  imperviousness  of  the  os 
uteri,  or  from  this  aperture  not  dilating,  in  consequence  of 
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its  texture  having  undergone  some  change  by  disease,  as 
chronic  inflammation,  and  scirrhus,  should  any  urgent  symp- 
tom supervene,  while  we  wait  to  give  time  to  the  natural  ef- 
forts to  effect  the  dilatation,  a guarded  bistoury  must  be  con- 
veyed towards  the  os  internum^  into  which  three  or  four  inci- 
sions, of  about  an  inch  in  length,  in  a perpendicular  line 
with  the  body  of  the  uterus,  are  to  be  made.  Previous  to 
the  adoption  of  this  step,  the  situation  of  the  os  uteri  should 
be  carefully  distinguished,  that  the  operator  may  cut  from 
the  margin,  and  from  no  other  point,  lest  he  perforate  the 
uterus,  as  happened  in  a case  described  by  Baudelocque  in 
the  LII.  Vol.  Jour.  General  de  Med.  p.  34?.  Where  the  os 
tinccB  has  been  impervious,  its  position  may  still  be  ascertain- 
ed by  the  feel  of  a minute  cicatrice,  a depression  betwixt 
slightly  projecting  lips,  or  a nipple-like  protuberance.  A 
multiplicity  of  cases  are  recorded,  in  which  incisions  into  the 
os  uteri,  or  vaginal  hysterotomy,  as  it  has  been  styled,  has 
been  successful.  It  has  been  asserted,  that  such  an  opera- 
tion could  not  be  performed  without  penetrating  the  vesica 
urinaria  on  the  one  side,  or  the  rectum  on  the  other ; but 
such  an  assertion,  to  say  the  least  of  it,  is  remarkable  for  its 
inaccuracy,  and  its  gross  ignorance  of  anatomy ; for  not  only 
have  incisions  been  made  into  the  os  and  cervex  uteri,  but 
the  whole  uterus  has  been  removed  without  the  least  injury 
to  the  rectum  or  bladder. 

In  cases  where  the  passage  of  the  foetus  is  impeded  by  the 
tardy  dilatation  of  the  vagina,  from  induration,  partial,  or 
total  occlusion  of  the  canal  at  any  point,  the  obstruction 
must  be  divided  by  a probe-pointed,  or  guarded  bistoury. 
The  periodical  press,  and  systematic  works  on  midwifery, 
abound  with  cases  in  which  this  practice  has  been  successful. 

When  the  passages  are  so  contracted  that  the  pelvis  can- 
not be  examined  in  the  ordinary  manner,  its  exploration  is 
to  be  accomplished  per  rectum;  and  where  cohesion  of  the 
labia  has  occurred,  we  have  no  alternative.  In  these  latter 
cases,  when  there  is  no  os  externum^  and  where  the  cranium  has 
long  pressed  on  the  perinceum,  an  opening  must  be  made, 
commencing  about  an  inch  nearer  the  anus,  than  the  meatus 
urinarius,  and  the  incision  continued  betwixt  the  labia  pu- 
dendi,  to  within  an  inch  and  a half  of  the  rectum.  This 
opening  will  afterwards  be  gradually  dilated  by  the  pressure 
of  the  head ; or  it  may  be  necessary,  according  to  the  strength 
of  the  patient,  or  urgent  symptoms  supervening,  thereafter  to 
have  recourse  to  forceps  or  embryulcia. 

Finally,  it  sometimes,  owing  to  violent  convulsions  super- 
vening during  labour,  becomes  necessary  to  perform  embry- 
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otomy,  in  cases  in  which,  had  delay  been  prudent,  the  de- 
livery might  eventually  have  been  accomplished  by  the  in- 
strument of  Lowder,  or  by  forceps. 

Section  IL 

Embryotomy, — When  a case  falls  into  the  hands  of  a young 
practitioner,  in  which  the  painful  alternative  of  mutilating 
the  foetus  is  unavoidable,  he  ought  to  have  the  sanction,  if  it 
can  be  obtained,  of  a man  of  experience,  for  performing  the 
operation,  to  avoid  being  accused  of  precipitancy.  The 
friends  should  be  apprised  of  his  intention.  They  should  be 
informed  that  the  patient,  owing  to  her  formation,  cannot 
bear  a living  infant,  and  that  unless  this  operation  be  resort- 
ed to,  she  must  sink  under  her  sufferings,  undelivered. 

At  one  time,  four  instruments  were  used  in  performing 
embryulcia,  but  the  number  is  now  reduced  to  three.  The 
first,  which  is  an  invention  for  effecting  a breach  in  the  cran- 
ium, is  styled  Perforator;  the  second  is  a pair  of  forceps  for 
breaking  down  the  bones  of  the  head  to  the  necessary  extent ; 
and  the  third  which  is  used  as  an  extractor,  is  termed  Crotch- 
et. The  latter  is  simply  a blunt  hook,  and  may  be  viewed 
as  a very  unsafe  contrivance.  Dr  D.  D.  Davis,  of  London, 
has  conferred  great  obligations  on  the  profession,  by  his  in- 
vention of  a much  safer,  and  more  powerful  instrument,  than 
the  old,  dangerous  crotchet.  It  somewhat  resembles  a pair 
of  forceps ; the  one  blade  is  introduced  within,  the  other, 
which  is  furnished  with  prongs,  is  applied  on  the  outside  of  the 
skull.  The  different  steps  of  the  operation  are  very  simple  ; 
but  the  principal  difficulty  is  to  determine  its  necessity. 

After  the  urinary  bladder  and  rectum  have  been  evacuated, 
the  patient  must  assume  the  same  position  as  in  labour.  The 
practitioner  is  now  to  place  the  index  and  middle  fingers  of 
the  left  hand,  in  contact  with  the  head ; after  which,  the 
point  of  the  perforator,  guarded  by  the  same  fingers  of  the 
right,  is  to  be  carried  into  the  vagina,  and  placed  betwixt  the 
points  of  the  fingers  already  in  the  pelvis.  In  effecting  a 
breach  in  the  cranium,  it  has  been  advised  to  push  the  in- 
strument through  a suture  or  fontanelle ; but  in  so  doing, 
we  should  merely  occasion  a slight  separation  of  one  bone 
from  another,  without  fracturing  them.  The  preferable  plan 
by  far,  is  to  push  the  instrument  through  the  centre  of  one  of 
the  parietal  bones,  by  which  we  splinter  it ; and  we  have 
afterwards  merely  to  remove  the  pieces.  By  this  method 
we  are  also  enabled  to  make  a much  larger  opening  in  the 
skull.  The  position  of  the  os  uteri  must  be  particularly  at- 
tended to,  lest  any  injury  be  done  to  it  during  the  applica- 
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tion  of  the  perforator.  When  the  latter  is  placed  in  contact 
with  the  scalp,  it  is  to  be  pushed  through  by  a steady  boring 
motion,  until  its  further  advance  is  arrested  by  the  stops. 
The  handles  are  then  to  be  separated,  to  enlarge  the  aperture 
which  has  been  formed ; after  which,  they  are  to  be  brought 
together,  and  again  opened  in  a direction  diametrically  op- 
posite to  the  first.  To  prevent  the  child  affording  signs  of 
life  when  born,  the  brain  and  cerebellum  should  be  effectual- 
ly broken  down,  by  advancing  the  perforator,  and  turning  it 
two  or  three  times  round  within  the  cranium,  when  the  in- 
strument is  to  be  withdrawn  in  the  same  cautious  manner  in 
which  it  was  introduced.  This  is  follow^ed  by  a discharge 
of  blood  and  brain,  which  should  be  concealed  from  the  pa- 
tient and  attendants.  If  the  head  be  not  fixed  in  the  brim 
when  the  perforator  is  applied,  counter  pressure  must  be 
made  on  the  abdomen,  to  prevent  the  presenting  part  reced- 
ing from  the  instrument. 

The  next  part  of  the  proceeding,  is  to  remove  the  loose 
portions  of  the  fractured  bones.  If  the  head  be  well  advan- 
ced in  the  pelvis,  this  is  easiest  effected  by  the  fingers ; but 
if  the  presenting  part  be  high  up,  the  forceps  of  Lyon,  or  the 
instrument  of  Davis,  will  answer  best. 

We  have  now  to  determine  the  two  following  questions ; 
firsts  whether  to  break  down  the  cranium  immediately  after  it 
has  been  opened  ; and  secondly^  to  what  extent.  In  regard  to 
the  first  query,  if  the  patient  has  been  much  exhausted  before 
the  operation  has  been  resolved  upon,  the  pelvis  much  con- 
tracted, or  that  we  have  been  compelled  to  open  the  head  in 
consequence  of  swelling  of  the  pelvic  linings,  an  interval  of 
from  twelve  to  twenty  hours,  should  be  allowed  to  elapse  be- 
fore the  remaining  steps  are  commenced.  The  integuments 
are  in  the  mean  time  to  be  drawn  over  the  aperture  in  the 
cranium  to  prevent  the  ragged  edges  of  the  fractured  bone 
injuring  the  structures  of  the  parent;  who,  during  this  delay, 
is  to  be  carefully  watched.  To  the  late  Dr  Osborn,  the  pro- 
fession are  indebted  for  this  excellent  precept  of  leaving  the 
foetus  for  a certain  period  in  the  passage,  by  which,  time  is 
afforded  for  the  strength  and  spirits  of  the  patient  to  be  re- 
cruited ; and  for  the  foetal  bones  to  become  softened,  where- 
by they  are  afterwards  removed  with  less  injury  to  the  pa- 
rent. If,  on  the  contrary,  the  deformity  be  slight,  and  unac- 
companied by  exhaustion,  or  swelling  of  the  linings  of  the 
pelvis,  the  extraction  of  the  foetus  should  be  commenced  on 
the  return  of  pains.  As  to  the  second  question,  when  em- 
bryulcia  is  performed  in  consequence  of  impaction,  slight  con- 
traction of  the  pelvis,  tumefaction  of  the  soft  parts,  hydroce- 
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phalus,  or  convulsions,  the  mere  opening  of  the  head,  and  the 
degree  of  collapse  consequent  on  the  escape  of  a small  portion 
of  brain,  will  enable  us  to  effect  its  extraction  without  any 
further  reduction.  When  the  pelvis,  however,  is  greatly  de- 
formed,  the  cranium  must  be  broken  down  to  its  very  base. 
Dr  D.  D.  Davis  has  also  invented  an  instrument  which  he 
styles  Osteotomist,  and  which  he  thinks  capable  of  mincing 
the  bones  of  the  cranium,  if  there  be  a space  of  one  inch 
merely,  in  the  transverse  diameter  of  the  brim ; in  proof  of 
which,  the  inventor  alleges  that  he  was  enabled  to  cut  por- 
tions out  of  beef  ribs.  I have  not  encountered  an  instance 
of  extreme  deformity  since  this  instrument  has  been  present- 
ed to  the  public,  so  that  in  the  human  subject  I have  not  yet 
had  an  opportunity  of  employing  it.  But  I tried  it  on  beef 
ribs,  and  am  sorry  to  say,  that  it  completely  failed.  Never- 
theless the  osteotomist  is  an  extremely  ingenious  contrivance, 
which,  when  the  bones  of  the  cranium  have  become  soft  by 
the  retention  of  the  foetus  for  some  hours  after  life  is  extinct, 
may  be  found  a serviceable  instrument.  Under  the  most  fa- 
vourable circumstances,  even  where  the  degree  of  pelvic  de- 
ficiency scarcely  prevents  the  application  of  forceps,  the  diffi- 
culty of  accomplishing  the  extraction  of  the  head  is  A^ery  con- 
siderable ; while,  in  cases  of  great  deformity,  the  practitioner 
should  be  prepared  for  most  laborious  exertions,  and  which, 
to  his  patient,  will  not  always  be  free  from  risk.  The  diffi- 
culty is  to  be  ascribed,  not  to  the  resistance  altogether,  aris- 
ing from  want  of  space,  but  partly  also  to  the  extracting  force 
being  exerted  on  one  side  only,  as  was  stated  in  speaking  of 
the  use  of  the  vectis.  In  these  latter  examples,  the  practi- 
tioner may  have  been  exerting  his  whole  strength  for  several 
successive  hours,  without  being  sensible  that  the  presenting 
part  has  advanced  in  the  slightest  degree : but  whenever  the 
head  perceptibly  yields,  its  extraction  is  afterwards  effected 
with  surprising  expedition,  considering  the  extreme  difficulty 
encountered  at  the  beginning. 

Writers  have  very  confidently  offered  directions  regarding 
the  mode  of  fixing  the  extracting  instrument  on  various  points 
of  the  cranium,  as  if  it  were  easily  effected  ; but  this  is  not 
so  readily  accomplished  at  the  bed-side.  Except  in  cases  of 
considerable  contraction,  which  require  special  management, 
the  principal  object  of  the  medical  attendant  is  to  apply  the 
instrument  Avherever  he  can  procure  a firm  hold  either  Avith- 
in  or  Avithout  the  cranium,  in  the  eye  socket.  And  to  ascer- 
tain whether  it  be  securely  fixed,  the  extracting  force  must 
at  first  be  moderately  exerted.  In  this  part  of  the  process 
the  same  rules  are  to  be  observed  as  in  operating  with  for- 
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ceps;  ^rslf  if  the  head  be  in  the  brim,  to  extract  in  the  axis 
of  this  opening  ; and,  secondly^  to  draw  down  during  a pain. 
If  the  old  crotchet  be  used,  the  fingers  of  the  practitioner  will 
require  to  be  constantly  in  the  vagina,  to  protect  the  parts  of 
the  patient,  lest  the  instrument  should  slip,  a thing  which 
may  repeatedly  happen  during  the  operation  ; and  of  which, 
if  we  proceed  slowly  and  cautiously,  we  are  warned,  by  the 
hook  being  felt  to  tear  its  way  through  the  bone  on  which  it 
is  fixed.  The  prong  forceps  requires  no  such  precautions. 

When,  in  a case  of  extreme  deformity,  the  necessary  time 
has  been  suffered  to  elapse  after  the  head  has  been  opened, 
we  proceed  by  means  of  either  of  the  instruments  already 
specified,  to  remove,  in  successive  portions,  the  bones  of  the 
cranium,  until  it  be  reduced  to  the  requisite  extent.  The 
upper  part  of  the  frontal  and  occipital,  and  nearly  the  whole 
of  the  parietal  bones,  may  thus,  by  caution  and  perseverance, 
be  brought  away ; but  those  forming  the  face  and  base  of  the 
skull  are  much  harder  and  more  difficult  of  reduction.  The 
smallest  diameter  of  the  face  and  base  deprived  of  their  other 
portions,  is  from  the  chin  to  the  root  of  the  nose,  of  which  the 
measurement  is  generally  an  inch  and  a half,  unless  the  child 
be  small  or  premature,  when  it  will  be  somewhat  less.  There- 
fore, after  this  extent  of  reduction  has  been  effected,  the  case 
is  to  be  converted  into  a face  presentation,  with  the  root  of 
the  nose  toward  the  pubes  ; and  if  the  transverse  diameter  of 
the  brim  measure  an  inch  and  three  quarters,  or  in  the  event 
of  the  foetus  being  small  or  premature,  an  inch  and  a half ; 
or  if  a practitioner  not  bred  or  accustomed  to  handicraft  can 
pass  through  the  brim,  the  points  of  the  fore,  middle,  and  ring 
fingers  side  to  side,  transversely,  from  sacrum  to  pubes,  thus 
making  allowance  for  the  additional  space  required  by  the 
crotchet,  the  extraction  of  the  remainder  of  the  skull  is  prac- 
ticable, provided  the  lateral  diameter  of  the  brim  amount  to 
three  inches  or  nearly  so  ; and  provided  also,  the  capacity  of 
the  outlet  be  commensurate  with  that  of  the  superior  aperture. 
It  is  to  be  acknowledged,  however,  that  such  an  undertaking, 
though  practicable,  is  any  thing  but  safe ; and  that,  though 
some  few  individuals  may  have  survived  the  tortures  insepar- 
able from  embryotomy  under  such  circumstances,  a far  great- 
er number  must  have  fallen  victims  to  it ; while  the  recovery 
of  those  who  have  been  more  fortunate  may  be  ascribed,  not 
to  the  utmost  possible  precautions  which  any  human  ingenuity 
could  devise  during  the  operation,  but  to  a constitution  un- 
susceptible of  derangement  except  from  extreme  violence. 

When  the  face  has  been  brought  toward  the  pubes,  as  di- 
rected, the  nearest  portion  is  to  be  placed  within  the  grasp  of 
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the  prong  forceps,  and  the  extraction  patiently  and  persever- 
ingly  proceeded  with.  By  bringing  the  face  down  first,  the 
spine,  and  base  of  the  skull,  do  not  pass  together,  but  follow 
each  other  singly,  requiring  at  most,  as  already  stated,  an 
aperture  not  wider  than  one  inch  and  three  quarters  short 
diameter ; whereas  were  the  occiput  first  extracted,  as  some 
have  advised,  the  base  and  spine  must  pass  at  the  same  time, 
and  have  an  opening  almost  double  the  size  which  would  be 
necessary  by  the  former  proceeding. 

After  the  head  is  extracted,  it  is  to  be  included  in  a towel, 
by  which  the  necessary  exertion  is  to  be  used  to  bring  the 
body  along.  But  when  the  pelvis  is  much  confined,  the  thorax 
and  the  abdomen  must  be  opened  in  succession,  preparatory 
to  the  extraction  of  the  body.  The  perforator  must  first  be 
used  to  eifect  a breach  in  these  cavities,  and  thereafter  the  body 
or  guarded  crotchet  of  Dr  D.  D.  Davis,  will  be  found  both  a 
useful  and  powerful  agent.  We  fix  within  its  grasp  some 
portion  of  the  nearest  axilla,  to  bring  down  the  shoulder,  and 
thereafter  an  arm,  when  the  remainder  will  speedily  follow. 
When  the  delivery  is  accomplished,  the  lacerated  parts  of  the 
foetus  are  to  be  neatly  brought  into  apposition,  the  head  stuff- 
ed, covered,  and  made  to  assume  a proper  form  ; and  the 
whole  body  regularly  attired,  that  it  may  be  presented  to  the 
parent  when  she  wishes  it,  without  any  injury  to  her  feelings. 
The  patient  is  then  to  be  ordered  a powerful  dose  of  the  seda- 
tive solution,  or  of  the  solution  of  the  muriate  of  morphia ; 
and  to  obviate  the  injurious  consequences  which  may  be  ex- 
pected to  result  from  the  frequent  introduction  of  instruments 
and  the  fingers,  the  external  parts  are  to  be  constantly  fo- 
mented for  the  first  few  days. 

Having  specified  the  smallest  dimensions  of  the  pelvis 
which  will  admit  the  transit  of  a living  child,  and  also  the 
extent  of  deformity  which  will  require  its  mutilation,  we  have 
next  to  inquire,  what  is  the  greatest  degree  of  confinement  of 
the  passages  under  which  delivery  by  embryulcia  may  be  at- 
tempted ? Some  of  the  most  eminent  practitioners  of  our 
own  country,  as  the  late  amiable  Dr  Denman,  Dr  Hull  of 
Manchester,  and  Professor  Burns  of  Glasgow,  are  of  opinion, 
that  unless  we  have  a clear  space  of  one  inch  and  three  quar- 
ters from  sacrum  to  pubes,  and  of  three  inches  from  one  ilium 
to  the  other,  a fcetus  come  to  maturity  cannot,  mutilated,  be 
extracted  with  safety  to  the  structures  of  the  parent.  But 
that  if  it  be  of  dwarfish  developement,  or  premature  and  soft, 
one  inch  and  a half  transverse,  by  two  and  a half  lateral  dia- 
meter at  the  brim,  will  suffice.  It  has  been  asserted  by  the 
late  Dr  Osborn  of  London,  however,  that  the  operation  is 
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practicable  under  circumstances  still  less  favourable  than  those 
just  stated  ; and  that  he  himself  successfully  performed  it, 
where  the  dimensions  were  considerably  smaller  than  those 
which,  by  the  authorities  above  named,  have  determined,  as 
in  the  celebrated  case  of  Elizabeth  Sherwood.  In  her  pelvis, 
from  the  promontory  of  the  sacrum  to  the  pubes,  the  space 
was  thought  to  be  only  three  quarters  of  an  inch  ; from  the 
promontory  of  the  sacrum  to  the  right  ilium,  rather  more  than 
two  inches  in  length,  and  about  one  inch  and  three  quarters 
in  breadth  at  the  widest  point,  for  it  could  be  but  a small 
portion,  after  which  the  space  became  gradually  narrower. 
Dr  Osborn  performed  embryotomy  in  this  woman ; at  the 
termination  of  thirty-six  hours  thereafter,  alleged  that  he 
succeeded  in  dragging  the  mangled  foetus  through  the  aper- 
ture just  described  ; and  that  at  the  end  of  seven  days,  the 
woman  felt  as  well  as  at  any  former  period  of  her  life. 

It  would  be  idle  to  enter  largely  on  the  refutation  of  this 
extraordinary  case,  since  Dr  Osborn’s  narrative  of  what  he 
thought  he  had  accomplished,  is  irreconcileable  with  com- 
mon sense ; for,  how  could  the  base  of  the  cranium,  which 
is  one  inch  and  a half  in  thickness,  and  nearly  three  inches 
in  breadth,  be  brought  through  the  aperture  which  he  des- 
cribes ? A fair  estimate  of  the  utter  impossibility  of  effect- 
ing it,  may  be  afforded  by  the  simple  experiment  of  forming, 
in  a plate  of  hard  wood,  an  opening  in  shape  and  size  exactly 
corresponding  to  the  pelvis  of  Sherwood,  and  attempting  to 
force  through  it  the  base  simply,  divested  of  the  other  por- 
tions of  the  skull.  In  Sherwood’s  case,  notwithstanding  the 
well  known  eminence  of  Dr  Osborn  as  a practitioner,  I am 
compelled  to  declare,  from  the  foregoing  facts,  and  the  opin- 
ions of  some  of  the  most  experienced  men  in  the  profession, 
that  the  extent  of  deformity  in  the  basin  of  this  woman,  was 
most  glaringly  exaggerated.  For,  as  the  patient  recovered, 
and  that  we  are  only  furnished  with  its  measurement  in  the 
Ihdng  state,  it  cannot  be  considered  as  extremely  accurate. 
Nor  must  I forget  to  mention,  that  the  operator  was  most 
hostile  to  the  Caesarean  section,  which  might  have  induced 
him  to  state  the  dimensions  of  this  pelvis  somewhat  less  than 
they  would  have  been  found  had  not  the  woman  fortunately 
surviv'ed  the  operation,  purely  with  a view  to  stimulate  prac- 
titioners to  greater  efforts  in  cases  of  deformity,  and  thus 
prevent  the  section  of  the  abdominal  parietes  being  so  fre- 
quently resorted  to.  It  has  also  been  stated,  that  the  con- 
traction which  was  discovered  in  this  case,  did  not  altogether 
arise  from  deformity,  but  partly  also,  from  swelling  of  the 
pelvic  linings,  in  consequence  of  pressure; — but  of  all  the 


explanations  offered,  this  is  the  least  probable.  For,  in  j)er- 
forming  the  operation,  Dr  Osborn  states,  that  an  assistant 
was  required  to  make  counter-pressure  on  the  abdomen,  to 
prevent  the  head  slipping  away  from  the  perforator, — a 
proof,  if  we  are  to  believe  any  part  of  the  statement,  that 
the  head  had  not  entered  the  brim,  until  it  had  been  dragged 
into  it  by  tlie  crotchet. 

On  considering  the  thickness  of  the  base  of  the  cranium, 
and  adding  to  it  that  of  the  extracting  instrument,  it  is  an 
obvious  conclusion,  that  unless  we  have  a clear  space  of  two 
inches,  or  nearly  so,  in  the  transverse,  and  fully  three  in  the 
lateral  diameter  of  the  brim,  embryotomy  must  be  abandon- 
ed, as  not  likely  to  ensure  the  safety  of  the  parent.  It  may 
not  probably  be  thought  an  inapplicable  rule,  and  one  which 
I shall  certainly  follow  if  I am  ever  called  to  such  a case,  viz. 
that  when  the  fore,  middle,  and  ring  fingers  cannot,  in  the 
manner  formerly  directed,  be  introduced  through  the  brim, 
to  consider  such  cases  out  of  the  range  of  embryotomy. 
For,  in  99  of  100  instances,  it  will  be  found,  that  those  three 
fingers,  in  persons  who  have  neither  been  bred  nor  accus- 
tomed to  hard  labour,  will  not  exceed  two  inches  in  thick- 
ness, by  more  than  two  lines,  nor  fall  short  of  it  to  a greater 
extent,  if  their  dimensions  be  taken  across  the  centre  of  the 
second  phalanx  of  the  middle  finger. 

I must  here  again  notice  the  Osteotomist,  which  Dr  Davis  al- 
leges to  reduce  almost  to  zero,  the  necessity  of  the  Caesarean  sec- 
tion. In  his  directions  for  using  it,  he  states  that  the  index 
finger  must  at  the  same  time  be  introduced  with  the  instru- 
ment, and  that  both  together  will  require  a space  to  act  in, 
of  an  inch,  or  from  that  to  an  inch  and  a half.  But  if  we 
consider  how  frequently  it  must  be  necessary  to  introduce 
and  withdraw  both  instrument  and  finger  in  the  limited 
space  just  mentioned;  and  that  during  many  hours  of  ex- 
tracting efforts,  the  pain  and  injury  to  the  parent,  would 
certainly  not  be  less  destructive  than  those  attendant  on  the 
Caesarean  operation.  Nevertheless,  in  a pelvis  moderately 
confined,  and  after  the  cranial  bones  have,  by  delay,  become 
softened,  the  osteotomist  may  prove  a useful  instrument ; but 
I cannot  admit,  that  in  the  room  which  he  specifies,  it  can 
ever  supersede  the  necessity  of  dividing  the  abdominal  and 
uterine  parietes. 

The  next  point  of  investigation  is,  whether  there  exist  so 
great  a degree  of  deformity  in  females  susceptible  of  impreg- 
nation, as  to  render  embryulcia  inapplicable  ? This  inquiry 
need  not  detain  us  long,  for  every  publication  on  midwife- 
ry offers  cases  of  pregnant  women,  in  whom  the  pelvic  con- 
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traction  surpassed  what  has  been  considered  as  safely  man- 
ageable by  embryulcia.  Baudelocque  mentions  that  he  wit- 
nessed an  instance  where  the  space  from  sacrum  to  pubes 
was  only  from  six  to  eight  lines ; Hull,  where  it  was  one 
inch  and  five-eighths ; if  Dr  Osborn’s  statement  is  to  be 
relied  on,  it  was  considerably  less  in  Sherwood’s  pelvis ; 
that  of  the  woman  on  whom  Mr  John  Bell  operated  in 
1800,  would  scarcely  admit  the  transit  of  a common  marble 
between  the  projection  of  the  sacrum  and  the  symphysis 
pubis ; Professor  Nsegle  of  Heidelberg,  relates  the  case  of  a 
woman  who  was  the  mother  of  several  children,  and  whose 
basin  became  so  distorted  from  malacosteon,  that  on  the  left 
side,  between  the  upper  margin  of  the  pubis  and  fourth  lum- 
bar vertebra,  the  space  was  only  two  lines,  while  on  the 
right,  it  merely  amounted  to  six ; and  M.  Velpeau  alludes  to 
a preparation  in  the  Museum  of  the  School  of  Medicine  of 
Paris,  nearly  as  deformed  as  that  of  the  woman  who  was 
the  subject  of  Mr  Bell’s  operation.  In  the  Thesis  of 
Eli  de  Haber,  defended  at  Heidelberg  in  1830,  and  for 
which  I am  indebted  to  the  kindness  of  F.  C.  Nsegele,  the 
distinguished  professor  of  midwifery  of  that  university, 
is  described  a pelvis  so  obstructed  by  a large  exostosis, 
that  betwixt  it  and  the  posterior  surface  of  the  pubic 
bones,  the  small  diameter  of  the  opening  at  one  point  was 
only  one  line  and  a half.  A woman  was  operated  on  for 
Caesarean  section,  at  Belfast,  by  that  talented  practitioner. 
Dr  M‘Kibbin ; and  from  a cast  which  has  been  forwarded  to 
me  by  my  friend  and  old  pupil,  Mr  Wales,  the  space  betwixt 
the  point  of  the  exostosis  and  the  symphysis  pubis,  is  only 
an  inch  and  an  eighth. 

Section  HI. 

Ccesarean  Operation, — When  the  pelvis  is  under  the  di- 
mensions which  will  justify  an  attempt  at  delivery  by  em- 
bryotomy, the  Caesarean  section  is  the  next  alternative.  An 
opinion  very  generally  prevails,  that  this  expedient  was  not 
resorted  to  until  the  sixteenth  ; but  we  find  that  the  mode 
of  performing  it  is  described  in  the  Chirurgia  Guidonis, 
about  the  middle  of  the  fourteenth  century  ; and  in  the  Misch- 
najoth  of  the  Jews,  which  is  the  oldest  book  of  this  peo- 
ple, and  supposed  to  have  been  published  140  years  before 
the  birth  of  our  Saviour ; or  according  to  some,  even  antece- 
dently to  this  period.  In  the  Talmud  of  the  Jews,  also,  their 
next  book  in  point  of  antiquity,  the  Caesarean  operation  is 
mentioned  in  such  terms,  as  to  render  it  extremely  probable 
that  it  was  resorted  to  before  the  commencement  of  the  Chris- 
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tian  era.  In  the  Mischnajoth  there  is  the  followiug’  pas- 
sage ; “ In  the  case  of  twins,  neither  the  first  child  which 
shall  be  brought  into  the  world  by  the  cut  in  the  abdomen, 
nor  the  second,  can  receive  the  rights  of  primogeniture,  eith- 
er as  regards  the  office  of  priest,  or  succession  to  property/’ 
In  a publication  called  the  Nidda,  an  Appendix  to  the  Tal- 
mud, there  is  the  following  remarkable  direction  ; “ It  is  not 
necessary  for  women  to  observe  the  days  of  purification,  after 
the  removal  of  a child  through  the  parietes  of  the  abdomen.” 
What  stronger  proofs  can  be  required  of  the  Caesarean  sec- 
tion having  been  more  or  less  familiar  to  the  public  about 
the  period  in  question,  than  these  last  passages ; and  how 
natural  is  the  conclusion,  that  it  had  frequently  been  per- 
formed on  the  living  subject  with  success ; particularly  when 
it  is  known,  that  in  the  same  work  there  are  several  contro- 
versies as  to  the  necessity  of  females,  after  delivery  by  this 
operation,  observing  the  days  of  purification. 

When  we  consider  that  Numa  Pompilius,  second  sovereign 
of  Rome,  made  a law  forbidding  the  inhumation  of  females 
who  died  undelivered,  until  the  foetus  had  been  removed  from 
the  uterus  ; it  is  not  improbable  that  the  operation  is  of 
greater  antiquity,  than  that  stated  in  the  Talmud.  Admit- 
ting that  it  was  resorted  to  about  the  earliest  of  the  periods 
mentioned,  its  success,  perhaps,  was  little  better  than  has 
happened  in  our  own  times ; and  this  may  have  led  to  its 
being  relinquished  for  many  centuries  afterwards.  For  we  have 
no  records  that  can  be  depended  on,  of  its  revival,  until  1558,* 
when  it  was  successfully  performed  by  a German  sow-gelder 
on  his  own  wife;  but  in  her  next  labour,  when  the  same 
mode  of  relief  was  proposed  to  her,  she  declared  that  she 
would  rather  die  undelivered  than  submit  to  it.  In  the  Heb- 
raic works  of  which  mention  has  been  made,  we  have  also 
striking  proofs  that  the  operation  was  first  done  on  one  side 
of  the  abdomen,  and  not  in  the  linea  alba,  as  contended  by 
Professor  Osiander  of  Gottingen.  To  avoid  the  liver,  the 
left  side  of  the  abdomen  was  first  preferred  ; but  afterwards, 
the  right  or  left  was  chosen  according  to  the  position  of  the 
uterus,  and  supposed  situation  of  the  placenta. 

The  term  Caesarean  is  said  to  have  been  derived  from  the 
circumstance  of  Julius  Caesar  having  been  the  first  who  had 
been  emancipated  from  the  womb  of  his  mother  by  this  opera- 
tion. Of  this,  however,  there  may  be  doubts ; and  even  if 
it  were  correct  that  Aurelia  had  been  the  first  to  afford  such 
proofs  of  resignation  and  heroism,  it  appears  from  the  writ- 
ings of  Suetonius  that  she  survived  the  expedient ; for  she 
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was  living  when  the  Emperor  undertook  the  inv<asion  ot‘ 
Great  Britain.  But  such  a recovery,  in  times  when  the 
sciences  of  anatomy  and  surgery  were  so  rude  and  imperfect- 
ly known,  could  scarcely  be  expected,  nor  is  it  at  all  probable 
that  a Roman  slave  could  have  had  the  audacity  to  propose, 
more  especially  to  one  of  the  first  patrician  families  of  Rome, 
so  desperate  an  alternative,  particularly  during  ages  of  such 
despotism  and  tyranny.  Pliny  assures  us  that  Scipio  Afri- 
canus  the  conqueror  of  Carthage  was  the  first,  and  Manlius 
the  second  of  the  Romans,  who  owed  their  lives  to  this  opera- 
tion, but  he  does  not  state  whether  their  mothers  survived  it 
or  not. 

During  the  present  and  three  preceding  centuries,  the 
Caesarian  section  has  been  very  frequently  performed  on  the 
continent,  and  occasionally  in  Britain,  where,  comparatively 
speaking,  it  has  been  much  less  successful  than  in  the  for- 
mer country,  as  may  be  seen  in  the  Mem.  Roy.  Acad.  Surg. 
of  Paris,  and  in  the  translation  of  M.  Baudelocque’s  Memoirs 
by  Hull.  In  the  former  work  is  to  be  found  an  account  by 
M.  Simons,  of  sixty-four  successful  operations,  the  greater 
number  of  which  were  performed  on  thirteen  women  only; 
some  of  whom  submitted  to  it  five  or  six  times,  and  one 
woman  even  seven  times,  with  perfect  success.  It  is  stated  in 
the  later  work,  that  of  226  operated  on  in  various  parts  of 
the  continent,  136  recovered.  Of  late  years,  indeed,  there 
are  few  numbers  of  the  periodical  press  from  the  continent, 
which  do  not  contain  accounts  of  some  successful  case.  In 
Britain,  however,  the  result  has  been  very  different ; for  of 
about  thirty-six  instances  in  which  the  Caesarean  operation  was 
resorted  to,  in  two  individuals  only  has  it  proved  successful; 
and  both  of  these  patients  submitted  to  it  under  unfavourable 
circumstances.  For  the  first,  after  having  been  several  days 
in  labour,  was  operated  on  by  an  ignorant  midwife,  who  chose 
the  right  side  of  the  linea  alba  as  the  seat  of  incision  the 
second  had  also  been  suffering  several  days  from  uterine  action 
before  the  operation  was  performed,  but  she  enjoyed  the  ad- 
vantage of  being  in  the  hands  of  an  active  and  judicious 
practitioner,  who  preferred  the  left  side  of  the  abdomen.f 

At  one  time  this  mode  of  relief  was  thought  to  be  indicat- 
ed under  such  a variety  of  circumstances,  that  in  the  medical 
records  of  different  countries,  cases  are  to  be  found  in  which 
it  was  very  unnecessarily  resorted  to,  as  it  is  to  this  day  in 
some  parts  of  the  world,  which  must  be  allowed  to  have  con- 
tributed to  swell  the  list  of  victims.  The  operation  for  a long 
time,  consequently,  experienced  a very  ungracious  reception 

* Edin.  Med.  Essays,  vol.  vi.  f Med.  Rec.  and  Researches,  vol.  viii. 
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both  on  the  continent  and  in  our  own  country.  Pare,  Mori- 
ceau,  and  other  eminent  French  practitioners,  described  it 
as  embovvelling  a woman  alive;  while  Sir  Fielding  Ould  of 
Dublin,  styled  it  an  illegal,  barbarous  piece  of  inhumanity,  and 
declared  the  accounts  of  its  success  by  Baudelocque,  Simons, 
and  other  distinguished  foreigners,  to  be  quite  fabulous.  Dr 
Osborn  was  no  less  hostile  to  it,  and  he  asserted  that  it  could 
seldom  if  ever  be  necessary.  It  was  at  one  period,  indeed, 
held  in  such  abhorrence,  that  patients  had  been  suffered  to 
die  undelivered,  without  any  effectual  step  having  been  adopt- 
ed for  their  relief ; while  on  the  other  hand,  some  of  the  sex 
preferred  being  left  to  their  fate,  to  submitting  to  what  they 
were  pleased  to  term  a dangerous  experiment. 

Although  the  unfavourable  opinion  at  one  time  entertain- 
ed of  this  formidable  expedient  must  have  led  to  the  most 
unhappy  consequences,  by  deterring  some  individuals  from 
operating  in  cases  where  the  section  of  the  abdominal  parietes 
was  justifiable,  and  thus  losing  valuable  lives,  yet  this  cul- 
pable inaction  must  in  some  instances  have  been  beneficial, 
by  preventing  some  of  the  profession  resorting  to  it,  where 
this  mode  of  relief  was  not  at  all  required.  For,  as  has 
often  happened  among  us,  our  continental  brethren  were 
infected  with  the  rage  for  operating,  and  embraced  every 
pretence  and  opportunity  to  perform  this  operation ; and 
as  it  will  immediately  be  seen,  they  certainly  did  resort  to 
it  unnecessarily.  Both  Gardien  and  Capuron  in  their  ex- 
cellent works,  advdse  it  where  the  space  betwixt  sacrum 
and  pubes  measures  two  inches  and  a half,  Parisian,  an 
aperture  through  which  it  is  not  only  possible  to  extract  a 
mangled  fcetus  with  perfect  safety  to  the  parent,  but  through 
which  an  infant  that  had  completed  seven  calendar  months 
in  utero^  might  be  extracted  alive  ; for  this  amount  of  Pari- 
sian measure  is  nearly  equal  to  three  inches  English.  Even 
Baudelocque,  one  of  the  most  conscientious  practitioners  of 
his  time,  performed  it  where  the  aperture  was  of  this  size. 
It  is  to  be  hoped,  however,  that  in  these  realms,  the  superior 
morality  of  our  profession  is  such,  as  to  prevent  the  Caesarean 
operation  from  ever  being  performed  except  in  cases  of  in- 
dispensable necessity.  Except  the  woman  who  was  the  sub- 
ject of  Dr  Young’s  operation,  I cannot  find  another  instance 
in  this  country,  among  those  individuals  who  submitted  to 
it,  in  whom  delivery  could  have  been  accomplished  in  any 
other  manner. 

The  circumstances  under  which  this  formidable  expedient  is 
justifiable^  are  firsts  where  the  woman  dies  undelivered  at  any 
period  after  the  conclusion  of  the  seventh  month  of  pregnan- 
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cy ; secondly^  where  the  space  in  the  short  diameter  of  the 
brim  will  not  admit  the  transit  of  three  fingers  in  the  position 
already  described,  no  consequence  whether  the  foetus  be  dead 
or  alive ; thirdly^  where,  in  a preternatural  presentation,  the 
pelvis  is  so  confined,  that  it  will  not  receive  the  hand  of  the 
practitioner  to  bring  down  the  feet ; but  where,  had  the  head 
presented,  erabryulcia  might  be  performed  with  safety  and 
effect ; fourthly^  in  extra- uterine  pregnancy ; fifthly^  in  lacer- 
ations of  the  uterus;  and  sixthly^  it  becomes  an  important 
question,  whether  in  cases  of  large  tumours  impeding  deliv- 
ery, the  Caesarean  operation  would  not,  in  an  individual  other- 
wise of  sound  constitution,  afford  a better  chance  of  prolong- 
ing her  life  than  the  removal  of  the  tumour. 

In  regard  to  the  first  set  of  cases,  it  should  be  particularly 
remembered,  that  faintings  of  so  intense  a nature  have  some- 
times been  witnessed  in  pregnant  females,  as  to  give  them  all 
the  appearance  of  being  dead  ; that  in  any  case  where  the 
operation  is  resorted  to,  upon  the  supposition  of  life  being  ex^ 
tinct,  it  must  in  every  respect  be  performed  with  the  same 
degree  of  caution  as  if  we  were  operating  on  the  liiung,  lest 
the  woman  might  in  reality  be  alive.  Van  Swieten  and 
Baudelocque  mention  three  cases  in  which  the  Caesarean  ope- 
ration was  about  to  be  performed,  when  the  patients  recover- 
ed from  their  state  of  torpor.  Peu  relates  an  instance,  where, 
after  he  had  commenced  his  incision,  the  woman  started  up 
from  her  state  of  insensibility,  with  gnashing  of  teeth,  and 
convulsive  motions  of  the  lips.  Rigaudeaux  speaks  of  a fe- 
male who  had  lain  apparently  dead  for  two  hours ; and  after 
the  foetus  was  removed  by  the  feet  per  vaginam^  animation 
returned.  It  is  likewise  proper  to  remember,  that  although 
the  child  generally  dies  first,  yet  that  there  are  many  instan- 
ces on  record  where  it  continued  to  live  for  several  hours  af- 
ter the  life  of  the  parent  had  become  extinct,  and  where  it 
was  eventually  saved  by  laying  open  the  abdominal  cavity. 
The  princess  of  Schwartzenberg,  who  died  in  Paris  after  a 
burn,  was  a case  of  this  nature:  her  infant  was  removed  from 
the  uterus  alive,  next  morning.  Gardien  relates  a case  where 
the  child  was  extracted  alive,  forty-eight  hours  after  the  death 
of  the  parent.  But  delivery  ought  not  to  be  undertaken, 
either  by  this  last  method,  or  per  vias  naturales,  unless  there 
is  strong  evidence  that  the  individual  has  been  seven  months 
pregnant,  or  nearly  so,  as  we  should  only  extract  a dead  foe- 
tus, or  one  that  must  soon  die. 

Enough  has  already  been  said  respecting  the  second  and 
third  variety  of  cases ; and  the  fourth  and  fifth  will  be  here- 
after considered  under  other  heads.  In  reference  to  the  sixth 
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cause,  if  a tumour  be  of  an  indurated,  cartilaginous,  or  scirr- 
hous nature,  with  extensive  attachments,  and  occupying  a 
considerable  proportion  of  the  pelvis,  so  that  its  detachment 
could  not  be  attempted  without  the  life  of  the  patient  being 
involved  by  heemorrbage,  nor  embryotomy  performed  with- 
out exerting  such  a degree  of  pressure  on  the  morbid  growth 
and  other  structures  of  the  parent,  as  could  not  fail  to  be 
succeeded  by  inflammation  and  fatal  consequences,  I cannot 
help  being  of  opinion,  that  the  Caesarean  operation,  in  an  in- 
dividual otherwise  of  sound  constitution,  would  be  productive 
of  results  equally,  if  not  more,  gratifying,  than  any  other  line 
of  practice.  For  by  it,  when  resorted  to  under  favourable 
circumstances,  we  can  ensure  the  preservation  of  one,  if  not 
of  both  lives.  This  operation,  however,  is  of  so  formidable 
a character,  and  has  been  so  frequently  fatal  in  its  results, 
that  it  is  to  be  hoped,  it  will  not  be  chosen  under  any  other 
consideration,  except  dire  necessity. 

From  the  far  greater  success  of  this  expedient  on  the  con- 
tinent than  in  Britain,  I am  naturally  led  into  a brief  inves- 
tigation of  the  circumstances  under  which  it  has  been  per- 
formed in  both  countries.  In  the  first  place,  it  is  proper  to 
remark,  that  in  this  country  the  operation,  with  few  excep- 
tions, has  been  performed  on  subjects  in  a very  unfavourable 
condition,  from  their  being  reduced  by  disease,  malacosteon, 
and  other  affections,  to  so  great  a degree  as  to  be  capable  of 
themselves,  in  a little  time,  without  any  operation,  of  prov- 
ing fatal  to  the  patient.  Secondly^  it  must  also  be  noticed, 
that  many  of  the  individuals  who  were  operated  on  in  this 
kingdom,  were  permitted  to  be  several  days  in  labour  before 
this  mode  of  relief  was  adopted,  whence  they  must  have  been 
rendered  unfit  to  undergo  so  formidable  an  operation.  Third- 
ly^ it  is  probable  that  the  stimulating  regimen  too  frequently 
indulged  in  by  the  community  of  this  country,  has  contribut- 
ed in  no  small  degree  to  swell  the  list  of  fatal  cases.  And 
fourthly^  except  the  woman  operated  on  by  Professor  Young, 
I am  not  aware  of  another  instance,  as  already  stated,  where, 
in  this  kingdom,  the  Caesarean  operation  has  been  performed 
without  its  indispensability,  by  the  most  careful  examinations, 
having  been  previously  established. 

On  the  continent,  the  operation  has  been  performed  under 
very  different  circumstances.  In  the  first  place,  it  will  be 
seen  in  Levret  and  Baudelocque,  more  especially  the  me- 
moirs of  the  latter  on  this  subject,  that  the  section  of  the  ab- 
dominal parietes  has  been  very  frequently  resorted  to  by  con- 
tinental practitioners,  in  cases,  decidedly,  in  which  it  was  not 
required,  and  on  patients,  it  is  to  bo  presumed,  enjoying  a 
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very  different  state  of  health  to  that  of  those  who  were  the 
subject  of  operation  in  this  country.  Levret  recommended 
it  in  every  instance  in  which  the  hand  could  not  be  introdu- 
ced to  bring  down  the  feet ; Baudelocque,  as  already  mention- 
ed, by  the  advice  of  Cigault,  operated  on  two  females  in 
whose  pelves  there  was  a space  of  two  inches  and  a half  in 
the  short  diameter  of  the  brim ; and  there  are  many  exam- 
ples related  in  Baudelocque’s  Memoirs  where  it  was  done 
under  circumstances  equally  unwarrantable,  considering  the’ 
space.  Secondly,  it  is  to  be  apprehended,  that  on  the  contin-' 
ent  the  operation  is  seldom  so  long  delayed  as  it  has  so  fre- 
quently been  in  Britain  ; for  there  is  neither  that  dread  of 
operating  so  generally  entertained  by  British  practitioners, 
nor  that  high  estimate  of  human  life.  Thh'dly,  it  must  be 
well  known,  that  the  mode  of  living  among  the  community 
on  the  continent  is  so  simple,  or  rather  so  poor,  compared 
to  that  of  people  in  this  country,  that  it  is  probable  this  alone 
would  tend  to  render  the  results  of  the  operation  more  salu- 
tary than  among  females  in  Britain.  Fourthly,  the  frequent 
yet  successful  repetition  of  the  operation  on  the  same  female 
must  render  somewhat  suspicious,  the  reports  of  the  numer- 
ous recoveries  said  to  have  taken  place  after  it. 

No  point  connected  with  this  measure  is  more  certain  than 
that  its  frequent  fatality,  in  Britain  at  least,  may  be  ascribed 
to  timidity  and  delay,  together  with  the  very  unfavourable 
state  of  health  of  the  patients  when  operated  on ; and  in  sup- 
port of  this  opinion,  the  following  irresistible  facts  may  be 
adduced  : first,  the  recovery  of  individuals  who  operated  on 
themselves  secondly,  the  successful  issue  of  those  cases  in 
which  the  sow-gelder  and  the  midwife  had  operated ; thirdly, 
the  recovery  of  females  after  the  laceration  of  the  abdominal 
and  uterine  parietes  by  ferocious  animals  or  otherwise  ;j'  and 
fourthly,  the  complete  re-establishment  of  health,  after  the  ab- 
dominal cavity  had  been  extensively  laid  open  for  the  remov- 
al of  large  ovarian  tumours. J 

* In  the  sixth  and  seventh  vols.  Lend.  Med.  Jour,  a case  is  related  by  Sir 
E.  Home,  in  which  a woman  of  colour  successfully  operated  on  herself ; and  so 
little  did  she  apparently  suffer  from  the  operation,  that  it  was  found  necessary  to 
watch  her  in  her  after  labours,  to  prevent  her  repeating  the  same  act.  In  Mose- 
ly’s  work  on  Tropical  Climates,  is  detailed  the  case,  also  of  a woman  of  colour, 
who  operated  successfully  on  herself.  And  in  the  New  York  Med.  Phys.  Jour, 
for  1823,  will  be  found  another  successful  case,  exactly  similar  to  the  above. 

f In  Hull’s  Translation  of  Baudclocque’s  Memoirs  on  the  Casarean  opera- 
tion, will  be  found  two  cases  of  recovery  after  laceration  of  the  uterine  and  ab- 
dominal parietes,  and  the  extraction  of  the  foetus  by  the  wound  which  had  been 
inflicted  by  a bullock’s  horn.  A case  followed  by  recovery,  is  communicated  in 
13th  vol.  Edin.  Med.  Comment,  by  Dr  Farquharson,  in  which,  from  violent  ef- 
forts during  labour,  the  abdominal  and  uterine  parietes  were  burst,  and  the  foe- 
his  ejected  through  the  wound. 

1 Lizars’  Memoir  on  the  Extraction  <>f  Ovarian  Tumours. 
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In  regard  to  the  prognosis,  this  should  in  every  instance 
be  guarded,  but  at  once  unfavourable  in  all  individuals  suf- 
fering from  mollities  ossium,  as  also  where  a female  has  been 
long  in  labour  before  the  operation  was  performed.  When 
the  patient  is  known  to  be  very  apprehensive  as  to  the  event 
of  the  operation,  the  prognosis  must  be  doubtful;  and  it 
should  be  so  also  in  those  who  have  been  accustomed  to  in- 
dulge in  opium,  stimuli,  or  the  luxuries  of  the  table  in  any 
form ; and  in  this  list  we  may  likewise  include  females  of  a 
full  robust  habit  of  body. 

The  more  simple  the  habits  of  the  patient  have  been  pre- 
viously to  the  operation,  the  better  her  health  and  spirits, 
and  the  more  trivial  the  deformity,  the  less  danger  is  to  be 
apprehended. 

Notwithstanding  the  fatality  of  this  expedient,  it  is  not  dif- 
ficult to  perform ; and  from  the  recoveries  which  have  taken 
place  where  extremely  ignorant  persons  have  operated,  it  may 
be  presumed,  that  presence  of  mind  is  more  necessary  than 
transcendent  talents.  It  must,  indeed,  be  so  appalling  in  its 
appearance,  that  no  one  should  attempt  it  unless  he  is  pre- 
viously convinced  that  he  possesses  sufficient  resolution  and 
fortitude  to  accomplish  it  with  dexterity. 

Whenever  it  has  been  determined  by  two  or  more  experi- 
enced practitioners  that  the  degree  of  confinement  of  the  pel- 
vis is  such  as  to  demand  this  mode  of  delivery,  there  should 
be  no  further  procrastination  than  what  is  required  to  com- 
municate to  the  friends  the  necessity  for  such  a step,  and  to 
prepare  the  mind  of  the  sufferer.  The  bladder  and  rectum 
are  to  be  emptied  if  necessary  ; the  temperature  of  the  apart- 
ment is  to  be  elevated  to  the  75th  of  Farh. ; and  immediate- 
ly before  the  operation  is  commenced,  the  membranes  of  the 
ovum  should  be  ruptured,  and  the  liquor  amnii  evacuated,  to 
prevent  its  escape  into  the  abdominal  cavity  after  the  uterine 
incision.  A firm  hair  mattress  placed  on  a table  of  the  pro- 
per height,  will  constitute  the  best  couch  for  the  patient. 

In  regard  to  the  line  of  incision,  it  is  now  proved  beyond 
a doubt,  by  the  researches  of  Dr  Mansfield  into  the  writings 
of  the  ancient  Jews,  that  long  before  the  opening  was  made 
in  the  linea  alba,  it  was  customary  to  prefer  either  side  of  the 
abdomen.  Varoquier  was  the  first  who  proposed,  and  Guenin 
the  first  who  performed,  the  Ceesarean  section  in  the  linea 
alba.  Monro  secundus  gave  the  preference  to  this  last  point ; 
but  others  have  recommended  the  external  incision  to  be  made 
transversely  or  obliquely,  relatively  to  the  abdomen.  By  di- 
viding the  parietes  in  the  linea  alba,  though  we  should  avoid 
the  epigastric  artery,  yet  we  should  destroy  the  central  union 


of  tlio  lateral  abdominal  muscles,  and  thus  permanently  per- 
haps, diminish  that  protection  and  support  which  these  walls 
afford  to  the  subjacent  viscera.  The  oblique  and  transverse 
incisions  are  still  more  objectionable,  since  by  adopting  either, 
we  should  not  only  divide  the  epigastric  artery,  but  also  the 
greater  part  of  the  muscular  fibres  on  one  or  both  sides  of  the 
abdomen,  in  such  a manner  as  to  render  their  subsequent  ap- 
proximation difficult,  owing  to  the  retraction  consequent  on 
their  division.  Either  side  of  the  abdomen,  parallel  with, 
but  not  in  the  linea  alba,  seems  the  best  situation  for  the  ex- 
ternal cut.  It  should  be  commenced  about  two  inches  above 
the  umbilicus,  and  one  inch  towards  that  side  of  it  on  which 
the  bulk  of  the  foetus  is  chiefly  placed  ; and  it  should  extend 
from  six  to  seven  inches  in  length.  It  has  been  recommend- 
ed, for  the  sake  of  uniformity,  previously  to  trace  out  the  line 
of  incision  with  ink,  but  such  a precaution  could  not  fail  to 
intimidate  the  patient,  and  would  be  altogether  unnecessary 
to  a cool  operator. 

The  patient  being  well  secured  by  assistants,  and  every 
minor  step  settled,  the  practitioner  should  begin  his  incision 
at  the  point  mentioned,  carrying  the  knife  through  the  in- 
teguments, and  tendinous  expansion  of  the  abdomen,  and  be- 
twixt the  fibres  of  the  rectus,  along  its  inner  margin.  After 
incising  the  abdominal  parietes  to  the  necessary  extent,  and 
cautiously  exposing  the  peritonceum,  a fold  of  the  latter  must 
be  pinched  up,  and  the  membrane  laid  open  to  a length 
corresponding  to  that  of  the  external  wound.  When  this 
last  step  has  been  accomplished,  the  patient  coughs,  and  the 
intestines  rush  out  profusely.  In  most  works,  we  are  ear- 
nestly directed  to  prevent  their  escape  ; but  even  were  we 
able  to  effect  this  object,  more  injury  than  benefit  would  re- 
sult from  the  efforts  required  : they  should  therefore  be  per- 
mitted to  protrude  freely,  but  must  in  the  mean  time  be  en- 
veloped in  a succession  of  soft  towels,  wrung  out  of  warm 
water.  By  following  this  line  of  incision,  we  avoid  the  epi- 
gastric artery,  as  also  muscular  fibres,  except  a few  of  those 
of  the  rectus.  Betwixt  this  muscle  and  its  fellow  of  the  op- 
posite side,  there  is  now  at  the  centre  of  the  abdomen,  a con- 
siderable separation,  in  consequence  of  the  distension  of  this 
cavity.  And  by  leaving  the  linea  alba  untouched,  the  integ- 
rity of  the  central  union  of  the  abdominal  parietes  is  preserved. 

I come  now  to  describe  the  most  anxious  part  of  the  prac- 
titioner’s duty,  viz.  the  uterine  incision  ; I say  most  anxious, 
for  he  must  incise  the  uterus,  and  avoid,  in  so  doing,  the  at- 
tachment of  the  placenta;  yet,  after  every  caution,  he  may 
cut  through  the  centre  of  that  point  to  which  the  mass  ad- 
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heres,  and  thus  with  one  stroke  of  the  knife,  not  only  destroy 
the  life  of  the  parent,  but  also  bring  that  of  the  foetus  into 
jeopardy.  The  direction  of  this  incision,  and  its  situation  in 
utero^  have  been  variously  advised, ^ — obliquely,  transversely, 
and  perpendicularly, — in  the  centre  of  the  uterus,  toward 
either  side  of  it,  or  chiefly  in  its  cervix.  Of  all  these  direc- 
tions and  situations,  the  longitudinal  cut,  and  the  centre  of 
the  cervix  uteri,  are  the  best ; for  here  we  avoid  the  round 
and  broad  ligaments,  and  the  fallopian  tubes  ; and  the  part 
is  less  muscular  and  vascular  than  either  the  fundus  or  body 
of  the  uterus.  In  order  not  to  injure  the  placenta,  it  has 
been  advised  to  make  but  a small  opening  in  the  uterus,  and 
to  dilate  this  afterwards  to  the  necessary  extent  by  the  fin- 
gers ; but  to  say  the  least  of  it,  this  is  a proposal  as  absurd 
as  any  that  is  to  be  found  in  professional  works ; since,  by 
the  knife,  this  may  be  effected  in  a few  seconds,  while  by  the 
fingers  it  would  require  many  hours.  Besides,  such  pro- 
tracted exposure  of  the  viscera  would  be  no  less  hurtful  to 
the  patient  than  the  operation. 

In  effecting  the  section  of  the  uterus,  it  is  of  the  first  im- 
portance to  avoid  both  the  placenta  and  the  foetus ; but  as 
some  of  the  most  eminent  practitioners  have  fallen  into  the 
former  error,  I presume  it  must  be  difficult  to  determine  the 
situation  of  the  mass.  As  I have  myself  performed  this  ope- 
ration, only  with  the  view  of  saving  the  foetus,  in  the  case  of 
a person  recently  deceased  from  cholera,  any  directions  that 
I may  offer  regarding  it,  may  be  considered  as  the  result  of 
reflection,  especially  on  what  occurred  to  me  after  repeatedly 
witnessing  and  assisting  at  the  operations  by  Mr  Lizars,  for 
the  removal  of  ovarian  tumours.  In  the  dead  body,  it  is 
most  difficult  to  determine  the  position  of  the  placenta ; but 
I think  it  must  be  easier  in  the  living  subject,  from  the  pul- 
sation being  probably  much  stronger  at  that  point  to  which 
the  mass  is  adherent.  As  the  seat  of  incision,  we  should 
prefer  the  side  of  the  uterus  diametrically  opposite  to  that  in 
which  the  feet  of  the  foetus  are  situated.  At  this  place,  a 
probe-pointed  bistoury  is  to  be  cautiously  carried  through 
the  womb,  and  the  parietes  divided,  on  the  finger,  to  the  ex- 
tent of  five  inches,  commencing  at  the  top  of  the  lower  half 
of  the  body  of  the  uterus,  and  continuing  the  section  to  the 
cervix. 

In  the  Edin.  Med.  Surg.  Journal,  for  October  1826,  a case 
is  related  by  Dr  Meyer  of  Minden,  wherein  he  cut  through 
the  placenta  to  the  extent  of  an  inch  and  a half  in  performing 
the  Caesarean  section,  and  we  are  informed  that  there  was 
very  little  haemorrhage.  And  Dr  Mansfield  of  Brunswick 
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states,  that  he  never  heard  of  death  from  this  cause.  I am 
at  a loss  to  reconcile  these  assertions  with  what  occurred  in 
the  practice  of  Baudelocque  and  others,  on  whose  experience 
perfect  reliance  may  be  placed.  Baudelocque  details  an  in- 
stance in  which  the  placenta  was  divided  in  passing  the  knife 
through  the  uterine  parietes,  and  the  patient  died  ; John  Bell, 
who  was  the  greatest  surgeon  of  the  age,  experienced  a simi- 
lar misfortune,  and  his  patient  died  in  an  hour  after  the  oper- 
ation ; and  Siebold,  a third  who  was  equally  unfortunate.  I 
can  easily  believe,  that  if  that  margin  of  the  placenta,  the 
most  distant  from  the  insertion  of  the  funis,  were  divided, 
and  the  uterus  were  to  contract  kindly,  very  little  haemorr- 
hage wmuld  occur ; but  I am  equally  satisfied,  that  were  the 
knife  to  pass  into  the  uterus,  either  through  the  centre  of  the 
mass,  or  through  that  part  of  it  into  which  the  funis  is  insert- 
ed, that  in  consequence  of  the  vessels  being  large  and  numer- 
ous at  this  point,  the  effusion  would  not  only  prove  fatal  to 
the  patient,  but  most  probably  also  to  the  child.  Sir  Charles 
Bell  of  London  was  present  on  the  occasion  of  his  brother 
Mr  John  Bell  operating,  and  whenever  he  saw  some  of  the 
lobes  of  the  placenta  protruding  the  uterine  incision,  he  pro- 
nounced that  the  case  would  have  a fatal  termination. 

When  the  section  of  the  womb  is  completed,  the  foetus 
should  be  extracted  breech  foremost;  and  immediately  there- 
after, the  practitioner  should  pass  two  fingers  from  the  uterus 
into  the  upper  part  of  the  vagina,  that  on  detaching  the  pla- 
centa, any  effusion  resulting  from  it  may  have  a free  exit. 
Generally,  the  uterus  contracts  rapidly  after  the  extraction  of 
the  foetus,  even  in  the  case  of  a person  recently  deceased,  as 
was  witnessed  in  the  above  mentioned  patient  with  cholera, 
where,  in  a minute,  the  organ  was  as  much  reduced,  as  it 
usually  is  in  a healthy  living  female  shortly  after  parturi- 
tion. After  the  removal  of  the  child,  the  placenta  should 
be  detached  and  extracted.  It  is  rarely  necessary  to  apply 
pressure  to  the  uterus  to  effect  the  detachment  of  the  mass. 
When  it  has  been  evacuated,  three  ligatures  should  be  placed 
in  the  lips  of  the  incision,  to  prevent  a portion  of  intestine 
passing  into  the  womb,  as  happened  in  one  of  Baudelocque’s 
cases,  which  proved  fatal,  apparently  from  strangulation  of 
the  gut.  The  operation  being  thus  far  completed,  the  viscera 
are  to  be  returned  into  the  abdominal  cavity,  and  we  are  to 
observe  that  the  uterus  be  in  a state  of  contraction,  to  remove 
every  apprehension  as  to  the  liability  of  haemorrhage.  In  a 
stout  vigorous  patient,  however,  effusion  to  the  amount  of 
sixteen  or  twenty  ounces  would  be  rather  favourable  than 
otherwise. 
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The  edges  of  the  abdominal  incision  are  now  to  be  brought 
into  apposition,  and  so  retained  by  five  ligatures,  which 
should  be  inserted  at  the  distance  of  at  least  half  an  inch  from 
the  wound,  to  prevent  their  being  disengaged  by  ulceration, 
before  the  margins  of  the  divided  parietes  have  cohered.  We 
are  further  to  support  the  apposition  of  the  parietes  by  some 
strips  of  adhesive  plaister,  on  the  top  of  which  some  lint  and 
tow  are  to  be  placed ; and  the  whole  are  afterwards  to  be 
secured  by  something  in  the  form  of  the  common  binder  pla- 
ced round  the  abdomen  ; after  which  the  woman  should  be 
carefully  lifted  into  bed. 

The  operation  being  finished,  the  patient  should  have  three 
grains  of  solid  opium  to  allay  irritation,  and  one  grain  every 
alternate  hour  afterwards,  should  uneasiness  be  complained 
of.  When  that  collapse  of  the  system,  consequent  on  great 
operations,  is  replaced  by  excitement  or  reaction,  the  indivi- 
dual must  be  bled  to  the  extent  of  making  an  impression  on 
the  pulse.  A rigid  antiphlogistic  regimen  is  to  be  observed, 
until  complete  cicatrization  of  the  wound  shall  have  taken 
place.  The  dressings  are  not  to  be  removed  for  the  first  three 
days,  but  they  should  afterwards  be  changed  daily.  Accu- 
mulations in  the  rectum  are  to  be  exonerated  by  an  occasional 
domestic  enema,  and  the  use  of  the  bed-pan  ; and  the  bladder 
is  to  be  evacuated  by  the  catheter. 

Finally,  if  deformity,  to  the  extent  of  requiring  the  Caesa- 
rean operation,  does  exist,  the  individual  should  be  put  on 
low  diet  for  a month  or  six  weeks  before  she  expects  to  be 
confined ; and  she  should  be  cautioned  against  every  thing 
calculated  to  excite  mental  emotion. 

Section  IV. 

Cigaultean  Operation. — The  use  of  the  crotchet  being  dan- 
gerous to  the  parent,  and  always  destructive  to  the  foetus, 
and  the  Caesarean  operation  having  been  so  frequently  fatal 
to  the  former,  the  profession  were  naturally  anxious  to  dis- 
cover some  method  of  alleviating  the  distresses  of  the  sex,  or 
of  securing  them  altogether  from  those  dangerous  operations. 
Many  of  the  most  industrious  cultivators  of  the  art,  seeing 
that  their  efforts  were  unavailing,  ultimately  became  tired  of 
the  search,  and  contented  themselves  with  deploring  miseries 
which  could  not  be  averted.  Those  unsuccessful  inquiries, 
however,  did  not  deter  the  French,  always  so  remarkable  for 
enterprizing  ingenuity,  from  proposing  a new  expedient  far 
less  formidable  to  appearance  than  the  Csesarean  section,  and 
which  at  first  was  supposed  to  be  much  less  dangerous,  and 
calculated  to  supersede  the  operations  already  described. 
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This  was  no  other  than  the  section  of  the  pubis,  an  operation 
which  has  been  named  after  the  individual,  Monsieur  Cigault, 
who  first  proposed  as  well  as  performed  it. 

When  it  was  recommended  to  the  public,  M.  Cigault  was 
a mere  tyro  in  physic,  studying  at  the  College  of  Angers  in 
1773.  He  wrote  a Thesis  on  this  subject,  entitled,  in 

partu^  propter  angustiam  pelvis^  impossibili  symphysis  ossium 
pubis  secandar  Although  he  was  the  first  who  published  a 
description  of  the  operation,  the  idea  of  enlarging  the  cavity 
of  the  pelvis  in  cases  of  deformity  did  not  originate  with  him, 
but  with  a M.  Pineau,  who  lived  200  years  previously ; and 
who  was  satisfied  with  modestly  recommending  the  applica- 
tion of  such  substances,  as  he  supposed  might  tend  to  relax 
the  pubic  symphysis,  and  thereby  facilitate  the  transit  of  the 
foetus.  Hence  it  may  be  inferred,  that  Cigault  derived  his 
first  notions  of  the  pubic  section  from  the  suggestions  of 
Pineau  ; who  again  probably  imbibed  the  idea  from  the  an- 
cients, who  supposed  that  the  various  pelvic  symphyses  be- 
came relaxed  about  the  time  of  parturition.  Whether  practi- 
tioners were  not  sufficiently  daring  to  undertake  this  new 
operation,  or  that  they  viewed  it  as  one  of  those  rash  specu- 
lations of  the  untutored  mind,  cannot  now  be  determined  ; 
but  it  was  not  practised  until  1777,  when  M.  Cigault,  assist- 
ed by  M.  Roy,  performed  it  successfully,  preserving  both 
mother  and  child.  The  accounts  of  the  operation  were 
received  with  unparalleled  applause ; no  discovery  in  the 
science  was  more  universally  lauded  ; it  had  almost  as  many 
partisans  as  there  were  individuals  acquainted  with  it  ; 
many  physicians  and  surgeons  on  the  continent  and  else- 
where, declared  in  its  favour,  even  before  the  event  could 
be  known  ; and  all  Europe  resounded  with  the  praises  of 
the  operators.  Great  honours  were  conferred  on  them  by 
the  community  of  Paris  ; they  were  both  introduced  to  Louis 
XV.  who  ordered  a pension  not  only  for  each  of  them,  but 
also  for  the  patient,  from  the  representations,  by  some  of  the 
profession,  that  the  operation  would  tend  to  save  many  lives 
which  would  otherwise  be  sacrificed  by  the  Caesarean  sec- 
tion. The  faculty  of  Paris  ordered  a gold  medal  to  be  struck, 
to  commemorate  the  occasion.  The  enthusiasm  was  not  con- 
fined to  the  capital,  but  extended  over  France.  Every  op- 
portunity was  embraced  to  extol  the  practice,  then  only  sup- 
ported by  a solitary  case ; and  such  was  the  influence  of  this 
eulogy,  that  many  females  were  prevailed  upon  to  submit  it, 
who  either  could  not  be  relieved  by  its  means,  or  might  be 
delivered  of  living  children  without  any  operation.  This 
mania,  however,  did  not  long  continue  ; and  singular  as  it 


may  seem,  the  very  inveiitor  ot‘  the  operation  lived  to  disap- 
prove of  it  himself;  for  on  two  different  occasions  on  which 
Baudelocque  consulted  Cigault,  shortly  before  his  death,  he 
in  both  instances  recommended  the  Caesarean  section,  in 
preference  to  that  for  which  he  himself  had  been  so  singular- 
ly favoured  and  rewarded. 

The  merits  of  this  expedient  were  early  examined  in  Bri- 
tain, where,  from  experiments  on  the  dead  subject,  it  was  sa- 
tisfactorily proved,  except  to  a few,  that  its  adoption  could 
not  be  defended  on  any  just  principle.  On  dividing  the 
symphysis  pubis,  the  bones  recede  half  an  inch  spontaneous- 
ly ; but  the  short  diameter  of  the  brim  cannot  be  enlarged 
more  than  one  inch,  unless  they  separate  three  inches  ; and 
we  find  that  this  separation  cannot  be  carried  beyond  one 
inch,  without  producing  laceration  of  the  sacro-iliac  sym- 
physis, which  has  always  been  succeeded  by  violent  inflam- 
mation, and  the  death  of  the  patient.  Admitting,  then,  that 
the  brim  cannot  be  enlarged  beyond  the  third  of  an  inch  by 
this  operation,  without  lacerating  the  sacro-iliac  symphysis, 
and  destroying  the  patient,  it  follows,  that  the  pubic  section 
cannot  enable  an  ordinary  sized  foetus,  when  9ome  to  matu- 
rity, to  pass  alive,  unless  the  superior  aperture  measure,  be- 
fore the  operation,  at  least  three  inches  and  a third,  in  its 
short  diameter.  And  as,  in  many  cases,  an  opening  of  such 
dimensions  would  admit  the  application  of  forceps,  or  the 
transit  of  the  foetus  naturally,  it  is  evident,  that  this  expedi- 
ent is  not  only  useless,  but  that  it  has  been  resorted  to  with- 
out due  reflection,  and  has  been  suggested  by  a mania  for 
operation,  incompatible  with  humanity.  Even  in  a pelvis  of 
three  inches  and  a third  in  the  short  diameter  of  the  brim,  we 
could  not  certainly  calculate,  by  the  section  of  the  pubis,  on 
saving  the  life  of  the  foetus,  since  we  are  unacquainted  with 
any  method  of  determining  the  size  of  the  head  before  birth. 

From  the  foregoing  observations,  it  is  obvious  that  the 
Cigaultean  cannot  supersede  the  Caesarean  operation  ; and 
though  less  formidable,  it  will  be  seen,  from  a history  of  the 
cases  in  which  the  pubes  was  divided,  and  which  Baude- 
locque has  faithfully  collected,  that  it  has  been  much  less  sal- 
utary in  its  effects,  than  the  section  of  the  abdominal  parie- 
tes.  For,  of  thirty-six  individuals  operated  on,  fourteen 
died,  and  eighteen  children  were  still  born  ; so  that  every 
operation  but  four  had  its  victim.  Many  of  the  females  who 
recovered,  continued  to  labour  under  permanent  dissolution 
of  the  pubic  joint,  followed  by  lameness,  sloughing  of  the 
soft  parts,  exfoliation  of  the  bones,  incontinence  of  urine,  and 
prolapsus  of  the  uterus  and  vagina.  Another  painful  fact, 
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showing  how  little  the  welfare  of  those  concerned  had  been 
consulted,  is,  that  in  nine  of  the  cases,  the  patients  had  after- 
wards living  children  without  any  operation.  Much  to  the 
credit  of  British  practitioners,  they  have  only  once  performed 
it,  and  both  mother  and  child  perished.  As  this  expedient 
simply  consists  in  the  separation  of  the  pubic  bones  at  their 
symphysis,  and  as  it  is  now  scarcely  ever  performed,  I shall 
not  occupy  the  time  of  the  reader  with  its  formal  description. 

Section  V. 

, > In  1756,  this  was  proposed  and  practised. 

Induction  of  Fre- . tv/t  i c t ^ i ^ 

^ -r  i by  Dr  Macauley  of  London,  as  a salutary 
mature  Labour.  r 1 ^ 

resource  for  those  females  who,  in  conse- 
quence of  deformed  pelvis,  could  not  bear  children  alive,  at 
the  natural  term.  Like  other  improvements  in  science,  the 
practice  had  long  to  struggle  with  the  superstition  of  the 
times ; but  the  happy  consequences  which  resulted  from  the 
earliest  attempts,  speedily  removed  the  prejudices  against  it, 
and  brought  it  into  general  notice.  When,  in  a female  with 
deformed  pelvis,  a breech  presentation  is  known  to  exist,  this 
should  further  induce  us  to  procure  the  premature  evacua- 
tion of  the  uterine  contents ; since,  were  the  foetus  in  this 
position,  suffered  to  remain  in  utero,  until  gestation  were 
completed,  the  perforator  would  be  useless,  and  the  section 
of  the  abdominal  parietes  would  then  be  indispensible ; where- 
as, had  the  head  instead  of  the  breech  been  placed  at  the 
brim  of  the  pelvis,  the  space  might  be  adequate  to  the  re- 
moval of  a mangled  child,  with  safety  to  the  parent. 

The  induction  of  premature  labour  has  proved  a salutary 
resource  under  several  other  circumstances,  besides  dimin- 
ished capacity  of  the  basin.  In  pregnancy,  during  the  early 
months,  where  there  is  so  great  a degree  of  irritability  of 
stomach,  as  to  lead  to  apprehension  that  the  patient  might 
sink  from  inanition,  owing  to  her  inability  to  retain  nourish- 
ment, this  expedient  may  be  required  ; as  also  in  those  women 
who  are  frequently  threatened  with  convulsions.  Dr  Den- 
man speaks  of  individual  females  who  came  under  his  notice, 
in  whom  the  foetus  always  died  in  utero,  at  a certain  period 
of  gestation,  and  in  whom,  by  inducing  labour  antecedently 
to  that  particular  time,  he  succeeded  oftener  than  once,  in 
preserving  the  life  of  the  infant. 

From  all  I have  heard  or  read,  and  from  what  my  own 
experience  has  taught  me,  I can  say  that  the  practice  is  safe. 
But  when  any  formidable  disease  exists,  which  cannot  be  re- 
lieved by  premature  labour  being  induced,  or  aggravated  by 
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suffering  gestation  to  proceed,  a practitioner  must  be  cau- 
tious in  resorting  to  it. 

Though  by  this  operation  we  secure  the  parent  from  being 
obliged  to  submit  to  the  Caesarean  section,  or  the  use  of  the 
perforator,  yet  we  cannot  in  any  instance  predict  its  results, 
in  so  far  as  the  child  is  concerned ; j^rst,  because  we  are  un- 
able in  the  living  state,  to  determine  the  actual  dimensions 
of  the  pelvis ; secondly^  because  we  cannot  estimate  the  size 
of  the  foetal  head,  which,  even  in  the  progeny  of  the  same 
parent,  may  vary  in  every  one  of  a given  number  of  infants; 
and  thirdly^  because  we  cannot  always  fix  the  date,  of  concep- 
tion. Unless  the  pelvis  be  so  capacious  as  to  admit,  without 
long  continued  pressure,  the  transit  of  an  infant  that  has  com- 
pleted seven  calender  months  in  utero^  premature  labour  can 
be  useful  to  the  parent  only ; for  the  foetus  is  rarely  reared 
when  born  prior  to  this  date. 

It  comes  to  be  a question,  then,  what  are  the  smallest  di- 
mensions of  the  pelvis  that  would  justify  us  in  allowing  ges- 
tation to  advance  to  the  close  of  the  seventh  month,  or  to 
such  a period  as  to  render  it  probable  that  the  infant  might 
be  brought  up  ? In  this  we  must  be  regulated  by  the  extent 
of  confinement  of  the  basin.  At  the  close  of  the  seventh 
month,  the  parietal  diameter  of  the  cranium,  measures  two 
inches  and  three  quarters ; and  in  the  early  half  of  the  eighth, 
it  amounts  to  three  inches.  It  may  be  presumed,  therefore, 
that  if  the  superior  aperture  present  a space  of  three  inches, 
or  nearly  so,  in  its  short  diameter  ; or  if  a practitioner,  whose 
fingers  do  not  exceed  the  usual  dimensions  in  thickness,  can 
insinuate,  side  to  side,  the  four  fingers  through  the  short  di- 
ameter of  the  brim,  until  the  point  of  the  little  one  be  on  a 
level  with  the  linea  pectinea,  the  foetus  may  be  allowed  to 
remain  in  utero  until  the  beginning  of  the  eighth  month,  and 
uterine  action  may  then  be  induced  with  every  prospect  of 
success ; provided  always,  however,  that  there  be  no  defici- 
ency of  space  at  the  outlet  In  an  individual  accustomed  to 
produce  large  children,  the  induction  of  premature  labour  is 
justifiable,  even  though  the  short  diameter  of  the  brim  ex- 
ceed three  inches. 

In  the  introduction  of  the  hand  to  determine  the  capacity 
of  the  brim,  the  patient  must  be  cautioned  against  violent 
straining  or  restlessness,  lest  the  membranes  might  be  rup- 
tured, as  the  foetus  would  then  be  exposed  to  the  contractions 
of  the  uterus,  which  have  too  frequently  led  to  its  destruction. 

Two  modes  of  practice  have  been  recommended  to  induce 
premature  uterine  action  ; firsts  to  rupture  the  membranes ; 
and  secondly^  to  separate  them  by  the  finger,  to  some  little 
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extent  from  the  substance  of  the  uterus.  To  the  first  I ob- 
ject for  reasons  just  explained ; and  I can  say  that  the  se- 
cond will  not  always  succeed,  owing  to  the  insusceptibilty  of 
the  uterus  to  be  excited  into  action.  By  far  the  safest,  and 
most  effectual  method  of  inducing  labour  pains,  is  the  in- 
troduction of  a male  catheter  of  the  largest  bore,  with  its 
curve  slightly  diminished,  so  far  within  the  os  uteri,  as  to 
effect  a detachment  of  the  membranes  to  the  extent  of  from 
two  to  three  inches,  which  is  to  be  accomplished  by  a circu- 
lar motion  of  the  instrument,  carried  completely  round  be- 
tween the  ovum  and  the  uterine  parietes.  The  organ  is  some- 
times so  insusceptible  to  excitement,  as  to  require  the  use  of 
the  catheter  two  or  even  three  times,  at  the  interval  of  two 
or  three  days. 

Sometimes  the  uterine  aperture  and  cervix  are  slightly 
dilated,  when  it  becomes  necessary  to  perform  this  operation ; 
but  at  other  times  they  are  almost  impervious,  and  require 
to  be  cautiously  distended,  that  the  finger  or  catheter  may 
be  introduced  to  detach  the  membranes.  When  the  os  uteri 
can  be  commanded  by  the  finger,  this  will  constitute  the  sa- 
fest method  ; but  when  it  cannot,  as  generally  happens,  the 
catheter  is  to  be  conducted  toward  the  uterus,  and  cautiously 
introduced  within  it.  In  from  three  to  six  days  after  this 
proceeding,  labour  pains  come  on  ; and  while  the  process  is 
advancing,  if  the  presentation  be  natural,  we  must  carefully 
avoid  rupturing  the  membranes,  until  the  head  is  on  the  eve 
of, being  excluded  from  the  vagina,  as  the  presence  of  the  li- 
quor amnii  will  preserve  the  foetus  from  injurious  pressure. 

To  accelerate  the  establishment  of  uterine  action  after  the 
detachment  of  the  membranes,  the  patient  should  be  ordered 
a dose  of  some  cathetic  medicine  every  alternate  da}”^,  and  a 
ride  or  walk  daily.  Before  the  operation  is  commenced,  the 
practitioner  should  insist  on  a wet-nurse  being  in  readiness  to 
give  nourishment  to  tlie  child,  as  it  has  often  been  known  to 
perish  from  a neglect  of  this  precaution.  Infants  born  pre- 
maturely should  be  carefully  attended  to  in  point  of  warmth  ; 
and  have  suck  frequently,  but  little  at  a time  : under  the  best 
management,  however,  the}^  are  reared  with  difficulty,  and 
many  of  them  are  cut  off  during  dentition,  or  by  the  exan- 
themata. 

When  the  short  diameter  of  the  brim  is  considerably  under 
three  inches,  it  would  be  vain  to  expect  that  a foetus  could  be 
born  alive  that  might  be  reared,  as  labour  must  be  induced 
at  a much  earlier  period  than  that  already  directed.  After 
the  uterus  begins  to  act,  the  patient  must  be  watched  to  pre- 
vent her  suffering  from  heemorrhage  ; and  if,  from  the  degree 
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of  deformity,  the  foetus  and  secundines  are  long  detained  after 
the  detachment  of  the  latter,  the  passages  are  to  be  preserv- 
ed free  from  putrid  matter,  by  injecting  once  in  four  or  five 
hours,  from  six  to  eight  ounces  of  a decoction  of  oak-bark,  or 
of  Anthem  Nobilis  in  a tepid  state,  until  the  uterine  contents 
be  dislodged. 

As  under  such  circumstances,  we  might  frequently  be 
obliged  to  destroy  the  foetus,  it  becomes  a question,  not  neces- 
sarily subject  to  our  decision,  how  far  it  would  be  proper  for 
females  of  this  character  to  abstain  altogether  from  the  con- 
jugal embraces.  That  they  should  so  abstain  does  not  admit 
of  a doubt,  as  being  a minor  hardship  than  that  of  submitting 
to  the  removal  of  the  ovaria,  or  fimbreated  extremity  of  the 
fallopian  tubes,  as  has  of  late  years  been  suggested ; and  be- 
ing, in  a moral  point  of  view,  much  less  painful  than  the  fre- 
quent destruction  of  the  fcetus. 


CHAPTER  IV. 

Of  Preternatural  Labours. 

T r\i.  4-  In  this  class  may  be  included  pre- 

General  Observations  on  ^ ^ i i 

„ . . 1 r seritations  or  every  region  or  the  body, 

Freternatural Labours.  . ^ P ^ 

except  those  or  the  head  and  rums ; 

and  though  the  latter  will  be  referred  to  the  next  chapter,  yet 
they  occasionally  require  the  same  management  with  some  of 
those  which  are  now  to  be  noticed.  Various  signs  supposed 
to  indicate  the  presence  of  preternatural  presentations,  have 
been  mentioned  ; as,  something  unusual  in  the  shape  of  the 
abdominal  tumour,  or  in  the  movements  of  the  foetus,  and 
several  sensations  of  which  the  individual  had  not  been  sen- 
sible in  her  former  pregnancies ; but  too  frequently  these 
have  their  origin  in  mental  anxiety,  and  we  are  rarely  ac- 
quainted with  the  position  of  the  child  until  labour  supervenes. 

We  are  almost  ignorant  of  the  causes  which  conduce  to  pre- 
sentations of  this  nature.  Accidental  circumstances,  though 
at  one  time  supposed  to  give  rise  to  them,  seem  to  have  little 
influence;  since  females  who  have  been  upset  in  carts  and 
carriages,  generally  afterv/ards  give  birth  to  infants  in  a na- 
tural position.  I have  repeatedly  had  occasion  to  observe  in 
the  same  female,  a succession  of  preternatural  births  : in  three 
individuals  it  happened  three  times,  and  twice  in  a fourth. 
Morbid  enlargement  of  some  viscus  in  the  abdomen,  may 
change  the  position  of  the  foetus;  a superabundance  of  liquor 


278 


amnii  and  diminutive  size  of  the  child,  may  dispose  to  mal- 
position ; and  when  uterine  action  is  strong,  and  when  labour 
comes  on  prematurely,  the  foetus  is  more  readily  thrown  in- 
to a preternatural  position.  As  all  the  cases  of  this  class  are 
treated  in  one  of  two  ways,  they  may  be  conveniently  divid- 
ed into  two  orders,  according  to  the  respective  management 
of  each.  Next  to  the  head,  the  breech  is  the  part  most  fre- 
quently found  in  advance ; the  knees  and  feet  are  not  origi- 
nal presentations,  but  are  to  be  considered,  generally  speak- 
ing, as  changes  of  which  breech  cases  are  susceptible,  after 
the  membranes  have  been  ruptured.  When,  in  labours  of  this 
kind,  an  early  opportunity  is  afforded  of  making  an  exam- 
ination, the  foetus  is  found  in  a sedentary  position. 

ORDER  1. 

Section  1. 


. . j . j These  are  distinguished  by  the  short- 

luabours  in  which  c a.y.  ^ ^ ^ 

.7  -r,  . ^ ness  01  the  toes,  and  by  the  prominences 

the  weet  present  r i ^ ^ • i.*  i 

^ ot  the  heels  and  ankles, — points  in  which 

they  differ  widely  from  hand  presentations.  Both  the  lower 
extremities  are  generally  advanced  together,  but  sometimes 
one  of  them  is  doubled  upon  the  body,  and  retained ; and 
since  here,  the  degree  of  extracting  force  employed,  must  be 
entirely  expended  on  the  protruded  limb,  the  delivery  requires 
to  be  conducted  with  caution. 

In  a first  labour  of  this  order,  venesection  should  be  pre- 
mised, to  relax  the  passages,  and  facilitate  the  extraction  of 
the  head ; and  under  ordinary  circumstances,  all  interference 
tending  to  accelerate  the  advance  of  the  foetus  must  be  avoid- 
ed, until  the  uterine  dilatation  has  attained  its  acme.  When  a 
woman  has  had  a family,  the  membranes  should  be  ruptur- 
ed when  the  dilatation  is  about  two  inches  in  diameter  ; after 
which  the  feet  are  to  be  grasped  above  the  ankles  by  the  fore 
and  middle  fingers  of  the  practitioner,  and  brought  into  the 
vagina.  We  now  permit  the  delivery  to  be  advanced  by  the 
natural  efforts  until  the  feet  come  upon  the  perinoeum,  when 
they  are  to  be  disengaged  from  the  os  externum,  and  envelop- 
ed in  a soft  warm  napkin.  As  the  feet  reach  the  vulva,  the 
transit  of  the  breech  through  the  brim  commences,  with  one 
tuber-ischium  toward  either  side  of  the  pelvis  anteriorly,  and 
the  other  at  the  opposite  side  posteriorly.  During  every  con- 
traction, the  limbs  are  now  to  be  drawn  down  by  a gentle, 
pendulous  movement,  until  the  knees  protrude  externally. 

The  position  of  the  toes  must  now  be  particularly  attended 
to  ; if  they  point  to  the  pubes  or  sacrum,  the  thighs,  envelop- 
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eel  in  tbe  napkin^  are  to  be  grasped,  and  tbe  child  placed  in 
such  a posture,  that  the  face,  chest,  and  abdomen,  shall  be 
turned  to  that  sacro-iliac  symphysis  toward  which  they  are 
most  inclined.  Support  must  now  be  afforded  to  the  exter- 
nal parts,  as  they  are  distended  by  the  breech,  which  passes 
through  the  outlet  with  one  tuber-ischium  in  the  pubic  arch, 
and  the  other  towards  the  hollow  of  the  sacrum ; while  the 
shoulders  are  at  the  same  time  entering  the  hrim  also  in  a 
diagonal  position.  The  head  engages  in  the  superior  aperture 
as  the  nates  make  their  exit  from  the  os  externum. 

When  the  breech  protrudes,  it  is  to  be  embraced  by  the 
hands  of  the  practitioner,  who,  by  the  pendulous  movement 
already  recommended,  is  gently  to  accelerate  its  transit  to- 
ward the  pubes,  until  the  umbilicus  is  excluded.  A portion 
of  the  funis  is  now  to  be  drawn  down,  to  prevent  its  being 
stretched  or  its  circulation  interrupted.  As,  from  this  mo- 
ment, owing  to  the  situation  of  the  cord,  the  foetus  is  expos- 
ed to  considerable  risk,  its  expeditious  extraction  becomes  a 
desirable  object.  When  the  body  is  protruded  as  far  as  the 
axillse,  it  is  to  be  pushed,  first  to  one  side  of  the  pelvis,  and 
thereafter  to  the  other,  that  the  arms  may  be  extracted  in 
succession.  In  accomplishing  this,  we  must  avoid  drawing 
them  down  with  too  sudden  a sweep,  lest  the  distended  os 
externum  be  injured. 

The  extraction  of  the  head,  which  is  the  m.ost  difficult  and 
hazardous  part  of  the  delivery,  is  now  to  be  effected.  If  the 
face  be  toward  the  left  sacro-iliac  symphysis,  the  practitioner 
is  to  support  the  body  of  the  infant  on  his  right  fore  arm,  and 
vice  versa,  while  he  is  to  introduce  his  index  finger  into  the 
mouth  to  depress  the  lower  maxilla,  and  aid  the  head  in  mak- 
ing a half  turn  in  the  pelvis,  that  the  face  may  be  lodged  in 
the  hollow  of  the  sacrum.  The  opposite  hand  is  to  be  ex- 
panded over  the  neck  and  shoulders  of  the  child,  which  is 
now  to  be  raised  toward  the  pubes  by  the  arm  on  which  it 
rests,  while  the  extracting  force  is  to  be  exerted  in  the  same 
direction.  No  attempt  is  to  be  made  to  extract  the  head  un- 
til the  face  be  in  the  hollow  of  the  sacrum ; and  it  is  then 
best  accomplished  by  the  medical  attendant  standing  in  front 
of  the  patient,  and  drawing  the  foetus  steadily  but  cautiously 
towards  him.  In  this  manoeuvre,  the  face  is  the  first,  and 
the  vertex  the  last  to  pass.  Though  sudden  and  violent  jerk- 
ing, as  it  would  lead  to  irreparable  injury  of  the  medulla  cer^ 
vicis,  is  to  be  avoided,  yet  it  is  to  be  remembered,  that  in  fe- 
males who  have  formerly  born  children,  even  a strong  effort 
is  often  required  to  effect  this  part  of  the  process,  and  repeat- 
ed powerful  ones,  in  a primary  labour. 
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Section  II. 

y , . j . j These  do  not  constitute  so  rounded  a 

Labours  m which  ^ 

the  Knees  present.  ^ 

the  moveable  patellcB,  and  the  double  prominence  formed  by 
the  knee-joints.  When  the  knees  are  found  on  the  brim,,  the 
case  may  be  reduced  to  a presentation  of  the  feet,  by  bring- 
ing down  each  limb  in  succession ; or  otherwise,  the  legs  are 
to  be  permitted  to  be  protruded  by  the  gradual  advance  of 
the  foetus ; after  which,  the  delivery  is  to  be  concluded  as  if 
the  feet  had  originally  presented. 

Section  III. 

TT  , . » . 7 These  are  distinguished  by  its  fleshy 

Labours  in  which  the  n ^ ^ • i • 

„ , ^ teel,  the  tuberosities  ot  the  ischia,  the 

Breech  presents,  , , . | 

^ sulcus  which  separates  them,  the  occa- 

sional escape  of  the  meconium,  and  the  external  genitals. 
Moreover,  such  presentations  advance  but  slowly  ; and  in 
the  commencement  of  labour,  they  may  very  readily  be  con- 
founded with  head  cases.  There  are  two  positions  in  which 
the  breech  may  be  found  at  either  side  of  the  brim,  viz.  the 
spine  may  be  placed  at  the  sacro-iliac  junction,  or  at  the  ace- 
tabulum. In  some  rare  instances,  the  limbs  are  so  folded  on 
the  lower  part  of  the  body,  that  the  feet  accompany  the  breech. 

If  the  pelvis  possess  sufficient  capacity,  which  is  to  be  de- 
cided by  the  mobility  of  the  presenting  part,  there  is  no  inter- 
ference required  until  the  breech  begins  to  protrude,  when  a 
loop  of  the  funis  is  to  be  drawn  down,  and  support  afforded 
to  the  perinoeum.  Whenever  the  nates  are  so  far  advanced 
that  the  practitioner  can  expand  his  hands  on  the  ilia  of  the 
foetus,  it  is  to  be  placed  in  such  a position  that  the  face,  chest, 
and  abdomen  shall  be  directed  toward  either  sacro-iliac  sym- 
physis. From  the  moment  the  breech  is  excluded,  it  is  ad- 
vanced in  the  axis  of  the  outlet,  anteriorly  betwixt  the  thighs, 
and  the  legs  are  to  be  permitted  to  drop  out  spontaneously; 
after  which,  the  remainder  of  the  delivery  is  to  be  terminat- 
ed as  directed  in  presentations  of  the  feet. 

A case  of  this  nature  may  be  retarded  by  deformity  and 
confinement  of  the  pelvis,  or  the  size  of  the  foetus ; and  the 
nates  and  external  genitals  become  ecchymosed  from  pres- 
sure, an  effect  which  the  attendant  must  avoid  promoting  by 
too  frequent  examination.  When,  by  the  tardy  descent  of  the 
child,  there  is  reason  to  apprehend  deficiency  of  space ; or 
when,  by  the  supervention  of  haemorrhage,  or  other  unfa- 
vourable phenomena,  it  might  be  desirable  to  accelerate  the 
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delivery,  if  are  in  attendance  before  the  breech  has  become 
impacted  in  the  brim,  the  presentation  must  be  reduced  to 
a footling  case,  by  hooking  down  each  limb  in  succession. 
Should  the  nates  be  too  far  advanced  to  admit  of  this  prac-  - 
tice,  we  have  been  advised  to  act  on  the  presenting  part  by 
fixing  the  finger  on  the  bend  of  the  thigh,  applying  forceps 
over  the  ilia,  or  using  a blunt  hook  upon  the  groin.  The  fin- 
ger is  inefficient,  and  the  forceps  is  sure  to  slip ; but  by  the 
hook,  the  extraction  is  certain.  I have,  in  such  cases,  intro- 
duced the  blunt  end  of  the  common  crotchet  at  the  side  of 
the  pelvis,  and  turned  it  over  the  thigh,  whereby  a very  secure 
hold  was  obtained,  and  the  extraction  speedily  effected.  As 
the  instrument,  when  the  limb  is  completely  within  its  grasp, 
cannot  slip,  I would  prefer  this  to  any  other  method ; but 
great  caution  must  be  observed  during  the  delivery,  lest  the 
integuments  be  lacerated  by  the  point  of  the  hook. 

The  following  is  the  order  in  which  the  foetus  is  advanced 
in  the  presentation  under  consideration.  One  tuher-ischium 
descends  before  the  other,  and  that  which  is  in  advance,  pro- 
gressively during  every  pain,  slides  from  behind,  forward 
obliquely  along  the  inclined  plane  of  the  maternal  ischium, 
until  it  enter  the  arch  of  the  puhis  ; while  the  opposite  tuber, 
in  the  same  ratio,  gradually  turns  round  and  descends  into 
the  hollow  of  the  sacrum.  When  the  breech  protrudes,  the 
anterior  foetal  tuberosity  passes  first  through  the  arch  of  the 
pubes;  and  thereafter,  the  posterior  one  slips  over  the  coccyx 
and  perinoeum.  The  shoulders  engage  obliquely  in  the  brim 
when  the  nates  come  on  the  external  parts ; and  when  they 
are  protruded,  the  head  enters  the  brim  with  the  face  toward 
either  sacro-iliac  symphysis.  Upon  each  ear  is  placed  its 
corresponding  arm,  which  descends  into  the  pelvis  when  the 
face  enters  the  hollow  of  the  sacrum.  Finally,  while  the  face 
is  protruded,  the  vertex  rises  behind  the  symphysis  pubis, 
and  is  the  last  part  which  is  excluded. 

It  is  necessary  to  make  a guarded  prognosis  in  reference  to 
the  foetus,  in  cases  of  this  order.  There  is  little,  if  any,  risk 
to  the  parent.  The  danger  to  the  child  arises  from  the  head 
not  being  extracted  with  sufficient  expedition  from  the  pelvis, 
whence  death  must  ensue  from  the  circulation  in  the  funis 
being  interrupted,  in  which  case  the  infant  is  felt  to  be  affect- 
ed with  convulsive  movements.  In  a primary  labour,  not- 
withstanding every  precaution,  the  death  of  the  foetus  is  often 
unavoidable,  from  the  resistance  opposed  to  the  extraction  of 
the  head,  by  the  unyielding  condition  of  the  os  externum. 
Such  a misfortune  should  rarely  happen,  however,  where  fe- 
males have  formerly  had  children. 

2 N 
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The  causes,  besides  the  natural  firmness  of  the  os  exter- 
num, which  impede  the  extraction  of  the  head,  may  be  refer- 
red, to  mismanagement ; and  secondly^  to  certain  condi- 
tions of  the  mother  and  child.  By  mismanagement  I mean, 
the  perpendicular  extraction  of  the  foetus,  whereby  its  chin 
is  hitched  over  the  pubes,  or  promontory  of  the  sacrum,  instead 
of  its  face,  chest,  and  abdomen  being  turned  to  either  paren- 
tal sacro-iliac  symphysis.  The  conditions  of  the  parent  un- 
favourable to  the  transit  of  the  head,  are,  deformity,  and 
general  contraction  of  the  pelvis ; and  of  the  foetus,  unusual 
bulk  of  its  cranium,  from  over-growth  or  disease.  The  chin 
being  hitched  upon  the  sacro-sciatic  ligaments  of  either  side, 
has  been  specified  as  a cause  of  retention  of  the  head,  but  it 
must  be  more  imaginary  than  real. 

When  the  chin  is  hooked  over  the  pubes,  or  sacrum,  a fin- 
ger or  two  are  to  be  introduced  into  the  mouth,  and  the  face 
slowly  turned  toward  that  sacro-iliac  junction  to  which  it 
is  most  inclined,  after  which,  the  extraction  of  the  head  is  to 
be  effected  as  if  no  such  mismanagement  had  occurred.  If  the 
position  of  the  cranium  cannot  be  rectified, — and  a practised 
hand,  I think,  can  scarcely  fail  to  accomplish  it, — the  chin 
must  then  be  depressed,  and  the  face  brought  under  the  pubes. 

If,  in  cases  of  general  narrowness,  or  deformity  of  the  pelvis, 
and  in  those  of  unusual  volume  of  the  foetal  cranium,  its  extrac- 
tion cannot  quickly  be  accomplished,  after  two  or  three  careful 
trials  in  the  manner  already  recommended,  the  perforator  must 
be  introduced  either  behind  or  above  the  ear.  This  will  be 
followed  by  the  escape  of  a portion  of  the  brain,  and  conse- 
quent diminution  of  the  volume  of  the  skull,  which  may  af- 
terwards be  extracted,  either  by  the  hand  in  the  ordinary 
w^ay,  or  by  the  assistance  of  the  blunt  hook.  Great  care 
must  be  observed  in  this  part  of  the  process,  lest,  by  pulling 
too  violently,  the  trunk  may  be  separated  from  the  cranium, 
which  would  be  a more  painful  spectacle  by  far,  than  the 
mere  puncture  of  the  cranium.  In  retention  of  the  head, 
forceps  is  recommended  by  continental  practitioners ; but, 
from  the  time  which  must  elapse  before  it  can  be  applied,  it 
will  be  useless  to  the  foetus ; while,  if  the  extraction  cannot 
be  accomplished  by  the  hand,  and  if  forceps  be  used,  it  is  evi- 
dent that  the  head  must  exert  such  a degree  of  pressure  upon 
the  linings  of  the  pelvis,  as  cannot  fail  to  be  productive  of 
irreparable  injury  to  the  parent. 
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yr  . /•  ^/  i-i  ^ 7 A presentation  ot  any  region  of 

version  of  the  roetus  when  ^1,1  4^  j:  i j 

.1  ^/r  i 4-  tne  body,  except  the  breech  and 

the  membranes  are  entire,  • ^ -r 

interior  extremities,  may  consti- 
tute one  of  this  order  ; and  even  head  cases,  occasionally 
require  to  be  referred  to  it.  There  is  almost  no  part  of 
the  foetus,  but  may  sometimes  be  found  presenting ; the  back 
of  the  neck  even,  the  head  being  doubled  on  the  chest,  has 
been  felt  at  the  uterine  orifice.  The  presentations  which 
usually  come  under  consideration  in  this  order,  are  those  of 
one  or  both  arms,  shoulder,  back,  abdomen,  or  side  ; but  that 
of  the  arms  is  the  most  frequent,  and  next  to  it,  the  shoulder. 

The  various  cases  may  be  easily  distinguished  by  a care- 
ful and  deliberate  examination.  When  the  arm  does  not 
protrude,  a shoulder  presentation  is  known  by  its  acuminat- 
ed form,  and  its  proximity  to  the  extremity,  ribs,  and  sca- 
pula. A hand  may  be  known  by  its  flatness,  the  length  of 
the  fingers,  and  the  absence  of  those  prominent  points,  as  the 
ankles,  which  distinguish  the  feet.  When  the  back  comes 
towards  the  brim,  the  spinous  processes  and  the  ribs  will  be 
felt,  and  enable  us  to  determine  the  nature  of  the  case.  The 
abdomen  will  be  known  by  its  softness  ; and  the  funis  may  be 
recognized. 

All  labours  of  this  order  are  attended  with  considerable 
risk  to  the  foetus ; nor  are  they  altogether  free  from  danger 
to  the  parent.  It  might  have  been  remarked  in  cases  of  the 
first  order,  that  if  the  pelvis  be  well  formed,  the  fcetus  of  the 
ordinary  size,  and  the  woman  have  had  children  formerly,  the 
delivery  may  be  completed  without  the  assistance  of  a prac- 
titioner ; but  in  the  second  order  such  results  are  rare  under 
any  circumstance,  and  when  they  do  happen,  it  is  almost  al- 
ways at  the  expence  of  the  child’s  life.  And  where  such 
cases  have  been  left  to  nature,  the  parent  has  also  been  de- 
stroyed by  some  formidable  accident,  such  as  hsemorrhage  or 
rupture  of  the  uterus.  When  we  are  not  called  until  some 
time  after  the  liquor  amnii  has  escaped,  an  unfavourable 
opinion  must  be  delivered  as  to  the  probability  of  our  saving 
the  life  of  the  child  ; and  we  must  be  guarded  in  our  expres- 
sions as  to  the  safety  even  of  the  mother,  particularly  if  it  be 
her  first  confinement.  In  a primary  labour,  the  uterus,  gen- 
erally, is  very  unyielding;  and  it  maybe  injured  under  the 
most  careful  management  while  we  are  rectifying  the  posi- 
tion of  the  fcetus,  and  conducting  its  extraction.  If  the 
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membranes  be  entire  when  we  are  called,  and  the  liquor  amnii 
present  in  the  usual  quantity,  our  prognosis  may  be  favourable 
as  to  the  parent ; but  it  must  still  be  guarded  as  to  the  infant, 
which  may  be  lost  during  the  extraction,  more  especially  in  a 
first  labour. 

In  such  cases,  Hippocrates  recommended  the  head  to  be 
brought  to  the  uterine  orifice;  but  Celsus  proved  that  the 
delivery  might  be  as  easily  accomplished  by  bringing  down 
the  feet ; a method,  which,  as  is  stated  in  the  writings  of  iEtius 
of  the  fourth  century,*  was  pursued  about  two  hundred  years 
previously  by  Philomenes;  who,  when  the  cranium  became  im- 
pacted, pushed  it  up  and  delivered  by  the  pelvic  limbs.  But  as 
it  does  not  appear  that  the  practice  was  generally  adopted,  it  is 
evident  that  the  ancients  could  not  have  been  aware  of  its  ad- 
vantages, and  that  their  sole  object  was  the  extraction  of  the 
foetus  in  any  manner.  The  merit  of  reviving  it  ^Yas  reserv- 
ed for  Ambrose  Pare,  who  recommended  it  as  a general 
rule ; but  it  fell  a second  time  into  neglect,  when  Mauriceau 
enforced  a renewal  of  it  in  the  cases  under  consideration. 
Osiander  and  Flammant,  towards  the  close  of  last  century,  re- 
commended the  cranium  in  preference  to  the  feet,  tobebrought 
to  the  uterine  aperture,  in  some  of  the  presentations  of  this 
order ; and  in  the  present  day,  the  same  doctrine  is  advocat- 
ed by  M.  Velpeau,  who  says,  that  in  all  cases  where  the  head 
is  lower  than  the  feet,  as  in  shoulder  presentations,  an  at- 
tempt should  be  made  to  bring  it  into  the  brim,  if  the  pelvis 
be  well  formed,  and  the  uterus  not  firmly  contracted  on  the 
body  of  the  foetus.  I can  neither  recommend  nor  disapprove 
of  this  practice  from  experience ; but  the  difficulty  during 
labour,  of  effecting  even  very  trivial  changes  in  the  position 
of  the  cranium,  induces  me  to  think  that  it  would  not  be  so 
easily  accomplished  as  extraction  by  the  feet.  The  mutilation 
of  the  foetus  was  another  method  pursued  by  the  ancients ; and 
I have  been  informed  by  Dr  James  Gibson,  now  of  Birming- 
ham, who  served  for  a considerable  period  with  the  army  in  In- 
dia, that  the  practice  of  dismembering  the  infant  still  prevails, 
in  some  districts,  among  native  practitioners.  It  is  scarcely 
necessary  to  protest  against  so  barbarous  a proceeding,  which, 
except  in  cases  of  great  deformity,  can  rarely  indeed  be  re- 
quired. Also  in  an  arm  presentation,  it  was  customary  at 
one  time  to  push  the  protruded  extremity  into  the  vagina,  or 
beyond  the  brim  of  the  pelvis ; but  independent  of  the  risk  of 
injury  to  the  limb,  this  step  is  uncalled  for,  as  the  part  will 
recede  in  changing  the  position  of  the  foetus. 

Bringing  down  the  feet  first,  or  turning,  as  it  has  been 

* iEtius,  lib.  xvi.  cap.  xxiii. 


termed,  is  the  method  which,  for  many  years,  has  been  gen- 
erally  adopted  in  the  management  of  the  cases  at  present 
under  consideration,  and  is  in  every  point  of  view  the  most 
approved  practice.  Although  turning  was  imperfectly  known, 
and  occasionally  resorted  to,  by  the  ancients,  yet  it  must  be 
viewed  rather  as  a late  improvement,  since  it  has  been  revived 
and  properly  described  by  the  moderns,  after  it  had  been  re- 
peatedly neglected  by  the  ancients.  There  are  other  cases, 
besides  presentations  of  the  arm,  shoulder,  back,  abdomen, 
and  either  side,  where  it  may  be  necessary  to  pursue  this  prac- 
tice ; firsts  where  there  is  slight  narrowness  of  the  brim  of 
the  pelvis,  it  is  proper  to  adopt  it,  with  a view  to  economize 
the  efforts  which  the  parent  might  be  compelled  to  exert, 
were  the  delivery  altogether  entrusted  to  her  powers ; second- 
ly^  where  the  descent  of  the  head  is  impeded  by  a tumour ; 
thirdly^  in  uterine  heemorrhage,  before  the  cranium  has  entered 
the  pelvic  cavity ; fourthly^  in  presentations  of  the  funis ; and, 
fifthly^  in  cases  of  plurality,  where  the  patient  has  been  exhaust- 
ed by  the  efforts  required  for  the  expulsion  of  the  first  child. 

The  version  of  the  foetus  is  comparatively  easy  when  the 
membranes  are  entire,  the  liquor  aranii  in  the  usual  propor- 
tion, and  the  infant  of  the  ordinary  size  ; and  if  the  woman 
has  formerly  had  children,  this  will  contribute  to  facilitate 
the  operation.  In  the  first  place,  the  bladder  and  rectum,  if 
necessary,  are  to  be  evacuated ; secondly^  the  position  of  the 
patient  is  to  be  the  same  as  in  natural  labour;  thirdly^  if  it 
be  her  first  delivery,  the  hand  is  not  to  be  introduced  until 
the  os  uteri  is  almost  fully  dilated ; or  if  she  has  had  a family, 
when  the  dilatation  amounts  to  an  inch  and  a half  in  diame- 
ter ; fourthly^  if  the  face  of  the  foetus  incline  to  the  right 
ilium,  the  left  hand  is  to  be  used  to  bring  down  the  feet,  and 
vice  versa ; and,  fifthly,)  in  a first  labour,  venesection  should 
take  the  precedence  of  every  other  step,  with  a view  to  occa- 
sion relaxation,  and  facilitate  the  delivery. 

Prior  to  the  operation  being  commenced,  the  nates  of  the 
patient  are  to  be  brought  close  to  the  front  of  the  bed,  and  a 
pillow  placed  betwixt  the  knees,  when  the  practitioner  is  to 
introduce  into  the  vagina,  the  hand  warmed  and  anointed, 
employing  the  right  or  left  according  to  the  position  of  the 
foetus.  As  the  canal,  from  its  contraction,  must  be  more  or 
less  forcibly  dilated  and  pain  occasioned,  one  finger  after  the 
other,  in  gradual  succession,  must  be  cautiously  insinuated. 
When  the  hand  has  passed  the  os  externum,  it  is  to  be  slow- 
ly advanced  through  the  uterine  aperture  betwixt  the  pubes 
and  the  head,  and  gently  moved  along  the  spine  or  back,  to- 
wards the  sacral  limbs.  The  extraction  should  be  accomplished 


by  grasping  one  of  the  knees,  as  originally  recommended  by 
Dr  Breen,  and  not  one  or  both  feet,  as  generally  advised ; af- 
ter which  it  is  to  be  drawn  downward  over  the  abdomen  : by 
the  opposite  limb  being  retained,  the  dilatation  of  the  vagina 
will  be  increased,  and  the  head  afterwards  more  easily  disen- 
gaged. Delivery  by  the  knee  only  requires  a fair  trial,  to  be 
preferred  to  that  by  any  other  part,  in  a pelvis  of  natural  for- 
mation. 

When  the  membranes  are  entire,  the  liquor  amnii  copious, 
and  the  foetus  consequently  very  moveable,  its  position  may 
certainly  be  changed  before  they  have  been  ruptured  ; but 
if  the  surrounding  fluid  is  sparing,  the  fingers  will  require  to 
be  forced  through  them  whenever  the  hand  is  lodged  within 
the  uterine  orifice.  Should  a contraction  supervene  while 
the  hand  is  being  introduced,  or  already  in  the  uterine  cavi- 
ty, the  practitioner  must  desist;  he  is  not,  however,  to  with- 
draw it,  but  leave  it  quiescent,  and  flatly  applied  on  the  part 
with  which  it  is  in  contact.  The  position  of  the  infant  may 
be  changed  by  grasping  one  knee,  or  a foot ; but  we  have 
much  more  power  when  both  feet  can  be  embraced  at  once. 
The  extraction  of  the  head  afterwards,  however,  can  be  more 
easily  accomplished  where  one  foot  only,  the  knee,  or  the 
breech  presents,  than  when  both  legs  are  originally  advanced 
together.  In  bringing  down  the  extremities,  the  most  gentle 
efforts  are  to  be  used,  so  long  as  much  resistance  is  exper- 
ienced, until  they  are  felt  to  come  easily,  which  is  a sure  sign 
that  the  version  has  been  effected,  when  they  are  to  be 
brought  into  the  vagina,  with  the  toes  directed  towards  the 
sacrum  ; after  which,  the  delivery  is  to  be  accomplished,  as 
if  the  case  had  originally  been  a presentation  of  the  feet. 

Section  IL 

When  the  version  of  the  foetus  is 
to  be  resorted  to,  after  the  liquor 
amnii  has  escaped,  the  operation  is 
attended  with  risk,  both  to  the  child  and  to  the  parent,  and 
with  difficulty  to  the  practitioner  ; since  the  uterus  may  be 
found  so  firmly  contracted  upon  its  contents,  that  a change 
of  position  cannot  easily  be  effected.  If  the  operator  be  in 
attendance  when  the  membranes  have  given  way,  the  hand 
should  immediately  be  introduced,  whereby  the  escape  of 
the  waters  will  in  some  measure  be  prevented,  and  turning 
still  rendered  comparatively  easy.  When  the  uterus,  how- 
ever, has  had  time  to  contract  on  the  body  of  the  child,  be- 
fore an  attempt  has  been  made  to  change  its  position,  our 
first  object  before  turning^  is  to  induce  relaxation  of  the  con- 
tracted organ.  If  it  be  a primary  labour,  venesection  must 
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be  our  first  remedy,  and  a large  dose  of  the  Tincture  of  Opi- 
um, our  second. 

In  a weakly,  delicate  woman,  or  one  who  has  been  ex- 
hausted by  long  continued  uterine  action,  blood-letting,  un- 
less there  be  a hot,  painful  state  of  the  passages,  and  much 
excitement  of  the  vascular  system,  is  not  called  for ; and 
when  adopted,  it  never  fails  to  induce  an  irritable  state  of 
the  system  generally,  and  a protracted  convalescence ; and 
it  unfits  the  patient  for  her  duties  as  a nurse.  The  quantity 
of  blood  to  be  abstracted,  therefore,  except  under  urgent 
circumstances,  should  be  such  only  as  shall  make  a moderate 
impression  on  the  pulse.  In  exhibiting  the  tincture  of  opium, 
which  should  immediately  follow  venesection,  we  must  also 
be  regulated  by  the  condition  of  the  sufferer.  Forty  or  fifty 
drops  are  talked  of  by  some  teachers,  as  a sufficient  dose ; 
but  I must  be  allowed  to  say,  that,  if  in  any  case  this  quan- 
tity be  found  adequate,  turning  might  safely  be  accomplish- 
ed without  it ; for  so  small  a proportion  can  have  but  little  in- 
fluence in  allaying  uterine  action.  In  a woman  of  delicate 
habit,  or  in  one  exhausted  by  protracted  labour,  I have  never 
given  less  than  eighty,  nor  more  than  a hundred  drops ; but 
in  females  of  vigorous  stamina,  I feel  assured  that  neither  of 
these  quantities  would  be  found  sufficient.  In  such  subjects, 
one  hundred  and  fifty  drops  may  be  required  ; and  in  one 
instance  in  which  Mr  Andrew  Beith,  surgeon,  Stirling,  and 
myself  were  concerned,  nearly  half  an  ounce  was  adminis- 
tered before  the  hand  could  be  introduced,  though  the  wo- 
man had  been  the  mother  of  several  children,  and  was  not 
by  any  means  strong  at  this  time.  Twenty  minutes  after 
the  narcotic  has  been  exhibited,  its  effects  are  generally  de- 
veloped, when  the  practitioner  must  introduce  his  hand,  care- 
fully observing  the  directions  formerly  given.  In  half  an 
hour,  should  the  opiate  not  be  found  sufficient  to  allay  uter- 
ine action,  fifty  drops  more  are  to  be  taken  ; and  after  a sim- 
ilar interval  of  time,  the  operation  must  again  be  commen- 
ced. In  some  instances,  where  the  uterus  is  acting  with  great 
vigour,  it  may  be  necessary  to  repeat  the  dose  several  times ; 
and  this  I conceive  to  be  more  judicious  than  ordering  a large 
quantity  at  once,  lest  the  organ  might  not  contract  kindly 
after  the  evacuation  of  its  contents.  In  all  cases,  even  after 
a considerable  proportion  of  the  tincture  of  opium  has  been 
taken,  some  degree  of  resistance  to  the  introduction  of  the 
hand,  is  still  to  be  expected ; but  except  during  a contrac- 
tion, it  must  be  cautiously  advanced,  until  the  sacral  limbs 
can  be  reached.  Finally,  during  that  agitation  inseparable 
from  inexperience,  the  novice  in  practice,  in  the  event  of  there 
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being  twins  or  more,  in  utero,  must  avoid  bringing  down  a 
limb  of  each  foetus. 

Section  III. 

, . j . 7 .7  When  assistance  is  lon^  delayed  in 

luaoours  in  which  the  , ® , •'.,  . 

an  arm  presentation,  the  extremity  is 


Shoulder  'presents. 


progressively  protruded  by  the  uterus 


acting  on  the  body  of  the  foetus,  until  the  shoulder  is  forced 
into  the  brim,  constituting  what  has  been  styled,  a presenta- 
tion of  the  shoulder.  These  are  very  perplexing  cases.  If 
there  be  such  a state  of  the  structures  within  the  pelvis  as  to 
require  venesection,  and  that  the  patient  has  stamina,  this 
remedy  must  be  carried  to  the  necessary  extent  in  the  first 
place ; and  in  the  second^  a dose  of  the  Tincture  of  Opium, 
in  proportion  to  the  vigour  of  uterine  action,  should  be  exhi- 
bited immediately  thereafter.  When  relaxation  of  the  womb 
has  been  induced,  an  atttempt  must  be  made  to  advance  the 
hand,  and,  if  possible,  remove  the  foetus  by  bringing  down  one 
foot.  Where  the  shoulder  is  so  far  advanced  through  the 
brim,  that  the  transit  of  the  hand  cannot  be  effected,  the  eleva- 
tion of  the  impacted  part  may  be  tried  by  insinuating  a blade 
of  the  forceps,  or  some  similar  contrivance,  into  the  axilla.  If 
the  pelvic  limbs  can  be  reached,  one  of  them  should  be  noosed 
with  a piece  of  narrow  ribbon  or  tape,  advanced  by  the  practi- 
tioner on  the  point  of  his  fingers,  whereby  the  breech  may,  from 
time  to  time,  in  the  absence  of  uterine  action,  be  drawn  down, 
while,  by  the  contrivance  placed  in  axilla,  we  endeavour  to 
raise  the  shoulder  and  other  superior  parts  towards  the  fun- 
dus uteri. 

When  a practitioner  cannot  carry  the  hand  through  the 
brim,  either  in  consequence  of  its  narrowness,  or  from  the 
presenting  part  being  firmly  impacted  in  this  opening,  the 
mutilation  of  the  foetus  is  unavoidable.  And  if  from  ecchy- 
mosis,  swelling,  and  vesication  of  parts  of  the  protruded  ex- 
tremity, with  unpleasant  foetor  from  the  vagina,  there  is  just 
reason  to  apprehend  that  the  life  of  the  foetus  is  extinct;  this 
practice,  however  unpleasant  it  may  seem,  must  speedily  be 
adopted,  if  it  were  merely  to  relieve  the  maternal  structures 
from  pressure.  When  the  extraction  of  the  child  in  portions 
is  resolved  upon,  the  first  step  advised  by  some  teachers,  in 
such  cases,  is  the  separation  of  the  head  from  the  trunk ; se^ 
condly^  the  removal  of  the  latter ; and  lastly^  to  get  rid  of  the 
former.  The  objections  to  this  practice  seem  to  me  stronger 
by  far  than  those  that  can  be  advanced  in  favour  of  it.  For, 
to  say  nothing  of  the  difficulty  and  great  risk  to  the  parental 
structures  from  advancing  a cutting  instrument,  however 
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ingeniously  contrived,  beyond  the  brim  of  the  pelvis,  we  are, 
moreover,  subjecting  the  foetus  to  acompound  operation,  which, 
by  the  results  of  practice,  is  proved  to  be  unnecessary ; while, 
by  decapitation,  the  command  we  originally  had  of  the  head 
is  lost,  whereby  its  extraction  becomes  much  more  difficult 
than  when  it  and  the  body  are  united.  When  this  unpleasant 
alternative  is  necessar}^,  the  excision  of  the  protruded  extrem- 
ity should  first  be  accomplished ; the  thorax  and  abdomen 
are  then  to  be  opened,  and  their  viscera  removed  in  succes- 
sion ; and  finally,  the  crotchet  is  to  be  fixed  on  the  spine  or 
pelvis.  When  the  extraction  of  the  head  is  impeded,  it  must 
be  perforated,  and  if  necessary,  its  volume  diminished. 

In  some  cases,  from  the  basin  being  very  capacious,  or  the 
foetus  diminutive,  putrid,  or  premature,  its  extraction  has  been 
accomplished  simply  by  pulling  the  protruded  extremity,  with- 
out resorting  to  either  of  the  methods  described  in  this  section. 


Section  IV. 

j ^ j,  7,0  Occasionally,  in  cases  of  the  se- 

Lctbouvs  followed  by  Spo7i-  j j c a a i i 
^ 7 A-  cond  order  or  preternatural  Ja- 

taneous  hvolution,  , . , a*  c ai  a i 

hours,  the  action  or  the  uterus  has 

been  said  to  effect  such  a change  in  the  position  of  the  foetus, 
as  to  cause  the  breech  to  descend  and  pass  through  the  os  ex- 
ternum, as  if  the  case  had  originally  been  a presentation  of 
the  nates  ; which  change,  the  late  amiable  Dr  Denman,  who 
was  the  first  in  this  country  to  give  an  account  of  it,  styled 
spontaneous  evolution.  This  term  might  lead  to  the  notion, 
that  the  alteration  in  the  position  of  the  child  was  ascribed 
to  itself;  but  to  prevent  such  a conclusion  being  drawn.  Dr 
Denman  distinctly  states,  that  he  was  not  himself  satisfied 
with  it,  that  he  merely  used  it  as  a matter  of  convenience,  and 
that  the  change  was  brought  about  by  the  uterus,  and  not  by 
any  impulse  or  exertion  in  the  body  moved.  Of  such  cases, 
different  views  have  been  offered  by  practitioners  and  authors; 
and  that  advocated  by  the  majority  is,  that  the  foetus  is  born 
double.  To  this  opinion,  however,  I cannot  subscribe,  unless 
the  infant  be  small,  premature,  or  putrid  ; or  unless  the  pel- 
vis be  unusually  large.  When  the  arm  protrudes  from  the 
vagina,  and  a shoulder,  with  the  corresponding  side  of  the 
thorax,  is  advanced  into  the  brim,  since  the  presenting  part 
is  fixed,  no  spontaneous  evolution  can  take  place,  unless  the 
basin  be  sufficiently  large  to  permit  the  child  to  pass  with  the 
head  pressed  upon  the  chest.  When  so  extraordinary  a change 
happens,  it  must  be  in  presentations  different  from  those 
above  noticed.  In  the  natural  dimensions  of  the  foetus  and 
pelvis,  it  is  impossible  this  alteration  can  be  effected  except 
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where  the  presenting  pari  is  of  such  a nature  that  it  cannot 
be  wedged  in  the  pelvis,  as  the  side,  back,  or  the  abdomen, 
unaccompanied  by  an  arm.  When  the  child  is  placed  in  any 
of  these  latter  positions,  it  is  possible  for  the  continued  action 
of  the  uterus  to  effect  such  a change  of  presentation,  since  the 
part  not  being  fixed,  the  breech  may  be  forced  through  the 
Ijasin.  If,  in  our  examinations,  the  nates  be  felt  to  descend, 
this  process  should  be  assisted  by  hooking  a finger  on  the  bend 
of  the  thigh. 

Though  it  is  possible  for  such  cases  to  terminate  by  the 
unaided  efforts  of  the  parent,  yet  every  practitioner  who  is 
sensible  of  his  great  responsibility,  will  feel  indisposed  to  trust 
such  labours  to  nature,  since  it  is  impossible  to  determine 
how  long  she  may  be  in  accomplishing  the  delivery,  and  since 
we  know  that  both  mother  and  child  may  become  victims  to 
our  inactivity.  Dr  Denman  himself,  with  his  wonted  fidelity, 
has  afforded  a lamentable  proof  of  the  fatal  effects  of  procras- 
tination, by  stating,  that  of  all  the  examples  of  spontaneous  evo- 
lution of  which  he  had  collected  the  histories,  in  one  instance 
only,  was  the  child  born  alive.  Wherefore  he  was  of  opinion, 
that  the  only  cases  admitting  of  delay  were  those  in  which 
the  foetus  was  dead,  to  which  he  should  have  added  a very 
capacious  pelvis.  But  although  a certainty  of  the  infant  be- 
ing dead  would  relieve  the  practitioner  from  every  anxiety 
for  it,  yet  the  situation  of  the  parent,  while  the  child  w^as  al- 
lowed to  continue  in  utero^  would  be  equally  critical  as  before. 

Enough,  I trust,  has  been  said  to  prove,  that  when  a labour 
requires  the  version  of  the  foetus,  and  when  this  practice  can 
be  adopted  with  safety  to  the  parent,  it  ought  not  to  be  de- 
layed one  moment  after  the  passages  are  prepared. 


CHAPTER  V. 

Complex  Labours. 

Preliminary  Remarks.  The  cases  to  be  considered  in  this 
chapter  are  such,  from  the  head  presenting,  as  partly  partake 
of  Natural  Labour,  but  which  cannot  be  included  in  that  class, 
in  consequence  of  some  anomaly  in  the  presentation,  or  some 
general  or  local  state  of  the  subject,  requiring  peculiar  man- 
agement, or  artificial  interference.  I propose,  therefore,  un- 
der this  head,  to  treat,  in  the  order  in  which  they  will  be  men- 
tioned, of  cases  complicated  wdth  plural  births,  uterine  hae- 
morrhage, convulsions,  rupture  of  the  uterus,  protrusion  of 
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the  funis,  unusual  capacity  of  the  pelvis,  hernia,  retention  of 
urine,  and  monstrosity. 

ORDER  I. 

r 1 T s j The  most  usual  number  produced  at 

Labours  complicated  i v . , , 

•77  m one  delivery  in  plural  cases  is  two;  but 

with  Plural  Births.  . , ^ 

instances  ot  three  are  occasionally  met 

with  ; and  examples  of  foui%  five,  six,  and  even  seven  at  a 
birth,  have  been  recorded.  Chambon  relates  a case  of  five, 
all  of  which  he  saw  himself : they  lived  long  enough  to  be 
carried  to  church  for  baptism.  M.  Seignette  of  La  Rochelle, 
relates  the  case  of  a woman  who,  in  that  town,  had  born  nine 
well  formed  foetuses  at  one  accouchment.  Pliny  and  Pare 
speak  of  a still  greater  number  having  been  produced  at  the 
same  birth.  The  practitioner  must  avoid  considering  hyda- 
tids as  ova,  where  a small  collection  of  them  is  expelled.  The 
Lond.  Med.  Surg.  Jour.  No.  80,  1833,  quotes,  from  a Russian 
periodical,  the  cases  of  two  natives,  the  first  of  whom  had,  by 
one  wife,  four  quadruplets,  seven  triplets,  and  ten  twins ; and 
by  a second,  one  triplet  and  six  twins : the  second  had,  by 
his  first  consort,  in  twenty-seven  deliveries,  four  quadruplets, 
seven  triplets,  and  sixteen  twins ; and  his  second  partner  pro- 
duced two  triplets  and  six  twins.  And  in  the  978— 80th  Nos. 
Haerlem  MSS.  is  an  account  of  a weaver  and  one  wife,  both 
Scottish,  residing  at  New-Castle,  who  had  sixty-two  children; 
of  which  number,  four  daughters  and  forty-six  sous  attained 
maturity. 

We  cannot  set  bounds  to  the  operations  of  nature,  or  pre- 
tend, as  some  have  done,  to  assign  the  limits  of  human  fertil- 
ity ; and  as  I have  been  able  to  discover  but  one  instance  in 
the  obstetrical  records  of  this  country,  of  more  than  five  chil- 
dren at  one  birth,  and  which,  in  this  case,  were  six  abortions, 
I am  disposed  to  consider  all  accounts  of  a greater  number 
at  one  accouchment  fabulous.  For  human  foscundity  in  this 
empire,  as  may  be  proved  by  the  records  of  various  lying-in 
establishments,  is  greater  than  that  in  any  other  part  of  the 
known  world ; and,  therefore,  it  is  not  unreasonable  to  allege, 
that  cases  of  extraordinary  numerical  productiveness  should, 
on  this  shewing,  be  most  frequent  in  these  kingdoms. 

It  may  be  asked,  first,  are  these  multiplicate  births  the 
result  of  one,  or  of  repeated  seminal  applications ; and  se- 
condly, do  they  depend  on  the  vigour  of  either  party  in  par- 
ticular ? There  are  various  facts  which  would  seem  to  sup- 
port the  conclusion,  that  plural  productions  are  the  result  of 
one  sexual  intercourse.  Females  in  their  first  pregnancy, 
are  not  more  frequently  multiparous  than  in  their  succeeding 
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confinements,  though  in  women  recently  married,  it  may 
be  presumed,  that,  for  some  time  after  the  union,  the 
sexual  intercourse  is  frequent.  In  the  next  place,  plural 
births  have  been  procreated  by  males  in  so  debilitated  a 
state  from  disease,  as  to  render  them  incapable  of  sexual 
intercourse,  except  at  distant  intervals.  In  the  Philosophi- 
cal Transactions  for  1787,  is  related  the  case  of  a mar- 
ried woman  who  produced  three  children  at  a birth,  and  her 
husband  had  been  paralytic  over  one  half  of  his  body,  for 
two  years  preceding  this  event.  The  same  work  for  the 
same  year,  contains  the  case  of  another  matron,  who,  at  one 
birth,  had  five  children,  though  her  husband  had  been  in 
extremely  delicate  health  for  three  years  previously,  and  in  a 
confirmed  state  of  phthisis  when  these  children  were  born. 
As  to  the  second  question,  John  Hunter,  by  analogical  expe- 
riments, proved  the  great  influence  of  the  female  in  the  func- 
tion of  re-production.  The  subjects  were  two  young  pigs ; the 
one  was  deprived  of  an  ovary,  the  other  was  not.  The  un- 
injured animal  exhibited  tokens  of  an  amorous  disposition 
some  time  previous  to  her  partially  spayed  companion.  In 
due  time,  they  w’^ere  both  allow^ed  to  have  interview's  with 
the  male,  but  the  one  that  w'as  not  castrated,  produced  in  all, 
162  young,  while  the  spayed  one  had  but  76.  The  author 
w'as  informed  by  a pupil  from  Ireland,  that  a gentleman  in  his 
vicinity,  was  presented  by  his  lady,  and  four  other  females, 
with  twins,  within  a short  time  of  each  other.  Dr  Merriman, 
in  his  work  on  Diflicult  Parturition,  refers  to  a Frenchman, 
W'hose  consort  produced,  in  seven  successive  births,  an  equal 
number  of  triplets;  and  to  determine  whether  to  himself  or 
to  his  lady  this  unusual  fecundity  was  to  be  ascribed,  he  se- 
duced his  servant,  who  also,  at  the  end  of  nine  months,  gave 
birth  to  three  male  infants,  which  lived  a fortnight.  From 
the  foregoing  cases  and  experiments,  it  is  presumptive  that 
either  sex  may  be  the  principal  agent  in  the  production  of 
multiplicate  births.  Old  age,  and  a spare  habit  of  body,  are 
conditions  on  the  part  of  the  female,  unfavourable  to  a mul- 
tiparous progeny.  As  a further  explanation  of  the  formation 
of  plural  productions,  it  may  also  be  assumed,  that  there  is 
occasionally  in  the  ovaries,  more  than  one  ovulum  in  a con- 
dition ready  to  be  acted  on  by  semen.  From  the  rare  occur- 
rence, however,  of  plural  births,  considering  that  in  many 
instances,  sexual  intercourse  must  be  repeated  at  short  inter- 
vals, it  would  seem,  that  after  a successful  congress,  there  is 
an  inaptitude  to  conceive. 

In  plural  cases,  the  labour  may  be  natural,  preternatural, 
easy,  or  laborious.  Sometimes  all  the  infants  present  the 
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cranium ; at  other  times,  they  all  pass  by  the  feet ; or  when 
there  are  but  two,  the  one  may  come  by  the  head,  and  the 
other  by  the  breech  or  heels  ; but  from  a register  of  my  cases, 

I find  that  both  the  foetuses  have  almost  always  presented  the 
vertex.  Where  females  have  formerly  had  children,  the  de- 
liverly  is  generally  easy ; but  in  a primary  labour,  it  is  pro- 
tracted, and  apt  to  be  followed  by  haemorrhage. 

The  size  of  individual  children  in  plural  births,  is  gener- 
ally less  than  that  of  uniparous  infants ; and  when  they  ex- 
ceed two  in  number,  one  or  more  of  them  is  often  still  born; 
or  when  all  of  them  are  born  alive,  it  seldom  happens  that 
the  whole  continue  to  be  reared  for  any  length  of  time ; for 
frequently  gestation  is  not  completed,  and  premature  labour 
is  induced,  from  the  volume  of  the  w^omb  being  productive 
of  disordered  function,  and  disturbance  of  some  of  the  great 
vital  organs,  particularly  the  lungs  and  the  heart.  Another 
cause  which  may  be  supposed  to  favour  the  premature  evac- 
uation of  the  uterus,  is  the  inability  of  the  system  to  support 
the  increased  demands  made  upon  it  in  plural  cases.  Fe- 
males of  spare  habit,  as  already  stated,  rarely  go  on  to  the 
full  time.  Twins,  however,  are  generally  born  alive,  and 
continue  to  be  reared  ; and  the  first  born,  is,  in  most  instan- 
ces, the  largest. 

A variety  of  diagnostic  signs  have  been  specified,  by  which 
it  has  been  supposed,  the  presence  before  labour,  of  more 
than  one  foetus  in  utero^  might  be  determined  ; but  every  one 
of  the  marks  enumerated  are  equivocal.  I was  once  con- 
cerned in  a triplet  birth,  but  although  the  woman,  who  was 
low  of  stature,  went  to  the  full  time,  her  size  before  delivery 
w^as  not  remarkable.  Of  all  the  symptoms  mentioned,  I have 
observed  oedema  of  the  ankles,  to  be  the  most  constant.  We 
can  seldom,  even  during  labour,  determine  the  presence  of 
more  than  one  foetus  in  utero,  unless,  as  is  related  in  Sacred 
History,  parts  belonging  to  each  present.  But  although 
the  presence  of  plural  births  is  involved  in  so  much  obscur- 
ity during  pregnancy,  and  at  the  time  even  of  parturition,  w^e 
can  easily  ascertain,  after  the  expulsion  of  one  foetus,  whe- 
ther any  more  remain  in  the  womb,  by  merely  passing  the  hand 
over  the  abdomen.  If  there  be  a second,  or  more  than  the 
one  already  expelled,  this  cavity  wall  be  found  firm  and 
tense.  But  the  practitioner  must  avoid  confounding  the  ten- 
sion occasioned  by  the  presence  of  coagula  from  internal  hae- 
morrhage, with  that  arising  from  the  detention  of  a second 
foetus,  wdfich  is  hard,  while  that  produced  by  the  former 
cause  is  soft.  The  novice  is  apt  to  mistake  a large  placenta 
for  an  additional  child.  When  the  uterus  contains  only  the 
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placentary  mass,  the  abdominal  parietes  are  so  relaxed  that 
they  may  be  folded  round  the  hand.  If  an  examination  be 
made,  per  vaginam^  after  the  contents  of  the  womb  have  been 
expelled,  the  passage  will  be  felt  more  and  more  contracted 
as  the  fingers  are  advanced ; but  if  the  organ  still  contains 
an  ovum,  the  vagina  becomes  more  capacious  as  we  approach 
its  upper  extremity ; and  the  membranes  of  the  retained  foe- 
tus are  at  last  felt. 

Cases  of  this  nature  are  more  hazardous  to  the  parent, 
and  attended  with  a greater  degree  of  responsibility  to  the 
practitioner,  than  those  of  single  births ; bui  except  in  pri- 
mary confinements,  the  management  is  easy. 

Whether  the  head,  feet,  breech,  or  the  arm  present,  the  ex- 
traction of  the  child  is  to  be  conducted  according  to  the  rules 
laid  down  for  the  management  of  these  various  presentations. 
It  is  to  be  particularly  remembered,  that  if  the  parts  of  two 
foetuses  are  felt  advancing,  the  one  which  presents  the  head 
is  invariably  to  be  first  extracted.  Were  the  cranium  of  one 
to  enter  the  brim  with  the  feet  of  a second,  and  the  limbs  to 
be  drawn  down,  the  chin  of  one  might  be  hitched  over  that  of 
the  other,  and  the  heads  of  both  so  impacted  in  the  pelvis,  that 
they  could  not  be  disengaged  without  the  mutilation  of  one  or 
both  of  them.*  When  the  sacral  extremities  of  one,  enter 
the  brim  with  the  head  of  a second,  the  latter  may  require  to 
be  embraced  by  forceps. 

When  the  first  foetus  is  expelled,  two  ligatures  are  to  be 
applied  to  the  funis,  exactly  as  in  single  births,  lest  injury 
might  arise  to  the  unborn  child,  should  their  placenta  be  con- 
nected by  vessels.  In  the  next  place,  if  the  first  born  be  a 
male,  a piece  of  ribbon  should  be  placed  on  the  neck  or 
wrist,  to  indentify  it,  lest  the  infant  in  utero  should  be  of  the 
same  sex.  When  we  are  certain  of  a second  child,  warning 
should  be  given  to  the  attendants  regarding  the  nature  of  the 
case;  but  this  information  is  to  be  concealed  from  the  moth- 
er, until  the  second  infant  is  on  the  eve  of  being  expelled.  If 
this  one  be  in  a favourable  position,  and  the  womb  in  a state 
of  activity,  the  membranes  should  be  ruptured,  and  the  ex- 
pulsion will  speedily  be  accomplished  from  the  passage  hav- 
ing been  dilated  by  the  transit  of  the  first  foetus.  After  its 
expulsion  has  been  eifected,  the  action  of  the  uterus  is  some- 
times suspended,  and  it  comes  to  be  a question  how  long  the 
process  should  be  suffered  to  remain  in  this  state  ? If  the 
labour  be  premature,  there  should  be  no  interference  to  cause 
the  action  of  the  womb  to  be  renewed,  as  by  allowing  the 

* Edin.  Med.  Jour.  1822;  also  Med.  Chir.  Transac.  Lond,  vol.  xii.  part  1. 
In  both  cases,  the  children  were  all  extracted  by  the  crotchet,  from  the  error  in 
question. 
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second  child  to  remain  in  utero,  its  vigour  will  be  increased, 
and  there  will  be  a better  prospect  of  its  being  reared ; but 
during  this  delay,  the  patient  should  be  carefully  watched. 
The  detention  in  the  womb,  of  a foetus  which  has  attained  ma- 
turity, must  be  attended  with  considerable  risk  to  the  parent, 
lest  detachment  of  the  placenta  of  the  infant  that  has  been 
emancipated,  might  ensue  and  give  rise  to  troublesome  effu- 
sion. On  this  account,  a woman  so  circumstanced,  should 
not  be  lost  sight  of  by  a practitioner,  until  the  complete 
evacuation  of  the  uterus  has  been  effected. 

Should  contractions  be  totally  suspended  after  the  birth  of 
the  first  infant,  half  an  hour  should  be  allowed  for  repose, 
during  which,  a little  mild  nourishment  and  cordials  must  be 
ordered  for  the  patient,  and  free  ventilation  of  the  apart- 
ment ; while  the  necessary  steps  are  also  to  be  adopted  for 
recruiting  her  mental  powers.  When  the  period  in  question 
has  expired,  an  attempt  to  restore  the  power  of  the  uterus  is 
to  be  made,  by  the  indirect  stimulus  of  friction,  and  pressure 
upon  the  abdomen  by  means  of  the  binder ; and  with  these 
auxiliaries  the  ergot  should  be  combined.  Should  any 
unpleasant  symptom  supervene  in  the  meantime,  the  ver- 
sion of  the  foetus  must  be  resorted  to.  If  there  be  more  than 
two,  the  same  management  is  to  be  pursued  in  their  extraction. 

The  placentae  are  next  to  be  disposed  of ; and  it  is  to  be 
remembered,  that  their  separation  is  not  to  be  attempted  un- 
til after  the  foetuses,  whatever  number  there  may  be  in  utero^ 
have  been  removed,  though  occasionally  each  infant  is  fol- 
lowed by  its  secundines,  which,  however,  is  by  no  means 
desirable.  After  this  has  been  accomplished,  a little  cor- 
dial is  to  be  administered  to  the  parent,  and  the  binder  drawn 
tighter  round  the  abdomen,  with  a view  to  excite  uterine  ac- 
tion. When  contractions  supervene,  all  the  umbilical  cords 
are  to  be  seized,  and  the  masses  removed  slowly,  cautious- 
ly, but  simultaneously;  after  which,  one  or  two  towels,  in 
form  of  compress,  are  to  be  applied  over  the  womb,  and  the 
binder  again  drawn  firmer.  Where  the  organ  is  so  torpid  as 
to  be  incapable  of  detaching  the  placentse,  the  practice  al- 
ready recommended  in  the  third  stage  of  Natural  Labour,  is 
to  be  adopted.  Finally,  as  haemorrhage,  from  the  relaxed 
condition  of  the  uterus,  is  apt  to  supervene  in  such  cases,  the 
practitioner  should  not  quit  the  patient  for  a reasonable  period. 

ORDER  II. 


r 1 ^ ^ ui.  In  discussing  these  cases,  I shall 

Labours  Complicated  with  i • j i ^ ^ 

7 merely  consider  the  subiect  at  pre- 

Uterine  Hcemorrhage,  4^  i • ' 

^ sent  as  it  occurs  during  pregnancy 

and  parturition,  since  those  effusions  which  happen  uncon- 
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nected  with  these  states,  will  more  properly  fall  to  be  noticed 
in  another  part  of  the  work. 

Of  all  the  cases  in  which  we  are  called  upon  to  exercise 
our  art,  there  are  none  more  appalling  in  appearance  or  for- 
midable in  result,  than  those  which  are  now  to  be  investigat- 
ed. Haemorrhage  may  take  place  at  any  stage  of  pregnancy, 
during  parturition,  and  even  in  the  puerperal  state.  The 
most  usual  periods  for  this  accident  to  happen  are,  towards 
the  close  of  the  third,  and  from  the  commencement  of  the 
seventh  month,  onwards,  to  the  conclusion  of  gestation.  In 
the  third  month  the  uterus,  from  the  preponderance  it  has 
now  acquired,  sinks  lower  in  the  pelvis,  whereby  it  is  liable 
to  be  acted  on  by  causes  which  have  less  influence,  either 
prior  to  or  after  this  time.  Of  these,  the  sexual  congress ; 
strong  exercise  with  the  sacral  extremities,  acting  through  the 
medium  of  certain  muscles  situated  in  the  pelvic  cavity;  and 
the  action  of  powerful  aperients,  giving  rise  to  severe  strain- 
ing while  the  individual  is  at  the  commode,  are  all  very  ob- 
vious. Why  flooding  should  frequently  be  encountered  dur- 
ing the  two  latter  months  of  pregnancy,  will  be  explained 
when  the  exciting  causes  come  more  under  review. 

Among  the  conditions  which  may  predispose  to  this  acci- 
dent, some  are  general,  others  local.  Of  the  former,  general 
plethora ; and  of  the  latter,  a menorrhagic  disposition,  the  na- 
tural delicacy  of  the  vascular  structure  of  the  gravid  uterus, 
the  adhesion  of  the  placenta  to  the  anterior  parietes  of  the 
organ,  and  unusual  expansion  of  this  mass,  may  all  be  parti- 
cularized. When  general  plenitude  exists,  by  whatever  cause 
the  current  of  blood  is  impelled  into  the  uterine  vessels,  some 
of  those  terminating  in  that  part  of  the  womb,  to  which 
the  placenta  adheres,  are  forced,  and  the  mass  is  partially  de- 
tached, whereby  their  extremities  are  left  exposed,  and  hae- 
morrhage produced  in  proportion  to  the  extent  of  the  injury. 
In  a female  who  is  subject  to  menorrhagia,  the  uterine  vessels, 
owing  to  their  natural  delicacy,  must,  from  any  excitement, 
whether  local  or  general,  be  easily  forced,  if  not  ruptured,  and 
hence  effusion.  This  condition  of  the  uterine  vascular  sys- 
tem is  admirably  compensated,  partly  by  the  intimate  connec- 
tion which  subsists  betwixt  the  organ  itself  and  the  membranes 
of  the  ovum,  and  partly  also  by  the  uniform  pressure  which  is 
exerted  on  both  surfaces  of  the  womb;  externally,  by  the  am- 
bient viscera  and  abdominal  parietes;  and  internally,  by  the 
various  parts  which  compose  the  ovum.  As  formerly  stat- 
ed, the  uterus,  however,  is  never  fully  distended,  but  on  the 
contrary,  more  or  less  relaxed,  which  state,  as  well  as  its  na- 
tural plastic  structure,  will,  in  the  event  of  a laceration,  or 
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unusual  dilatation  of  any  of  its  vessels,  permit  such  a quanti- 
ty of  blood  to  be  effused  betwixt  its  parietes  and  the  mem- 
branes of  the  ovum,  as  might  bring  life  into  jeopardy,  or  ex- 
tinguish it  altogether.  Here  again  nature  interposes  to  pre- 
vent results  so  formidable  ; for  this  internal  effusion  is  follow- 
ed by  uterine  distension,  and,  ultimately,  syncope.  When 
the  womb  becomes  tense,  it  is  excited  to  react  upon  its  con- 
tents, and  by  grasping  the  ovum,  a check  is  given  to  the  effu- 
sion on  the  principle  of  compression  : or  if  syncope  be  induc- 
ed, the  vascular  system  becomes  paralyzed,  coagula  form  at 
the  unprotected  extremities  of  the  bleeding  vessels,  and  acting 
upon  the  principle  of  a compress,  arrest  for  a time,  the  further 
loss  of  blood.  Though  it  is  important  to  be  aware  that  na- 
ture thus  makes  an  effort,  in  two  ways,  to  support  the  system 
under  its  losses,  and  that  by  j udiciously  economizing  her  re- 
sources, much  may  be  done  to  aid  her  prostrate  energies,  yet 
it  is  but  too  clear  that  the  assistance  she  bestows  is  far  too 
uncertain  to  be  relied  on.  When  the  secundines  are  adhe- 
rent to  the  anterior  parietes  of  the  uterus,  their  greater  liabi- 
lity to  detachment  from  blows  upon  the  abdomen  is  obvious. 
A placenta  which  presents  a wide  surface  is  apt,  by  its  exten- 
sion towards  the  cervix  uteri,  to  be  prematurely  detached,  and 
followed  by  effusion. 

In  regard  to  the  exciting  causes^  some  of  these  may  act  at 
any  period  of  gestation  ; but  one  of  them  is  peculiar  to  the 
latter  months ; and  this  is  the  most  formidable  of  the  whole. 
Whatever  causes  a separation  of  the  decidua  or  placenta  from 
the  uterus,  must,  by  exposing  the  terminal  extremities  of  the 
uterine  vessels,  cause  an  effusion  of  blood.  Such  an  accident 
may  arise  from  external  injury,  as  blows  and  bruises  ; violent 
exertion  of  any  kind,  as  lifting  heavy  bodies,  and  straining 
at  the  commode ; and  mental  emotion,  or  whatever  may  pro- 
duce either  local  or  general  excitement.  External  violence, 
as  falls  and  blows,  do  not  exert  their  influence  directly  on  the 
uterine  system,  so  often  as  might  at  fii\st  be  supposed ; more 
frequently,  they  affect  it  indirectly,  by  inducing  disturbance 
in  the  heart  and  arteries.  The  texture  of  the  uterus  and  its 
undistended  condition,  are  admirably  calculated  to  lessen  the 
injurious  effects  upon  it,  of  pressure,  ah  externo.  It  requires 
a very  severe  external  injury  to  occasion  lesion  of  any  of  the 
textures  which  constitute  the  ovum,  and  one  more  violent 
still,  to  affect  the  structure  of  the  uterus  itself.  In  1822, 
the  author  was  called  to  one  of  the  patients  of  his  private  in- 
stitution, who,  while  in  the  last  month  of  pregnancy,  receiv- 
ed a kick  on  the  centre  of  the  abdomen,  between  three  and 
four  in  the  afternoon.  This  was  followed  by  what  the  atten- 
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dants  called  a fit,  and  uterine  eifiision ; and  a little  past  ten 
at  night,  the  woman  was  delivered  of  a still-born  foetus,  a 
third  of  whose  placenta  seemed  to  have  been  detached  previ- 
ous to  the  commencement  of  labour.  The  ensuing  morning, 
symptoms  of  abdominal  inflammation  supervened,  and  early 
on  the  fourth  day  thereafter,  the  woman  died.  There  was 
not  the  slightest  lesion  of  the  uterus ; the  only  appearances 
were,  inflammation  of  the  peritoneum,  and  an  extensive  ex- 
travasation of  blood  among  the  abdominal  muscles,  extending 
to  the  spine.*  In  the  12th  vol.  part  1st,  London  Medico- 
Chirurgical  Transactions,  are  detailed  the  particulars  of  a 
case  in  which  the  wheels  of  a heavily  laden  stage-coach  pass- 
ed over  a woman  in  the  ninth  month  of  pregnancy,  and  al- 
though the  liver  was  rent  in  two,  yet  the  uterus  escaped  un- 
injured, and  the  foetus  was  emancipated  alive  by  the  Caesa- 
rean section. 

Some  of  the  causes  enumerated,  independently  of  their 
acting  in  a general  way  through  the  medium  of  the  circulat- 
ing system,  may  also  give  rise  to  haemorrhage,  by  exerting 
their  influence  more  locally.  This  I apprehend  to  be  the 
modus  operandi  of  severe  straining,  or  whatever  may  cause 
sudden  and  violent  action  of  the  abdominal  muscles  ; a con- 
sentaneous action  of  the  contractile  tissue  of  the  uterus  takes 
place,  followed  by  detachment  of  the  placenta.  The  same 
explanation  will  often  account  for  uterine  effusions  in  the 
early  months,  in  consequence  of  the  mental  passions. 

The  exciting  cause,  peculiar  to  the  two  latter  months,  is 
the  implantation  of  the  placenta  on  the  cervix  or  os  uteri,  or 
on  both.  Such  a state  is  oftenest  observed  in  females  of  re- 
laxed habit,  and  in  such  as  have  had  a large  family.  Though 
uterine  effusions  may  certainly  arise  from  a detachment  of 
the  mass,  when  placed  in  a different  part  of  the  womb,  yet  it 
is  by  no  means  so  frequent,  nor  so  formidable  a cause  as  the 
present.  In  the  eighth  and  ninth  months,  the  os  and  cervix 
uteri  are  undergoing  a process  of  effacement ; or  in  other 
words,  as  pregnancy  advances,  these  latter  expand  to  form 
part  of  the  general  cavity  ; but  as  the  mass  is  incapable  of  ex- 
pansion, it  is  detached  in  the  same  ratio,  leaving  the  terminal 
extremities  of  the  maternal  vessels  unprotected,  and  hence 
effusion.  There  may  be  an  oozing  of  blood  for  several  weeks 
before  uterine  action  is  established  ; but,  until  this  event,  the 
discharge,  generally  speaking,  is  not  very  profuse.  A flow  of 
blood,  per  vaginara,  is  sometimes  the  result  of  organic  lesion  of 
the  uterus,  but  such  cases  are  attended  with  excessive  pain. 

The  effusion  may  be  profuse,  though,  on  examination,  the 
* Auilior’s  Work  on  Purrperal  Fever,  p,  208, 
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os  uteri  be  found  very  little  dilated ; and  it  is  not  to  be  forci- 
bly opened  with  the  finger  to  determine  whether  the  placenta 
present,  unless,  from  the  urgency  of  the  symptoms,  the  prac- 
titioner shall  consider  it  imperative  on  him  to  proceed  to  its 
evacuation.  When  the  effusion  is  but  trivial,  and  gestation 
not  completed,  it  must  be  an  important  object  to  prevent  la- 
bour, that  the  foetus  may  increase  in  vigour;  irritation  of  the 
os  uteri  is,  therefore,  to  be  carefully  avoided.  But  when  the 
separation  of  the  placenta  is  extensive,  neither  the  effusion 
nor  the  action  of  the  uterus  can  be  suspended,  until  the  con- 
tents of  the  organ  shall  have  been  expelled.  In  a placental 
presentation,  independent  of  the  unusual  discharge,  the  na>- 
ture  of  the  case  is  farther  recognised  by  the  head  or  other 
presenting  part  not  descending;  by  the  margin  of  the  uterus 
being  felt  much  thicker  than  usual ; and  by  the  fibrous  tex- 
ture of  the  placenta. 

Haemorrhage  may  appear  after  the  expulsion  of  the  foetus, 
and  even  at  the  lapse  of  days  after  the  ejection  of  the  pla- 
centa. When  it  happens  under  either  of  these  circumstances, 
it  may  be  ascribed  to  one  of  the  three  following  causes  ; Jirst, 
torpor  of  the  uterus  from  previous  long  continued,  or  over  ac- 
tion ; secondly^  the  imperfect  removal  of  the  placentary  mass; 
and  thirdly^  over  exertion  soon  after  delivery.  How  often  is 
the  influence  of  this  last  cause  experienced  by  those  females 
who  betake  themselves  to  the  erect  position  too  early  after 
parturition  ! The  uterine  vessels  are  forced  by  compression, 
from  the  abdominal  muscles  being  thrown  into  action. 

The  late  distinguished  M.  Baudelocque  of  Paris,  speaks  of 
haemorrhage  from  rupture  of  the  umbilical  vein,  but  this  can 
only  affect  the  foetus. 

When  a sanguineous  effusion  appears  per  vaginam,  it  is  a 
phenomenon  so  formidable  as  to  command  the  anxious  atten- 
tion of  the  medical  and  other  attendants,  and  is  particularly 
dreaded  in  a pregnant  or  puerperal  woman.  Heemorrhage, 
however,  may  be  going  on  internally,  and  that  too  without 
any  external  effusion  to  give  notice  of  the  condition  of  the 
patient;  than  which  there  is  no  practical  point  of  more  vital 
importance  to  be  determined,  since  the  mother  of  a young  and 
numerous  family  may  sink  while  surrounded  by  her  friends, 
at  a moment  when  she  is  thought  to  be  in  a state  of  security. 

The  changes  which,  besides  the  diminution  of  the  circulat- 
ing mass,  that  are  developed  during  the  continuance  of  flood- 
ing, are  highly  important.  The  pulse,  for  a moment  or  two 
slow  at  first,  soon  changes  to  a state  of  frequency  which  con- 
tinues to  increase  until  it  cannot  be  numbered,  or  becomes 
extinct:  its  extreme  fluttering  is  another  peculiarity : atone 
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time  it  is  quick,  at  another  slow,  and  the  next  quick  again. 
These  conditions  of  the  circulation  are  the  invariable  atten- 
dants of  uterine  haemorrhage.  The  face  and  lips  become  pale, 
the  vision  and  the  intellect  impaired ; there  is  tinnitus  auri- 
rum,  and  urgent  thirst.  The  circulating  mass  ceases  to  im- 
part its  wonted  stimulus  to  the  nervous  system ; all  the  func- 
tions, consequently,  are  performed  with  less  energy.  The 
general  system  is  rendered  more  irritable  than  formerly,  and 
trivial  impressions  exert  greater  influence,  giving  rise  to  many 
hysterical  affections,  which  are  alternated  by  excessive  lan- 
guors. The  stomach  and  alimentary  canal  participate  in 
the  general  derangement ; there  is  either  loathing  of  food,  or 
actual  vomiting  of  every  thing  that  is  swallowed. 

In  regard  to  our  prognosis,  as  little  time  as  possible  is  to 
be  thrown  away  by  the  practitioner  in  speculating  upon  the 
symptoms,  lest  the  patient  slip  through  his  hands.  Until 
after  the  close  of  the  fourth  month,  fatal  event  can  scarcely 
be  accounted  for  without  gross  mismanagement ; for,  previ- 
ous to  this  period,  the  uterine  vessels  are  not  sufficiently  large 
to  be  enabled  to  pour  out  their  contents  in  such  quantity  as 
to  prove  suddenly  fatal,  except  in  feeble  or  debilitated  sub- 
jects. Besides  the  period  of  gestation,  we  must  also  be  re- 
gulated in  our  prognosis  by  the  nature  of  the  cause  that  may 
have  led  to  the  detachment  of  the  placenta.  When  the  mass 
is  detached  by  any  violent  caus^,  such  a case  is  always  to  be 
considered  particularly  hazardous.  The  most  critical  period, 
perhaps,  at  which  the  accident  can  occur,  is  from  the  early 
part  of  the  fifth  to  the  commencement  of  the  seventh  month, 
since,  betwixt  these  dates,  the  os  and  cervix  cannot  acquire 
sufficient  dilatation  to  receive  the  hand  of  the  practitioner 
to  remove  the  foetus  or  placenta,  should  such  practice  be 
deemed  expedient.  Haemorrhage,  from  implantation  of  the 
mass  over  the  os  and  cervix,  is  more  dangerous  by  far,  than 
from  its  detachment  when  adherent  to  any  other  part  of  the 
uterus.  For,  as  the  aperture  and  cervix  must  progressively 
expand  during  labour,  to  permit  the  foetal  head  to  pass,  the 
placenta  will  be  separated  in  the  same  ratio.  But  when  the 
mass  is  in  a higher  position  in  utero^  the  effusion  is  moderat- 
ed as  the  foetus  advances,  since  it  must  contract  in  the  same 
proportion,  whereby  the  bleeding  vessels  are  compressed.  In 
a state  of  great  prostration,  whether  of  the  uterine  or  general 
system,  even  a moderate  loss  of  blood  must  be  dreaded,  since 
it  may  sink  the  patient  irrecoverably.  The  author  has  never 
witnessed  uterine  effusion  to  any  extent  in  a phthisical  pa- 
tient. Under  judicious  management,  a favourable  prognosis 
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may  be  delivered  regarding  flooding  during  the  first  four 
months  ; but  the  foetus  is  generally  thrown  off. 

The  most  incredible  anecdotes  have  been  related  as  to  the 
quantity  of  blood  which  females  have  been  known  to  lose  in 
cases  of  this  nature.  One  woman  is  reported  to  have  lost  a 
large  chamber-pot  full  daily,  for  fourteen  days  ; but  I hope 
the  reader’s  good  sense  will  induce  him  to  receive,  with  due 
caution,  such  marvellous  histories.  The  author  was  once 
concerned  in  a case,  in  which  about  sixty  ounces  were  efi*us- 
ed  in  twenty  minutes  ; and,  though  the  patient  was  a remark- 
ably strong  young  lady,  yet  she  was  so  much  reduced  in  con- 
sequence, that  for  many  hours  afterwards,  her  voice  was  in- 
audible at  a little  distance  from  the  bed-side.  In  vigorous 
patients,  one  or  two  pounds  may  escape  betwixt  the  birth  of 
the  infant  and  the  removal  of  the  secundines,  without  any  un- 
pleasant effect ; but,  it  is  proper  to  remember,  that,  in  an  ex- 
hausted state  of  the  subject,  a smaller  quantity  has  had  fatal 
consequences.  The  author  has  seen  women  sink  after  a pro- 
tracted labour,  where  he  is  sure  the  loss  could  not  have 
amounted  to  twentv  ounces  ! 

In  speaking  of  the  treatment^  I shall  first  notice  that  which 
must  be  pursued  in  the  early  months ; then  the  management 
where  pregnancy  is  farther  advanced  ; and  lastly^  what  must 
be  done  in  haemorrhage  after  delivery.  The  practice  in  the 
early  months  will  depend  on  the  extent  of  the  effusion,  and 
that  of  uterine  dilatation.  If  the  discharge  be  a mere  oozing, 
and  the  pulse  unaffected,  with  little  dilatation  of  the  os  uteri, 
the  flooding  may,  perhaps,  be  restrained,  and  expulsion  of  the 
ovum  prevented,  by  the  practice  to  be  mentioned ; which, 
whatever  the  result  may  be,  ought  to  be  adopted.  But  when 
the  pulse  is  weak  and  frequent,  the  uterine  effusion  copious, 
and  the  os  uteri  sufficiently  open  to  receive  the  finger,  haemorr- 
hage cannot  be  restrained,  except  by  the  evacuation  and  sub- 
sequent contraction  of  the  uterus.  In  this  state  the  patient 
must  be  diligently  watched,  for  neglect  has  frequently  led  to 
the  loss  of  the  ovum,  and  occasionally  also  to  that  even  of  the 
parent.  The  author  is  aware  of  two  examples  of  death  from 
loss  of  blood  in  the  early  months,  and  of  a third  case  which 
occurred  in  his  own  practice,  that  nearly  proved  fatal. 

When  the  condition  of  the  pulse,  the  extent  of  the  uterine 
effusion,  and  the  state  of  the  os  tincce,  are  favourable  for  at- 
tempting to  restrain  the  progress  of  expulsion,  absolute  quiet, 
with  a recumbent  posture  on  a hair  mattress,  are  to  be  enjoin- 
ed for  the  patient.  The  quantity  of  bed-clothes  should  be 
such  only,  as  shall  prevent  her  feeling  cold  ; and  the  lying-in 
apartment  must  be  freely  ventilated.  Forty  or  fifty  drops  of 
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the  Tincture  of  Opium,  or  twenty  of  the  Sedative  Solution, 
should  be  given  to  allay  irritation.  These  measures  careful- 
ly persevered  in  for  a sufficient  length  of  time  will  frequent- 
ly arrest  trivial  haemorrhage ; and,  unless  rigidly  pursued, 
no  woman  can  be  secure  from  its  recurrence.  Cold  applica- 
tions, immediately  to  be  noticed,  are  scarcely  required  in 
slight  cases.  Although  the  discharge  may  have  been  greatly 
moderated,  or  may  have  ceased,  the  risk  of  its  re-appearance 
from  the  slightest  indiscretion,  cannot  be  too  forcibly  impres- 
sed upon  the  patient.  When  flooding  is  not  profuse,  and 
seems  to  arise  from  general  plethora,  it  may  be  much  moder- 
ated before  the  arrival  of  the  practitioner,  from  the  partial 
exoneration  of  the  uterine  vessels,  fear,  syncope,  or  the  indi- 
vidual having  betaken  herself  to  the  recumbent  posture  on  the 
first  evidence  of  alarm.  Besides  the  plan  already  recom- 
mended, venesection  to  such  an  extent  as  to  make  a moderate 
impression  on  the  pulse  will  be  found  highly  useful ; but  in 
no  other  description  of  cases  can  this  remedy  be  contemplated. 

In  profuse  haemorrhage,  whether  unaccompanied  by  gen- 
eral plenitude  or  not,  the  greatest  advantage  will  be  derived 
from  refrigerant  applications,  which  may  be  employed  so  as 
to  have  a direct  or  indirect  influence ; and  which,  in  a prim- 
ary attack,  and  in  a woman  possessing  stamina,  may  be  used 
fearlessly.  The  lower  part  of  the  abdomen,  external  genitals, 
and  thighs,  are  to  be  covered  by  a succession  of  thin  com- 
presses immersed  in  cold  water  and  acetous  acid,  or  a solu- 
tion of  the  muriate  of  soda,  or  of  ammonia.  Or  cold  may  be 
employed  in  a way  to  exert  a more  direct  influence,  by  a 
quantity  of  a saturated  solution  of  alum  being  cautiously 
thrown  into  the  vagina  repeatedly  during  the  continuance  of 
the  effusion.  In  a woman  whose  system  is  reduced,  whether 
by  previous  indisposition  or  repeated  flooding,  the  application 
of  cold  requires  very  nice  management;  great  care  must  be 
observed  to  prevent  it  exerting  too  permanent  an  action  on 
the  system  ; and,  therefore,  whenever  it  begins  to  affect  the 
pulse,  it  must  either  be  much  modified  or  discontinued.  Mo- 
derate compression  of  the  abdomen  during  the  retention  of 
the  foetus,  or  the  same  remedy  more  freely  exerted  when 
uterine  action  cannot  be  restrained,  will  always  prove  highly 
beneficial  when  the  effusion  is  profuse.  The  action  of  cold, 
either  as  a local  or  general  agent,  where  the  intention  is  to 
moderate  excitement,  is  too  well  understood  to  require  explan- 
ation here. 

The  regulation  of  diet  constitutes  an  essential  part  of  the 
treatment ; it  must  be  light,  dry,  and  abstemious.  Liquids, 
except  in  such  proportions  as  shall  effect  the  passage  of  the 
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more  solid  part  of  the  food,  are  to  be  interdicted ; and  those 
of  the  mildest  quality  only  allowed.  Were  a different  con- 
duct pursued,  vascular  excitement,  and  a recurrence,  or  an  in- 
crease of  the  haemorrhage,  would  be  certain  from  a renewal 
of  congestion.  These  points  are  to  be  explained  to  the  at- 
tendants to  prevent  over  indulgence  in  stimulating  food,  and 
fluids  to  allay  the  urgent  thirst  inseparable  from  such  cases. 

In  the  latter  months,  the  measures  to  be  adopted  must, 
if  possible,  be  more  prompt  and  decisive  than  those  recom- 
mended for  the  earlier  stages  of  pregnancy ; for  now  the  uter- 
ine vessels,  in  consequence  of  the  size  they  have  acquired,  are 
capable  of  discharging  a large  quantity  of  blood  in  a short 
time,  which,  in  advanced  gestation,  renders  the  accident  most 
alarming.  It  is  always  more  to  be  dreaded  among  the  poor 
than  those  in  the  higher  spheres  of  life ; since  the  former,  be- 
cause they  are  ignorant,  are  also  too  frequently  fearless,  and 
that  advice  is  thrown  away  upon  them.  If  the  effusion  be 
moderate,  and  the  strength  good,  we  may  palliate  and  endea- 
vour to  carry  the  patient  somewhat  further  on  in  her  pregnan- 
cy, that  an  opportunity  may  be  afforded  for  the  foetus  to  in- 
crease in  vigour ; and  a period  of  ten  or  fourteen  days  will  be 
found  to  exert  a material  influence  on  its  system.  To  answer 
the  object  in  view,  the  same  conduct  must  be  adopted  as  di- 
rected in  cases  of  the  early  months,  when  it  is  intended  to  pre- 
vent the  expulsion  of  the  ovum,  and  a powerful  opiate  must 
be  ordered,  to  suspend,  if  possible,  the  action  of  the  uterus. 
To  whatever  part  of  it  the  placenta  be  adherent,  the  expulsion 
of  the  ovum  is  certain,  and  that  speedily,  if  the  detachment 
of  the  mass  amount  to  about  a third  part  of  its  whole  extent. 
When  a separation  of  a portion  of  the  secundines  takes  place, 
in  consequence  of  their  being  connected  with  the  os  and  cer- 
vix uteri,  we  can  rarely  prevent  premature  labour,  however 
small  the  detachment ; but  the  case  is  much  more  favourable 
when  the  mass  is  fixed  at  any  other  point. 

Stuffing  the  vagina  with  soft  rags,  previously  immersed  in 
some  refrigerant  application,  has  been  highly  spoken  of  by 
some  eminent  practitioners  in  cases  of  the  latter  months;  but 
lam  far  from  considering  the  practice  judicious ; nor  do  I 
think  it  safe  even,  unless  a man  of  experience  were  to  sit  con- 
stantly at  the  bed-side  of  the  patient  to  watch  the  changes  of 
the  pulse.  When  the  canal  is  stuffed,  or  the  plug,  as  it  is 
called,  is  used,  effusion  is  going  on  within ; and,  if  a woman 
be  surrounded  by  inexperienced  persons,  as  there  is  no  exter- 
nal appearance  of  blood,  she  is  considered  in  a state  of  secur- 
ity until  she  gives  a sudden  gasp  and  unexpectedly  expires  ; 
for  non-medical  attendants  cannot  be  expected  to  know  much 


304 


of  the  state  of  the  pulse.  The  author  has  been  called  to  sever- 
al cases,  where,  in  consequence  of  the  secundines  not  having 
been  extracted  in  due  time,  external  effusion  was  prevented, 
and  it  was  not  known  that  haemorrhage  existed  until  too  late 
to  save  the  patients,  whose  passages,  on  the  removal  of  the 
placenta,  were  found  charged  with  coagula.  As,  therefore, 
the  analogy  betwixt  retention  of  the  after-birth  and  the  plug  is 
considerable,  and  as  the  latter  will  not  arrest  internal  effusion, 
it  must,  on  the  whole,  be  considered  highly  improper.  In 
the  early  months  it  may  be  used  with  advantage,  since  the 
uterine  cavity  is  not  only  small,  but  cannot  dilate  to  any  extent. 
In  cases  where  the  system  is  in  a state  of  great  prostra- 
tion, from  the  recurrence  of  haemorrhage,  the  use  of  solid 
opium,  in  large  doses,  has  been  highly  lauded  by  one  or  two 
practitioners,  to  support  the  vis  vitce^  and  to  suppress  the  se- 
cretions. So  highly  valued  was  this  remedy  at  one  period, 
and  still  is  by  a few  members  of  the  profession,  that  one  or 
two  individuals  were  so  anxious  to  be  considered  as  entitled 
to  the  merit  of  having  been  the  first  to  recommend  it,  that 
they  considered  no  censure  too  severe  for  any  one  who  called 
in  question  the  utility,  or  neglected  to  do  homage  to  the  dis- 
covery. The  merit,  however,  if  there  be  any,  and  which  is 
a matter  of  great  doubt  to  the  author,  is  due,  not  to  any  one 
alive,  but  to  a man  who  lectured  on  midwifery,  before  any 
of  the  existing  race  of  lecturers  or  professors  of  the  art,  were 
even  begotten,  viz.  the  late  Dr  Young,  professor  of  midwife- 
ry in  the  university  of  Edinburgh,  who,  in  such  cases,  was 
accustomed  to  order  it  in  large  doses,  as  may  be  seen  by  any 
one  who  can  have  access  to  a copy  of  his  MS.  lectures.  In 
the  first  place,  as  to  any  support  which  opium,  in  doses  of 
three  or  four  grains,  occasionally  repeated,  can  afford  to  the 
vital  powers,  it  must  be  trifling  indeed,  or  next  to  none, 
since  this  drug,  in  such  doses,  must  act  not  as  stimulus,  but 
almost  as  a direct  sedative.  Moreover,  it  is  the  height  of  ab- 
surdity to  draw  any  analogy  betwixt  uterine  haemorrhage, 
and  any  of  the  healthy  secretions  of  the  system,  since  they 
no  more  resemble  each  other,  than  a free  discharge  of  urine 
resembles  the  natural  catamenia.  If  ever  opium,  in  large 
doses,  has  restrained  or  moderated  flooding, — and  it  may 
have  done  so, — it  must  have  acted  as  a sedative,  and  proved 
beneficial  by  moderating  the  activity  of  the  vascular  system. 

When  uterine  effusion  in  the  latter  months,  cannot  be  re- 
strained by  the  means  which  have  now  been  enumerated,  the 
practitioner  must  proceed  forthwith  to  evacuate  the  uterus ; 
but  it  will  be  necessary,  firsts  to  enquire,  whether  this  can 
always  be  accomplished.  Sometimes  the  os  uteri  is  so  little 
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dilated,  and  so  unyielding,  that  were  an  attempt  made  to  pass 
the  hand,  and  persisted  in,  a laceration  of  the  aperture  would 
be  the  inevitable  consequence.  Haemorrhage  is  going  on, 
and  what  is  to  be  done  ? Here  again,  some  people,  reasoning 
from  analogy,  have  recommended  the  vagina  to  be  stulfed, 
upon  the  same  principle  that  we  plug  the  nares  in  epistaxis ; 
but  there  is  a material  difference  betwixt  the  structure  of 
these  canals.  The  uterus  and  vagina  are  composed  of  elastic, 
the  nares  of  inelastic  materials,  which  would  resist  effusion, 
whereas  the  former  would  yield  to  it.  The  ingenious  Puzos 
perceived  this  difference,  and  to  obviate  it,  he  recommended, 
where  the  hand  could  not  be  passed,  and  where  the  symp- 
toms were  urgent,  to  rupture  the  membranes,  that  the  uter- 
us, in  a ratio  with  the  liquor  amnii  that  sliould  escape, 
might  contract,  and  come  into  immediate  contact  with  the 
body  of  the  foetus,  and  thus  by  the  two-fold  effect  of  com- 
pressing and  blocking  up  the  unprotected  vessels,  the  hee- 
morrage  might  be  stayed.  That  the  practice  recommended 
by  Puzos  is  very  ingenious,  and  will,  to  a certain  extent,  act 
as  he  anticipated,  is  obvious,  but  is  not  infallible ; for,  into 
the  vacuities  formed  by  the  decussation  of  the  fetal  limbs,  a 
quantity  of  blood  may  be  effused,  suffiicent  to  reduce  the 
vigour  of  the  system,  favour  relaxation,  and  consequent  re- 
dilatation of  the  uterus, — conditions  which  would  immediate- 
ly be  followed  by  a recurrence  of  the  flooding. 

When  none  of  the  foregoing  plans  can  be  pursued  or  relied 
on,  the  patient  must  be  ordered  from  80  to  120  drops  of  the 
Tincture  of  Opium,  which,  with  the  loss  of  blood,  will  soon 
render  the  uterine  aperture  dilatable ; and  as  it  is  of  the  last 
importance  to  decide  when  it  is  so,  the  patient  requires  to  be 
closely  watched,  for  the  moment  this  state  is  established,  is 
the  instant  for  proceeding  to  evacuate  the  contents  of  the 
womb  ! When  neither  the  recumbent  posture,  cold  applica- 
tions, nor  the  rupture  of  the  membranes,  have  moderated  the 
effusion,  and  that  we  haA^e  determined  on  the  introduction  of 
the  hand  to  remoA^e  the  fetus,  how  are  we  to  avoid  a farther 
separation  of  the  placenta,  admitting  that  it  is  attached  to  the 
os  and  cervix  uteri?  If  it  be  limited  in  its  connection  to  the 
right  side  of  the  cerAux,  for  example,  the  hand  must  be  slip- 
ped up  to  the  left;  but  if  it  encircle  the  whole  aperture,  it  is 
usually  recommended  to  force  the  fingers  through  its  centre, 
as  by  this  proceeding  it  is  supposed,  that  we  can  endanger 
the  infant  only  ; whereas,  by  separating  the  placenta  towards 
one  side,  it  is  asserted,  that  we  also  bring  the  life  of  the  pa- 
rent into  jeopardy.  The  result  of  the  author’s  experience, 
induces  him  to  recommend  a practice  diametrically  opposite ; 
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and  he  has  never  yet  had  the  misfortane  to  witness  the  death 
of  a patient  from  flooding,  arising  from  a placental  presenta- 
tion; while  he  has  refison  to  know,  that  the  result  has  been 
very  different  with  some  practitioners  within  the  circle  of 
his  acquaintance,  who  have  acted  up  to  the  prevailing  opin- 
ion. When  the  hand  is  forced  through  the  centre  of  the 
mass,  a general  detachment  of  it  must  take  place,  which 
alone  can  account  for  the  fatality ; whereas  when  a partial 
separation  only  is  produced,  as  happens  by  disuniting  it  to- 
wards one  side,  the  pressure  of  the  practitioner’s  arm  upon 
the  point  where  this  may  have  been  effected,  until  the  pre- 
senting part  of  the  foetus  is  brought  down,  and  ultimately  the 
body  itself,  upon  the  wdiole  circumference  of  the  cervix  and 
os  uteri,  must  greatly  check  the  haemorrhage,  since  the  ves- 
sels which  will  be  exposed  by  disconnecting  the  mass,  must 
thus  be  compressed.  The  author  was  once  called  to  a case 
of  premature  labour  in  the  seventh  month,  under  the  care  of 
a midwife,  in  which  the  placenta  was  expelled  before  the 
foetus ; whose  head,  from  maladroitness  on  the  part  of  the 
practitioner,  was  still  in  the  pelvis  ; and  the  parent  suffered 
little  from  haemorrhage.  Several  cases  of  a similar  nature 
are  related  in  the  valuable  practical  essay  on  the  present  sub- 
ject, by  the  late  eminent  Mr  Rigby  of  Norwich.  It  may 
be  presumed,  that  in  these  cases,  the  fatal  event  must  have 
been  prevented  by  the  quick  descent,  and  consequent  pres- 
sure of  the  body  of  the  child  upon  the  point  wdience  the  pla- 
centa had  been  detached. 

In  haemorrhage,  after  the  birth  of  the  foetus,  but  prior  to 
the  expulsion  of  the  placenta,  some  recommend  the  intro- 
duction of  the  hand,  for  the  immediate  removal  of  the  mass. 
It  seems  a more  judicious  practice,  howeA^er,  and  one  which 
the  author  has  long  adopted,  not  to  proceed  thus  abruptly  to 
remove  it,  at  least  for  a reasonable  period ; but  first,  if  pos- 
sible, to  endeavour  to  effect  its  expulsion  by  indirectly  stim- 
ulating the  uterus,  by  the  exhibition  of  cordials,  the  ergot, 
and  frictions  on  the  abdomen.  The  retention  of  the  secun- 
dines,  until  the  uterus  can  be  excited  to  act,  must  moderate 
the  effusion,  by  partially  blocking  up  the  unprotected  extre- 
mities of  the  bleeding  vessels.  When  the  flovA^  is  copious, 
and  the  case  urgent,  a powerful,  though  apparently  harsh 
mode  of  arresting  it  is,  to  grasp  the  uterus  firmly  through 
the  abdominal  parietes.  With  this  must  be  combined,  the 
occasional  exhibition  of  ergot,  and  ardent  spirits ; while  the 
abdomen,  pudendum,  and  thighs,  are  to  be  frequently  spung- 
ed  with  cold  water.  Frictions,  and  pressure  upon  the  ab- 
domen, when  perseveringly  exerted,  will  be  found  of  the  ut- 
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most  importance  in  every  case  of  haemorrhage.  Liquids  of 
every  other  description,  except  the  ardent  spirits,  are  to  be 
sedulously  abstained  from,  lest  vomiting  might  be  excited, 
which  would  certainly  defeat  all  our  measures,  from  the  re- 
laxation superinduced. 

Flooding,  after  the  removal  of  the  placenta,  requires  to  be 
similarly  treated  with  that  which  precedes  its  expulsion.  If 
the  passages  be  charged  with  coagula,  the  womb  must,  if 
possible,  be  excited  to  effect  their  ejection,  without  the  in- 
troduction of  the  hand,  which  should  be  the  last  alternative. 
As  in  cases  where  the  secundines  are  still  in  utero,  so  also  in 
examples  where  they  have  been  extracted,  but  where  the 
passages  are  loaded  with  clots,  these  are  not  immediately  to 
be  removed,  since  their  presence  must  moderate  the  effusion. 
We  sometimes  find  the  uterus  so  relaxed,  that  it  is  quite  in- 
sensible to  all  ordinary  kinds  of  irritation,  and  particularly 
to  the  long-vaunted  pressure  of  the  clenched  hand,  applied 
on  different  points  within  its  cavity.  In  a case  of  this  de- 
scription which  happened  to  a poor  woman,  whom  the  au- 
thor attended  some  years  ago  with  his  pupils,  he  was  in- 
duced, after  every  other  remedy  had  proved  ineffectual,  to 
throw  into  the  uterus,  while  his  arm  was  in  the  vagina,  four 
ounces  of  the  Volatile  Spirits  of  Turpentine,  and  twelve  of 
cold  water,  mixed,  which  produced  contraction,  whereupon 
the  hand  was  withdrawn,  after  having  been  nearly  four  hours 
in  the  uterine  cavity.  Opium,  in  large  doses,  has  been  re- 
commended from  high  authority,  in  flooding ; but  whoever, 
in  such  a case,  exhibits  this  drug,  must  strangely  mistake  its 
action  and  application.  Wherever  it  is  necessary  to  allay 
uterine  action,  as  for  example,  when  turning  is  required, 
opium  in  large  doses  is  our  sheet  anchor.  But  where  our 
object  is  to  excite  the  womb  to  action,  its  exhibition  is  obvi- 
ously preposterous. 

When  the  uterus  has  been  excited  to  contract^  such  steps 
are  to  be  adopted  as  are  likely  to  secure  the  organ  in  this 
state.  A compress,  of  such  size,  is  to  be  placed  over  the  uterus, 
as  shall,  in  conjunction  with  the  binder  firmly  applied  around 
the  abdomen,  exert  considerable  pressure  on  the  relaxed  or- 
gan. Camphor,  to  the  extent  of  ten  grains,  blended  in  a little 
almond  emulsion,  should  be  exhibited  frequently  in  the  course 
of  the  day;  calf ’s-foot  jelly,  soups,  and  a little  brandy,  are  to 
be  given  internally;  and  as  the  temperature  of  the  limbs  is 
sure  to  be  much  reduced,  it  is  to  be  supported  by  means  of 
artificial  warmth,  as  heated  bricks,  or  irons,  and  bottles  con- 
taining hot  water. 

This  section  cannot  be  brought  to  a conclusion,  without 
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noticing,  viz.  transrusioo,  an  old  remedy  recently  revived.  In 
this  practice  the  author  has  no  experience  whatever ; but, 
judging  from  the  eases  that  have  been  recorded  in  the  Lan- 
cet, a periodical  which  has  rendered  an  immense  service  both 
to  the  profession  and  to  humanity,  he  must  say,  that  only  the 
safety  of  the  remedy  has  been  substantiated ; but  that  in  no 
one  example  he  has  read,  has  its  utility  been  established; 
while,  it  is  very  obvious,  that  some  females  underwent  the 
operation  of  transfusion  in  whom  such  a measure  was  not  in- 
dicated. Were  it  not  that  it  might  seem  a misapplication  of 
labour,  the  author  might  easily  confirm  the  opinion  he  has 
now  advanced,  by  quotations  from  the  cases  themselves. 
When  a profuse  discharge  takes  place  in  the  puerperal 
state,  whether  from  premature  or  powerful  exertion,  compres- 
sion upon  the  abdomen,  quiet,  some  doses  of  the  acetate  of 
of  lead  with  opium,  and  free  ventilation  of  the  apartment, 
will  assist  in  restraining  it.  Cold  applications  are,  if  possi- 
ble, to  be  dispensed  with,  lest  they  might  lead  to  too  early  and 
sudden  suppression  of  the  lochia. 


ORDER  III. 

y ^ j.  ^ 1 Young:,  full,  and  robust  females,  with 

JLabours  Compbcated  P r n ^ 

^ j . those  who  are  lor  the  first  time  preg- 
with  Convulsions,  . .i- 

nant,  seem  the  most  disposed  to  con- 
vulsions ; and  though  they  may  be  observed  in  all  seasons,  yet 
they  are  most  frequent  in  summer.  In  the  parturient  state, 
there  are  several  conditions  of  the  system  which  may  be  view- 
ed as  powerful  predisposing  causes  ; firsts  that  sensibility  of 
the  nervous  system,  which  prevails  more  or  less  throughout 
gestation ; secondly^  the  general  plethora,  which  is  a natural 
concomitant  of  pregnancy;  and  thirdly^  irritability  and  con- 
gestion of  the  cerebral  system  in  particular. 

Among  the  exciting  causes^  many  have  been  enumerated 
which  are  certainly  more  imaginary  than  real,  as  the  undue 
use  of  tea  and  cofiee.  With  greater  certainty,  however,  we 
may  place  under  this  head  whatever  has  a tendency  to  in- 
crease the  momentum  of  the  circulation  to,  or  impede  its  re- 
turn from,  the  brain  : to  the  causes  which  may  be  consider- 
ed of  this  nature,  may  be  aaded  great  excitement,  or  high 
irritation  of  some  other  organs  than  those  of  the  uterine  sys- 
tem. To  the  first  of  these,  must  be  referred  the  mental  pas- 
sions, as  violent  anger. 

The  fi  •ee  return  of  the  blood  from  the  head  may  be  imped- 
ed by  the  reiterated  contraction  of  the  abdominal  muscles, 
and  consequent  pressure  of  the  uterus  upon  the  subjacent 
portion  of  the  aorta  ; the  frequent  excitement  of  the  respira- 
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tory  organs;  narrowness  of  the  pelvis;  and  accumulation  in 
the  lower  part  of  the  intestinal  tube.  Convulsions  appear 
more  frequently  during  the  second  stage,  than  at  any  other 
period  of  labour,  from  obstructed  circulation  in  the  large  ves- 
sels which  traverse  the  basin.  Extraordinary  bulk  of  the 
uterus  has  been  enumerated  among  the  exciting  causes  ; but 
the  author  has  never  seen  this  affection  arise  in  plural  cases, 
or  in  those  where  there  was  a preternatural  quantity  of  liquor 
amnii.  Among  the  local  irritations  that  have  been  known  to 
produce  convulsions,  that  arising  from  the  distension  of  the 
vesica  urinaria  has  been  mentioned,  and  an  example  of  this 
kind  is  related  by  Laraotte. 

As  to  the  pathological  state  of  the  brain  in  which  this  com- 
plaint consists,  the  most  rational  view  is,  probably  to  consider 
it  a condition  somewhat  analogous  to  that  of  apoplexy.  By 
this  is  not  meant  to  be  understood  over  distension  of  vessels 
merely,  which  can  only  be  considered  as  a powerful  exciting 
cause,  but  a state  of  high  irritation,  or  excess  of  morbid  irri- 
tability. There  is  scarcely  an  instance  of  this  affection,  but 
what  is  preceded,  for  a period  of  more  or  less  time,  by  certain 
morbid  phenomena  within  the  cranium,  before  a paroxysm  is 
developed.  The  fits  may  be  partial  or  general ; of  the  for- 
mer, we  have  frequent  examples  in  those  spasms  which  seize 
the  sacral  limbs  during  parturition.  Convulsions  have  been 
known  to  attack  some  individuals  during  several  successive  la- 
bours ; of  which  examples  are  related  both  by  Baudelocque 
and  Capuron. 

The  symptoms  which  precede  them,  strongly  corroborate 
the  above  suggestion  regarding  their  pathology.  For  several 
days  preceding  the  attack,  in  some  cases,  the  patient  com- 
plains of  vertigo  and  impaired  vision,  with  a sense  of  painful 
tension,  and  throbbing  within  the  cranium.  Frequently  these 
sensations,  unless  very  troublesome,  are  not  mentioned  by  an 
individual  who  is  on  the  eve  of  being  in  labour,  for  her  mind 
is  wholly  occupied  with  this  more  important  event ; until,  at 
last,  a violent  headache,  an  increase  of  the  vertigo  and  throb- 
bing, with  flushing  of  the  countenance,  command  greater  at- 
tention. As  parturition  is  ushered  in,  and  the  foetal  head  ad- 
vances through  the  brim,  a convulsion  is  gradually  develop- 
ed. Occasionally,  however,  a paroxysm  forms  without  any 
previous  warning  or  obvious  cause.  Frequently,  the  muscles 
of  the  atlantal  extremities  are  among  the  first  to  exhibit  evi- 
dence of  inordinate  action,  by  being  seized  with  involuntary 
movements.  To  this  precursor,  distortion  and  suffusion  of 
the  countenance  quickly  follow.  The  vessels  of  the  neck  ap- 
pear distended,  and  the  arteries  throb  violently.  At  other 
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times,  the  first  complaint  which  the  patient  makes  known, 
immediately  before  the  fit  is  ushered  in,  and  while  she  con- 
tinues sensible  are,  seeming  sparks  of  fire  before  the  eyes. 

During  the  paroxysm,  the  most  fearful  symptoms  are  de- 
veloped in  quick  succession.  The  eyes  seem  protruded  from 
the  orbits ; are  at  one  time  widely  opened,  fixed,  and  distort- 
ed ; and  at  another,  opened  and  closed  in  rapid  alternation. 
The  mouth  is  drawn  to  one  side,  and  gives  exit  to  sanguine- 
ous froth  ; the  lower  jaw  is  suddenly  depressed  and  elevated, 
occasioning  great  injury  to  the  tongue,  which  is  often  protrud- 
ed. In  severe  cases,  the  head  is  either  drawn  backwards 
upon  the  spine,  or  pushed  forward  upon  the  chest.  Respira- 
tion is  hurried  and  stertorous,  and  all  the  muscles  concerned 
in  this  function  are  violently  excited.  Labour  pains  become 
powerful  and  irregular.  The  action  of  the  muscles  of  the  ex- 
tremities, in  particular,  is  so  violent,  that  the  noise  occasion- 
ed by  the  heads  of  the  bones  striking  against  their  sockets 
may  be  distinctly  heard  ; that  produced  by  the  sudden  snap- 
ping of  the  lower  maxilla,  is  fearful ; while  in  other  cases,  as 
stated  by  Gardien,  luxation  of  an  extremity  has  taken  place. 
Some  of  the  sphincters  do  not  escape;  that  of  the  anus  is  so 
affected,  as  to  resist  the  passage  of  an  enema  pipe. 

In  the  commencement  of  this  malady,  and,  indeed,  until 
after  the  fits  have  been  several  times  renewed,  the  patient 
hears  and  understands  all  that  is  said  during  their  continuance, 
but  she  does  not  possess  the  power  of  utterance.  After  the 
frequent  recurrence  of  convulsions,  however,  the  sufferer  is 
deprived  of  hearing,  recollection,  and  intelligence  ; and  where 
recovery  has  taken  place,  even  several  days  elapse  before  these 
faculties  are  restored.  Sometimes  after  only  one  or  two  par- 
oxysms, the  senses  are  so  much  obtunded,  that  the  woman 
thinks  she  had  been  asleep,  and  enjoys  no  recollection  of  what 
had  happened  during  the  attack.  An  increase  of  temperature 
and  of  the  momentum  of  the  circulation,  results  from  the  ex- 
citement of  muscular  action  ; and  this  is  followed  by  tension 
of  the  cerebral  vessels,  increased  irritation  of  the  organ  itself, 
and  an  aggravation  of  the  fits. 

When  the  convulsion  ceases,  the  urine  and  fseces  some- 
times escape  involuntarily,  owing  to  that  relaxation  which 
too  often  succeeds  violent  excitement.  The  patient  sinks  in- 
to a state  of  somnolency  or  torpor,  in  which  she  continues, 
snoring  uncommonly,  until  she  is  roused  by  another  fit.  If, 
betwixt  the  pains  of  labour,  a woman  is  observed  to  snore 
loudly,  and  sleep  profoundly,  she  should  be  attentively  watch- 
ed, as  these  symptoms  have  often  been  observed  to  precede 
the  spasms.  The  duration  of  the  fits  is  variable  ; the  author 
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has  not  seen  tliem  continue  longer  than  twenty  minutes  in  any 
Instance,  while  in  some  he  has  known  them  to  be  concluded 
in  less  than  half  that  time.  Though  they  may  become  more 
violent,  they  are  not  always  protracted  as  they  recur ; for 
sometimes  a short  succeeds  a long  paroxysm. 

Convulsions  may  be  easily  distinguished  from  several  af- 
fections which  resemble  them,  as  hysteria,  epilepsy,  and  ca- 
talepsy. In  the  first  of  these,  the  senses  continue  unimpair- 
ed ; the  patient  can  see,  hear,  and  be  made  to  swallow  medi- 
cine or  nourishment  during  the  fit,  which  cannot  be  accom- 
plished in  convulsions;  nor,  like  them,  does  hysteria  termin- 
ate by  somnolency.  The  paroxysms  in  epilepsy  are  rarely  re- 
newed oftener  than  once  in  twenty-four  hours,  they  are  sel- 
dom so  violent  as  convulsions,  the  patient  makes  a squeeling 
noise  during  their  presence,  and  though  they  terminate  by 
somnolency,  yet  the  sleep  is  unaccompanied  by  that  stupor 
or  noise  which  is  present  during  the  latter,  and  when  the 
patient  awakes,  she  is  free  from  every  complaint  except  lan- 
guor ; moreover,  the  aura  when  present,  is  a marked  distinc- 
tion of  epilepsy.  In  catalepsy,  as  in  convulsions,  certainly 
the  fits  are  frequently  renewed,  but  there  is  a marked  distinc- 
tion betwixt  them  ; in  the  former  there  is  no  agitation,  or  no 
foaming  at  the  mouth,  but  total  want  of  consciousness  during 
the  paroxysm  ; whereas,  in  the  latter,  though  the  agitation  be 
great,  yet  until  the  fits  have  been  often  renewed,  some  degree 
of  perception  remains.  The  singular  condition  of  the  mus- 
cles which  enables  us  to  place  the  limbs  or  the  trunk  in  any 
particular  position,  and  in  which  they  will  remain  while  the 
fit  continues,  sufficiently  distinguishes  catalepsy  from  every 
other  disease. 

Convulsions  in  the  parturient  state,  though  terrific  in  ap- 
pearance, are  not  in  reality  formidable,  when  early  and  pro- 
perly treated.  This  is  proved  by  the  result  of  the  practice 
adopted  on  the  continent,  where  such  cases  are  not  so  active- 
15^  treated  as  in  this  countr}^;  for  M.  Velpeau  candidly  ac- 
knowledges, that  in  spite  of  energetic  measures,  they  had,  at 
La  Maternite,  almost  as  many  fatal  as  successful  cases.  It 
has  not  yet  fallen  to  the  lot  of  the  author  to  witness  an  un- 
successful example.  When  the  fits  are  frequently  renewed, 
continue  long,  and  are  followed  by  great  insensibility  or  deep 
coma,  a guarded  opinion  should  be  offered.  Short  paroxysms, 
unaccompanied  by  any  considerable  degree  of  torpor,  need 
not  create  apprehension  under  active  treatment. 

When  the  event  is  fatal,  this  may  be  ascribed  to  one  of  two 
causes,  viz.  rupture  of  some  vessel  within  the  cranium,  or  of 
the  uterus.  Sometimes,  however,  the  post  mortem  examina- 


312 


tion  is  not  sufficient  to  account  for  what  has  happened.  A 
little  serous  effusion  may  be  found  in  the  ventricles ; conges- 
tion of  the  veins  and  sinuses;  or  some  portions  of  the  brain 
softened,  or  unusually  red. 

In  the  treatment^  there  are  two  very  obvious  indications  to 
be  fulfilled ; firsts  to  diminish  irritation  of  the  nervous  sys- 
tem ; and,  secondly^  that  of  other  organs.  The  most  effectual 
mode  of  relieving  the  general  excitement  of  the  nervous  sys- 
tem is  by  venesection,  a practice  which,  in  this  country  at 
least,  has,  for  many  years,  received  the  sanction  of  every  man 
of  standing  in  the  profession  ; and  one  which,  under  ordinary 
circumstances,  should  take  precedence  of  every  other.  Vene- 
section must  be  performed,  and  the  blood  allowed  to  flow 
from  a large  orifice,  until  a marked  impression  be  made  on 
the  pulse ; the  quantity  abstracted  is  of  minor  importance,  it 
is  the  effect  produced  that  we  are  to  consider  : syncope  must 
be  induced,  or  nearly  so,  before  we  desist.  This  practice  may 
not  prevent  the  return  of  the  fits,  but  it  will  assuredly  mo- 
derate them. 

Convulsions  will  recur,  not  only  during  the  passage  of  the 
foetus  through  the  pelvis,  but  even  after  its  complete  separa- 
tion from  the  parent.  When  the  general  abstraction  of  blood 
to  a due  amount  has  not  been  attended  with  the  desired  ef- 
fect, leeches  or  cupping  must  be  employed.  I have  witnessed 
the  happiest  results  from  the  latter  on  the  occiput  and  neck. 
The  head  should  be  closely  shaved,- left  uncovered,  and  fre- 
quently spunged  with  cokl  water.  It  is  impossible  to  say  in 
any  case  from  the  first,  to  what  extent  it  may  be  necessary 
to  abstract  blood,  but  the  author  once  witnessed  an  instance 
in  which  seventy-eight  ounces  were  removed  in  a very  few 
hours  by  the  lancet;  but  it  was  not  until  eighteen  ounces 
more  were  obtained  from  the  occiput  and  neck  by  cupping, 
that  the  fits  subsided.  In  less  than  ten  hours  after  delivery 
even,  this  patient  had  five  violent  convulsions ; and  she  con- 
tinued partially  deaf  and  blind  until  the  cupping  had  been 
practised.  When  the  fits  recur,  a compress  of  soft  linen  must 
be  placed  betwixt  the  jaws  to  guard  the  tongue  from  injury. 

During  parturition,  a strict  investigation  must  be  institut- 
ed, to  determine  whether  there  be  any  cause  resisting  deliv- 
ery, as  rigidity  of  the  os  or  cervix  uteri ; induration  or  cal- 
losity of  any  part  of  the  vagina  ; or  an  unyielding  condition 
of  the  external  parts ; under  which  circumstances,  the  prac- 
tice that  has  already  been  laid  down,  will  fulfil  the  double 
indication  of  relieving  the  cerebral  system  and  inducing  re- 
laxation of  the  passages.  As  over-accumulation  in  the  rec- 
tum and  bladder  may  impede  the  descent  of  the  foetus  and 
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lead  to  muclj  irritatioii,  the  necessary  steps  are  to  be  adopted 
to  get  rid  of  these  obstacles. 

As  next  to  that  of  the  cerebral  system,  the  principal  source 
of  irritation  must  be  the  pressure  exerted  by  the  foetus  in  its 
iv?LU^\i  per  pelvem^  it  comes  to  be  a question  whether  the  de- 
livery  should  be  accelerated  artificially,  or  left  to  be  accom- 
plished by  the  efforts  of  nature.  If  the  excitement  produced 
in  the  general  system  by  the  parturient  efforts,  together  with 
that  irritation  arising  from  the  long  continued  pressure  of  the 
child  on  organs  of  importance,  tend  to  the  developemeiit  of 
fits,  and  to  support  them  after  they  have  appeared,  of  which 
there  cannot  even  be  a doubt,  we  are  imperiously  called  upon 
to  accelerate  delivery.  When  this  can  be  done  safely,  it  is, 
to  say  the  least  of  it,  fatuous  to  inculcate  an  opposite  princi- 
ple. The  safety  of  the  foetus,  to  which  convulsions  may  prove 
as  fatal  as  to  its  parent,  is  an  additional  reason  for  hurry- 
ing the  delivery.  Parturition  is  accelerated  by  venesection 
alone,  since  it  conduces  to  relax  and  dilate  the  maternal  pas- 
sage. Whenever  the  head  is  within  reach  of  forceps,  and  the 
passage  prepared,  the  foetus  should  be  cautiously  extracted ; 
or  if  there  be  not  sufficient  space  for  its  transit,  or  for  the  ex- 
tracting instrument  to  be  applied,  embryotomy,  after  having 
determined,  by  prudent  delay,  what  the  powers  of  the  parent 
can  accomplish,  must  be  resorted  to.  However  much  such 
an  alternative  is  to  be  deplored,  it  is  not  to  be  put  in  com- 
parison with  rupture  of  the  uterus,  or  cerebral  effusion,  either 
of  which  must  happen  by  unwarrantable  delay. 

When  convulsions  continue  to  recur  after  delivery,  if  the 
head  has  not  already  been  shaved,  this  precaution  must  now 
be  adopted ; a large  blister  is  to  be  applied  so  as  to  extend 
over  the  neck  and  between  the  scapulee ; the  head  is  to  be 
covered  in  frequent  succession  with  thin  compresses  im- 
mersed in  cold  water ; the  bowels  are  to  be  freely  acted  on 
every  alternate  day  ; ten  grains  of  Camphor  should  be  order- 
ed every  second  hour;  the  chamber  obscured,  but  freely  ven- 
tilated; and thestrictestquietobserved throughout  thedwelling. 

ORDER  IV. 


T 7 j‘  ^ j These  cases  impose  as  great  a de- 

Labours  complicatea  with  n -i -iv 

Rupture  of  the  Uterus,  respons.b.hty  on  the  practi- 

^ tioner,  as  any  description  of  patients 

that  can  come  within  his  province.  Though  such  accidents 
must  have  happened  as  well  in  early  ages  as  in  the  present 
day,  from  the  rude  manner  in  which  assistance  was  afford- 
ed to  the  sex  under  difficult  circumstances,  yet  Albucasis  is 
the  first  who  takes  notice  of  such  cases.  In  the  1.5th  cen- 
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tury,  they  were  particularly  described  by  our  coutiiiental 
brethren,  and  since  the  period  in  question,  they  have  often 
been  recognised  by  our  own  countrymen.  The  accident  may 
happen  at  any  period  of  pregnancy  almost ; and  from  the 
commencement  of  parturition  to  the  close  of  the  process  ; 
but  the  second  stage  of  labour  is  the  usual  time.  The  most 
frequent  predisposing  causes  on  the  part  of  the  parent  are, 
malformation,  or  general  confinement  of  the  pelvis ; and  soft- 
ening of  the  uterine  parietes.  This  last  condition  was  first 
mentioned  by  Boer  in  1812,  and  lately  particularized  by  Mr 
Radford  of  Manchester,  in  a fatal  case  of  rupture  of  the 
uterus,  which  he  published  in  the  Med.  Surg.  Jour.  Lond. 
in  1832.  Enlargement  of  the  cranium  from  disease  or  over- 
growth, may  predispose  to  the  accident  on  the  part  of  the 
foetus. 

The  occasional  causes  are  not  so  numerous  as  they  were 
at  one  time  supposed  to  be.  Extraordinary  motion  of  the 
child,  violent  uterine  action,  external  injuries,  as  falls,  blows, 
and  bruises;  and  the  improper  application  of  instruments, 
have  all  been  mentioned.  To  the  number  may  certainly  be 
added,  incautious  proceedings  in  performing  the  version  of 
the  foetus.  Of  all  these,  the  second  cause  is  the  most  influ- 
ential ; the  first  seems  more  imaginary  than  real ; and  al- 
though there  are  many  instances  recorded,  where  females  in 
a state  of  pregnancy  have  suffered  severe  corporeal  injuries 
from  falls,  blows,  and  similar  accidents,  yet  the  uterus,  for 
reasons  which  have  already  been  sufficiently  explained,  es- 
caped unhurt.  Several  examples  have  occurred  in  the  prac- 
tice of  the  author,  where  females  of  irregular  habits  have 
tumbled  down  one  or  more  pairs  of  stairs,  without  any  detri- 
ment either  to  the  parent  or  foetus ; but  he  does  not  mean  to 
assert  that  this  is  the  invariable  result.  In  the  Diet,  de  Sci. 
Med.  many  cases  of  rupture  of  the  womb  are  related,  and 
among  the  number,  one  in  which  it  occurred  in  consequence 
of  a woman  having  been  squeezed  between  a carriage  and 
the  wall  of  a house. 

The  action  of  the  uterus  may  be  violently  excited  by  pre- 
mature  rupture  of  the  membranes,  and  by  obstruction  to  the 
transit  of  the  foetus,  owing  to  its  head  being  enlarged  by  dis- 
ease or  preternatural  growth,  or  from  the  pelvis  itself  being 
generally  contracted  or  deformed.  When  a breach  of  con- 
tinuity takes  place  in  the  womb,  it  may  be  accounted  for  in 
three  different  ways ; firsts  the  organ  may  be  abruptly  torn 
where  there  is  softening  of  its  structure  ; secondly^  its  parie- 
tes at  some  particular  point,  by  being  exposed  to  the  pressure 
of  the  head  on  the  inside,  and  an  exostosis,  or  the  brim  of 
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the  pelvis  on  the  outside,  become  progressively  attenuated, 
and  ultimately  give  way ; or,  thirdly,  this  pressure  may  give 
rise  to  inflammation  and  ulceration,  and  these  changes  may 
be  succeeded  by  laceration ; but  it  does  not  appear  that  the 
latter  mode  is  frequent. 

The  rent  may  take  place  at  any  point  of  the  uterus,  and 
it  may  pursue  an  oblique  or  transverse  direction.  A lacera- 
tion in  the  anterior  parietes  is  rare ; it  happens  more  fre- 
quently in  that  part  which  is  in  contact  with  the  promon- 
tory of  the  sacrum. 

It  is  of  the  first  moment  to  be  able  to  distinguish  the  symp- 
toms which  characterize  a threatening  of  this  formidable  ac- 
cident, since  it  is  then  only  that  we  can  in  many  cases  bene- 
fit the  patient.  It  is  a very  proper  precaution,  in  every  in- 
stance in  which  a practitioner  is  engaged  to  attend  an  indi- 
vidual who  has  formerly  had  a family,  but  with  whose  his- 
tory he  is  in  other  respects  unacquainted,  to  enquire  into  the 
nature  of  her  sufferings  during  parturition  ; and  if  it  appears 
that  her  deliveries  have  been  protracted,  and  that  she  has 
given  birth  to  still-born  children,  she  should  be  watched  with 
more  than  ordinary  care.  We  must  also  be  unremitting  in 
our  attendance,  when  the  parturient  efforts  are  violent,  with- 
out advancing  the  foetus  after  the  os  uteri  is  well  dilated  ; 
when  the  pains  seem  chiefly  centered  in  the  pubes  or  sac- 
rum, and  when  they  are  almost  unremitting;  when  a cramp- 
ish  sensation  in  the  abdomen  is  complained  of,  during  the 
short  intervals  betwixt  the  pains ; and  when  there  is  great 
restlessness  and  flushings  of  the  countenance. 

It  is  to  be  remembered,  however,  that  these  precursors  are 
not  always  present.  The  author  was  once  concerned  in  a 
case  where  the  woman  had  not  been  more  than  four  hours 
and  a half  in  labour,  when  the  accident  occurred;  and  the 
pains  had  not  been  by  any  means  powerful.  We  can  speak 
with  far  greater  confidence  regarding  the  symptoms  which 
denote  the  presence  of  rupture  of  the  uterus.  Whenever  it 
happens,  a sensation  is  communicated  to  the  woman  of  some- 
thing having  given  way  within  her ; so  obvious  is  this  feel- 
ing, that  patients  have  declared  they  heard  a noise  at  the 
time.  Excruciating  pains  are  felt,  not  only  in  the  immedi- 
ate part,  but  over  the  whole  abdomen  ; and  they  are  aggra- 
vated on  pressure.  If  the  injury  be  in  the  body  of  the  womb, 
the  parturient  efforts  cease ; hut  if  in  the  cervix,  they  con- 
tinue, though  in  a partial  degree.  Blood  is  effused,  per  va- 
ginam,  in  a profuse  or  limited  quantity,  according  to  the 
proximity  of  the  injury  to  the  placenta,  and  the  extent  to 
which  the  brim  of  the  pelvis  is  occupied  by  the  fcetal  head. 
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The  presentation  immediately  recedes,  except  when  the  cran- 
ium is  wedged  in  the  brim.  The  appearance  of  the  counte- 
nance is  well  worthy  of  remark ; it  becomes  pale,  anxious, 
and  collapsed.  The  pulse  is  rapid  and  indistinct.  A vomit- 
ing of  dark  coloured  fluid,  like  the  grounds  of  coffee,  the 
result  of  relaxation  of  the  sanguineous  vessels  terminating  on 
the  surface  of  the  stomach,  soon  follows.  If  the  peritonoeal 
coat  of  the  uterus  has  been  lacerated,  the  foetus,  when  the 
rent  is  extensive,  escapes  among  the  intestines ; and  a hand 
placed  on  the  abdomen  can  distinguish  its  limbs  and  other 
parts,  through  the  parietes  : also,  when  the  lining  membrane 
of  this  cavity  is  injured,  the  effusion  from  the  lacerated 
uterine  vessels,  will  escape  into  the  peritonoeal  sac,  and  little 
blood  will  pass  per  vaginam.  When  the  case  is  suddenly  fa- 
tal, the  patient  is  carried  off  by  convulsions,  or  dies  exhaust- 
ed from  loss  of  blood. 

It  is  scarcely  necessary  to  observe,  that  these  are  very  for- 
midable accidents.  The  danger  is  in  proportion  to  the  time 
which  has  been  permitted  to  elapse,  before  the  sufferer  has 
received  proper  assistance.  Profuse  evacuations  of  blood, 
per  vaginam  i the  escape  of  the  fmtos  from  the  uterus  into 
the  abdominal  cavity  ; the  total  cessation  of  uterine  action  ; 
protrusion  of  the  intestines  per  vaginam ; black  vomiting ; 
convulsions,  and  syncope,  are  all  ominous  symptoms.  When 
a patient  has  been  early  visited,  and  properly  assisted  ; when 
uterine  action  is  present,  even  in  a trivial  degree ; and  when 
the  pulse  is  firm  and  distinct,  hope  maybe  entertained.  The 
author  has  known  a patient  die  in  nine  hours  after  the  acci- 
dent ; but  there  are  eases  recorded  where  life  has  been  pro- 
tracted for  days  or  weeks  after  it. 

•• 

Death  may  be  ascribed  to  a variety  of  causes  besides  hae- 
morrhage ; as  inflammation  of  the  peritonoeum  arising  from 
this  tissue  having  been  lacerated  ; or  from  irritation  produ- 
ced by  an  effusion  of  blood,  or  of  liquour  amnii,  or  the 
escape  of  the  fetus  itself  into  its  sac.  The  child,  in  some 
instances  of  this  nature,  has  been  known  to  remain  for  years 
in  the  abdominal  cavity,  with  little  inconvenience  to  the  pa- 
tient, from  wliom  by  abscesses,  it  has  ultimately  been  tlischarg- 
ed  at  different  points  of  the  abdomen,  or  by  the  rectum  and 
vagina.  In  some  cases,  death  has  been  owing  to  the  protru- 
sion of  a portion  of  intestine  into  the  uterine  rent,  and  con- 
sequent strangulation.  An  extraordinary  instance  is  related 
by  Dr  M^Kecvcr  of  Dublin,  in  which  four  feet  of  intestine 
protruded  and  sloughed  away  through  the  uterine  rent,  after 
which  the  woman  liad  a complete  recovery.  For  nearly  two 
years  afterwards,  she  voided  all  tlie  fa?ces  per  vaginam  ; at 


the  conclusion  of  which  period,  they  resumed  their  natural 
course,  and  in  little  more  than  two  years  after  this  unexpect- 
ed change,  she  produced  a living  child  at  the  full  time.  A 
better  proof  than  this  last  could  not  be  afforded  of  what  may 
be  accomplished  by  active  and  judicious  interference  ; while, 
also,  it  ought  to  convince  every  one  of  the  propriety  of  effect- 
ing tlie  delivery  of  the  patient,  however  unfavourable  the 
condition  in  which  she  is  found.  Under  most  circumstan- 
ces, a practitioner  who  suffers  a woman  to  die  undelivered, 
should  be  stigmatized  as  unworthy  of  public  confidence  ; for 
it  must  be  considered  a flagrant  dereliction  of  professional 
responsibility. 

When  symptoms  show  themselves  which  characterize  a 
threatening  of  this  accident,  an  attempt  must  be  made  to  mo- 
derate the  action  of  the  uterus,  that  the  foetal  head  may  be 
more  progressively  moulded  to  the  pelvis,  or  that  an  interval 
of  ease  may  be  procured,  to  enable  the  practitioner  to  adopt 
such  measures  as  circumstances  may  require.  This  object 
we  endeavour  to  attain  by  premising  venesection,  which  must 
be  carried  the  length  of  causing  a tendency  to  syncope ; and 
after  these,  a very  large  dose  of  the  Tincture  of  Opium  must 
be  administered.  Should  success  not  attend  these  remedies, 
as  a dernier  resource,  the  influence  of  intimidation  should  be 
tried.  The  practitioner  may  give  some  hints  as  to  his  appre- 
hensions of  the  rupture  of  a blood-vessel ; which  stratagem, 
from  the  powerful  influence  of  the  mind  on  the  uterine  sys- 
tem, may  be  attended  by  the  happiest  results. 

When  the  womb  has  actually  been  injured,  let  it  ever  be 
impressed  on  the  mind,  that  nothing  but  early  delivery  can 
save  the  sufferer  ; and  how  this  is  to  be  effected,  must  be  de- 
termined by  the  particular  circumstances  of  the  case.  If  rup- 
ture of  the  uterus  take  place  in  the  act  of  performing  the  ver- 
sion of  the  fcetuSj  the  practitioner  must  proceed  to  bring  the 
delivery  to  a conclusion,  as  he  had  at  first  resolved  ; and  the 
same  proceeding  must  likewise  be  adopted,  when  the  accident 
occurs  before  the  os  tincse  is  sufficiently  prepared  to  permit 
the  transit  of  the  head,  but  where  the  aperture  is  dilatable. 
When  the  womb  is  lacerated  in  consequence  of  the  descent  of 
the  foetus  being  impeded  by  disproportion  betwixt  it  and  the 
pelvis,  an  exostosis,  or  tumour,  erabryulcia  must  be  perform- 
ed, unless  the  pelvis  be  sufficiently  capacious  to  allow  the 
head  to  pass,  when  it  is  to  be  embraced  and  brought  along  by 
forceps.  It  is  my  firm  impression,  that  although  turning  has 
been  directed  under  such  circumstances,  yet  that,  in  every 
instance,  where  forceps,  long  or  short,  can  be  applied,  it  is  a 
mode  of  delivery  which  ought  to  be  preferred.  It  must  be 
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very  obvious,  that  so  great  a change  in  tlie  position  of  the 
fcetus,  as  must  be  brought  about  by  turning,  cannot  be  effect- 
ed without  increasing  the  rent,  and  rendering  the  condition 
of  the  patient  more  critical  than  formerly. 

When  the  child  escapes  through  the  breach  in  utero,  into  the 
abdomen,  three  modes  of  practice  are  recommended  ; first,  to 
draw  the  foetus  back  into  the  uterus,  and  thereafter  extract 
it,  per  vaginam ; secondly,  to  leave  matters  to  nature ; and 
thirdly,  to  accomplish  the  delivery  by  gastrotomy.  In  regard 
to  the  first  method,  its  success  has  been  such,  that  the  prac- 
tice should  not  now  be  sanctioned,  since  every  patient,  in 
whom  it  has  been  resorted  to,  whether  late  or  early,  fell  a 
victim  to  it.  We  need  not  be  much  surprised  at  this,  since 
the  uterus,  very  shortly  after  it  has  been  injured,  must  con- 
tract to  such  an  extent  as  to  preclude  the  possibility  of  its  re- 
ceiving the  hand  without  the  employment  of  force,  which  will 
assuredly  be  followed  by  an  extension  of  the  rent.  Doubt- 
less there  are  examples  related,  where  we  are  informed  the 
foetus  has  been  brought  back  into  the  uterus,  and  thence  ex- 
tracted, per  vaginam,  after  having  been  many  hours,  or  several 
days  even,  lodged  among  the  intestines  ; but  the  author  is 
disposed  to  believe,  that  in  these  instances,  the  injury  was  not 
in  the  body,  but  in  the  cervix  uteri,  and  upper  part  of  the 
vagina,  points  which  are  far  less  contractile,  and  of  which  a 
laceration  is  not  by  any  means  so  formidable,  as  of  the  upper 
parts  of  the  organ. 

In  support  of  the  second  method,  cases  have  been  published 
where  the  child,  after  its  escape  from  the  uterus  into  the  ab- 
dominal cavity,  was  permitted  to  remain  therein  for  years 
without  inconvenience  to  the  parent,  who,  at  some  ulterior 
period,  got  rid  of  it  by  the  suppurative  process,  or  who  in- 
deed conceived  again  during  its  retention,  and  who,  after  all, 
had  a complete  recovery.  Admitting  that  some  individuals 
have  recovered  under  such  extraordinary  circumstances,  what 
does  this  prove ; merely  that  nature  is  occasionally  capable 
of  making  efforts  for  the  support  of  our  frame,  which  could 
never  have  been  contemplated ; and  that  although,  in  some 
rare  instances,  women  have  survived  such  complicated  tor- 
tures, yet,  that  we  are  not  justified  in  trusting  such  cases  to 
the  powers  of  the  system,  since  it  is  well  known  that  a large 
majority  of  them  have  sunk  under  the  most  painful  and  pro- 
tracted sufferings.  As  to  those  examples  in  which  we  are  in- 
formed that  the  sex  conceiv’^ed  during  the  retention  of  the  ex- 
tra-uterine foetus,  it  must  be  acknowledged  that  they  are 
rather  too  marvellous  for  belief. 

The  third  method,  though  very  formidable  from  its  near  re- 
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semblance  to  the  Caesarean  section,  would  seem,  however,  to 
have  been  attended  with  most  success.  In  the  Journal  de 
Medicine,  vol.  hi.  for  1768,  the  first  well  authenticated  case 
of  recovery  will  be  found.  The  child  was  still  born.  A 
second  successful  instance,  in  which  a woman  had  been  twice 
operated  on,  is  detailed  in  the  Pathol.  Chirurg.  vol.  ii.  The 
second  time  this  expedient  was  resorted  to,  the  child  con- 
tinued to  live  half  an  hour  after  its  extraction.  A third  suc- 
cessful operation  of  this  nature  is  related  in  the  Quarterly 
Journal  of  Foreign  Medicine,  vol.  ii. : The  patient  had  not 
been  operated  on  for  twelve  hours  after  the  occurrence  of  the 
accident.  The  fourth  successful  instance,  in  which  both  the 
mother  and  child  were  saved,  is  detailed  in  the  Edin.  Jour. 
Med.  Sci.  vol.  i.  From  these  cases,  the  author  considers 
himself,  on  every  occasion  in  which  the  extraction  of  the  foetus 
has  not  been  attempted  almost  immediately  after  the  accident, 
to  recommend  the  section  of  the  abdominal  parietes,  in  pre- 
ference to  either  of  the  other  methods.  The  same  practice 
should  also  be  pursued  when  the  womb  has  been  injured,  and 
the  foetus  has  escaped  among  the  intestines,  before  the  uterine 
aperture  has  either  become  dilatable,  or  has  been  expanded 
to  a sufficient  extent  to  receive  the  hand,  with  a view  to  turn- 
ing. Where  an  effusion  of  liquor  amnii  or  of  blood  has  taken 
place  into  the  peritonoeal  sac,  this  is  a further  inducement  for 
performing  gastrotomy.  Lastly^  where,  after  the  removal  of 
the  foetus  by  the  natural  passage,  a portion  of  intestine  pro- 
trudes the  breach  in  the  uterus,  and  where  this  organ  has  con- 
tracted to  such  extent  that  the  hand  could  not  be  received  to 
reduce  the  protruded  viscus,  Pigrai,  the  friend  and  pupil  of 
Ambrose  Pare,  recommended  the  section  of  the  abdominal 
parietes,  which,  though  the  event  in  the  case  recorded  by  Dr 
M‘Keever  was  successful,  seems  unavoidable. 

Finally,  as  in  some  females,  who  survived  rupture  of  the 
uterus,  the  same  accident  has  been  known  to  happen  to  them 
in  their  succeeding  labours,  it  has  been  proposed,  in  1709,  by 
Dr  Douglas  of  London,  as  stated  in  a former  place,  to  extract 
the  foetus  by  the  feet,  in  women  who  had  once  been  thus  un- 
fortunate ; and  the  proposition  is  one  which  has  frequently 
since  been  acted  on  with  success. 

ORDER  V. 


Labours  complicated  with  p These  cases,  foitunately  aie  not 

Protrmim  of  the  Funis,  as  they  are  very  annoy- 

ing  in  practice,  since  the  foetus  is 

very  generally  lost.  In  primary  labours,  indeed,  too  often, 

the  earliest  interference  will  not  save  the  infant,  which  is  de- 


stroyed  from  pressure  on  the  cord  during  tlie  extraction  of  the 
head  from  the  outlet.  If  we  act  upon  principle,  there  is  lit- 
tle to  be  apprehended  for  the  parent. 

A presentation  of  this  kind  can  only  be  met  with  where 
the  funis  is  long,  and  none  of  it  entwined  round  any  part  of  the 
foetus.  Such  cases  are  recognised,  in  most  instances,  before 
the  labour  is  at  all  advanced,  by  the  funicular  feel  of  the  pre- 
senting part  and  its  pulsation.  Sometimes,  however,  the 
cord  does  not  present  until  the  membranes  are  ruptured, 
when  it  is  carried  down  by  the  current  of  the  liquor  amnii, 
with  the  head  or  other  presenting  part. 

Of  all  the  methods  proposed  for  managing  these  cases,  as 
removing  the  protrusion  to  some  unoccupied  point  of  the  pel- 
vis, pushing  it  above  the  brim,  and  hooking  it  upon  the  feet 
of  the  foetus ; turning,  when  the  passages  are  prepared,  or 
when  the  labour  is  not  too  far  advanced,  is  decidedly  the  most 
proper;  but  this  practice  is  not  unexceptionable.  In  a pri- 
mary labour,  while  changing  the  position  of  the  foetus,  we 
may  rupture  the  uterus  from  its  unyielding  condition  ; or, 
admitting  that  it  has  escaped  uninjured,  there  is  still  another 
objection  to  this  method,  which  is,  that  the  child  may  be  lost 
during  the  extraction  of  the  head,  from  the  resistance  opposed 
to  it  by  the  rigid  state  of  the  external  parts.  We  are  justified, 
however,  in  trying  it,  more  especially  if  there  be  plenty  of 
liquor  amnii ; but  one  knee  only  is  to  be  brought  down  in- 
stead of  both  legs,  in  order,  by  the  retention  of  the  other  limb, 
that  the  os  externum  may  be  more  expanded,  and  the  foetal 
head  more  readily  extracted. 

In  some  instances,  it  may  be  necessary  to  use  forceps. 
When  a practitioner  is  called,  and  finds  pulsation  in  the  funis, 
but  the  head  so  far  advanced  into  the  pelvic  cavity  that  it 
would  be  unsafe  to  attempt  turning,  we  are  justified  in  apply- 
ing this  instrument  to  accelerate  the  delivery,  since  a few 
minutes  only  may  save  the  foetus. 


ORDER  VI. 

^ 1'  ± j vz.  rr  z Superficially  considered, 

Caseys  complicated  with  Unusual  ^ i i ^ r- 

^ *.  n 7->  7 • these  might  be  thought  ra- 

Lapacity  of  the  Felvis,  1 1 r i •!  j i 

^ ^ vourable  tor  child-bearing, 

but  a more  attentive  examination  of  the  subject  cannot  fail 
to  detect  its  inconvenience.  When  the  pelvis  is  unusually 
large,  the  individual  is  observed  to  waddle  in  walking;  the 
abdomen  to  be  less  prominent  than  in  other  females,  in  the 
latter  months  of  pregnancy  ; and  iii  the  early  stages  of  par- 
turition the  foetal  head  to  be  felt  lower  in  the  basin  than  is 
usual.  In  a primary  labour,  such  a condition  of  this  region 
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t>f  the  skeleton  is  not  very  liable  to  give  rise  to  any  unpleasant 
consequences ; but  in  an  individual  who  has  given  birtli  to 
one  or  more  children,  it  may  be  attended,  from  violent  action 
of  the  abdominal  muscles,  or  of  the  womb,  either  during  ges- 
tation or  parturition,  with  prolapsus  uteri ; and  in  the  latter 
state,  with  the  abrupt  or  unexpected  expulsion  of  the  foetus, 
and  consequent  injury  to  the  perinceum. 

When  such  a condition  of  the  pelvis  is  known  to  exist, 
the  patient,  when  near  the  termination  of  her  pregnancy, 
should  be  cautioned  against  violent  exercise,  or  going  abroad, 
lest  the  infant  might  be  unexpectedly  thrown  from  the  pas- 
sage. With  the  same  intention,  she  should  be  directed  to 
remain  in  bed  from  the  commencement  of  labour.  Cases  in 
which  the  child  has  been  precipitately  expelled  from  the  va- 
gina, thrown  on  the  floor,  and  been  much  injured,  must  be 
more  or  less  familiar  to  most  of  the  profession. 

Should  there  be  a disposition  to  prolapsus  uteri  during  la- 
bour, or  should  the  head,  surrounded  by  the  womb,  be  ad- 
vanced into  the  pelvic  cavity  during  this  process,  it  is  sure  to 
protract  it,  and  increase  the  sufferings  of  the  patient.  In 
such  a case,  the  head  must  be  supported  by  two  fingers  in- 
troduced into  the  vagina,  until  the  uterus,  by  its  own  con- 
tractile power,  recedes  upon  the  brim.  If  the  whole  gravid 
organ  be  found  extra-vulvam,  we  are  not,  as  some  have  ad- 
vised, to  reduce  it  immediately  ; for,  in  most  cases,  incal- 
culable mischief  would  arise  from  attempts  to  force  it  back 
into  the  pelvis.  Its  reduction  is  to  be  deferred  until  the  foe- 
tus has  been  disengaged;  but  in  the  mean  time,  it  is  to  be 
enveloped  in  a soft  towel,  with  such  a degree  of  firmness  as 
shall  aid  it  in  dislodging  its  contents  ; after  which,  it  is  im- 
mediately to  be  replaced.  The  emancipation  of  the  child 
is  to  be  accelerated  by  the  reiterated  application  of  unctuous 
matter  to  the  os  uteri,  which,  when  dilatable,  is  to  be  cau- 
tiously expanded  by  the  fingers  of  the  practitioner. 

ORDER  VII. 


7-  , . Those  liable  to  be  met  with,  are  the 

Labours  complicaU  i -r  i i i a i u 

7 -^7  TT  • umbilical  and  vesical,  ouch  as  are  ob- 

e wi  i erm(B.  about  the  brim  of  the  pelvis,  the 

groins,  and  the  pudendum,  disappear  as  gestation  advances. 
The  vesical  rupture  is  a mere  descent  of  the  organ,  which, 
when  the  urine  is  suffered  to  accumulate  during  labour,  is 
forced  into  the  pelvis,  or  caused  to  protrude  between  the  va- 
gina and  the  pubes,  at  the  vulva.  This  kind  of  tumour  is  recog- 
nized by  its  being  attached  to  the  front  of  the  basin,  by  the 
superinduction  of  pain,  and  an  inclination  to  void  the  urine 
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when  it  is  pressed  upon,  and  by  its  retirement  after  the  ca- 
theter has  been  used.  This  last  measure  is  all  that  is  re- 
quired during  parturition ; and  its  adoption  is  not  to  be  ne- 
glected, lest  the  organ  might  be  injured  during  the  descent 
of  the  head. 

So  far  as  the  author  has  observed,  protrusions  at  the  um- 
bilicus, or  in  its  neighbourhood,  or  in  the  course  of  the  linea 
alba,  from  that  disunion  of  the  parietes  which  occurs  occa- 
sionally, have  no  influence  in  retarding  the  progress  of  labour. 
When  such  a state  is  known  to  exist,  the  viscera  should  be 
restored  to  their  proper  cavity ; and  during  parturition,  a 
broad  roller  or  bandage  applied  round  the  abdomen  to  afford 
support  to  its  parietes. 


ORDER  VIII. 

-r  , j . 1 uf  These  are  among  the  least  fre- 

Laooiirs  complicated  with  . v i.*  ^ u 4. 

o • TT  • quent  complications  to  be  met 

Suppression  of  Urine, 

with  during  parturition  ; tor  such 
a state  is  prevented  by  the  irritable  condition  of  the  bladder 
from  its  sympathy  with  the  uterus.  When  present,  it  is  re- 
cognized by  urgent  micturition,  pain,  tension  and  swelling 
in  the  hypogastric  region,  and  increased  uneasiness  upon 
pressure,  and  during  uterine  contraction.  Suppression  may 
be  owing  to  paralysis  of  the  vesica  from  long  retention  of 
urine ; it  may  arise  from  the  head  being  impacted  in  the 
pelvis  ; and  from  calculi,  or  from  ropy  mucus  blocking  up  the 
urethra. 

When  there  is  much  excitement  of  the  parturient  organs, 
knd  the  determination  to  the  skin  consequently  free,  many 
hours  may  elapse  before  such  distention  of  the  vesica  urinaria 
can  take  place,  as  shall  at  all  interfere  with  the  progress  of 
labour.  From  whatever  cause  the  obstruction  has  arisen, 
exit  should  early  be  given  to  the  contents  of  the  bladder,  lest 
the  accumulation  might  oppose  the  descent  of  the  foetus,  or 
lead  to  inflammation  and  rupture  of  the  distended  organ, — 
accidents  which  the  reiterated  contraction  of  the  abdominal 
muscles  must  tend  to  accelerate.  The  catheter  must  be  used 
without  delay  ; and  it  rarely  happens  that  it  cannot  be  intro- 
duced, even  without  pushing  up  the  head,  which  can  seldom 
so  completely  occupy  the  depression  behind  the  pubes,  as  to 
prevent  the  introduction  of  the  instrument.  If  the  pelvis  is 
so  completely  filled,  however,  that  the  catheter  cannot  be 
advanced,  and  the  head  so  locked  that  it  cannot  be  elevated 
in  the  brim,  forceps  must  be  tried,  and  the  delivery  speedily 
accomplished.  But  if  this  mode  also  cannot  be  followed, 
though  it  may  be  presumed  that  so  many  obstacles  will  rare- 
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ly  be  encountered,  the  practitioner  then  has  a choice  of  two 
evils,  either  to  puncture  the  bladder  from  the  vagina,  if  it  can 
be  reached  from  this  point,  or  perform  embryulcia ; but  to 
the  former  of  these  two  operations  it  may  properly  be  ob- 
jected, that  we  are  not  justified  in  involving  the  life  of  the 
parent  for  the  less  valuable  one  of  the  foetus. 

ORDER  IX. 

r r 7-  y j The  only  conditions,  usually  de- 

Labours  complicated  . .1*^  . ... 

•yz.  7i.r  ; nominated  monstrosities,  that  are  men- 

with  Monsters,  x-  j i ^ n 

tioned  by  practical  writers,  as  at  all 

likely  to  interfere  with  the  ordinary  duration  of  labour,  are, 
enlargement  of  the  head  from  disease,  and  the  union  of  two 
foetuses.  As  infants  have,  however,  been  expelled  under 
these  circumstances,  without  any  artificial  interference,  the 
practitioner  must  always  ascertain,  by  prudent  delay,  what 
the  efforts  of  the  parent  are  capable  of  accomplishing.  When 
two  children  are  united,  and  have  arrived  at  maturity,  since 
the  volume  of  each  is  most  generally  less  than  if  there  were 
but  one  foetus,  instrumental  interference  in  any  shape  is 
rarely  required.  But  when  the  powers  of  the  parent  seem 
inadequate,  and  when  urgent  symptoms  begin  to  shew  them- 
selves, the  extraction  of  the  foetus  by  mutilation,  or  other- 
wise, as  the  particular  nature  of  the  case  may  demand,  must 
be  practised.  
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OF  THE  PUERPERAL  STATE C / 


CHAPTER  I, 


TREATMENT  OF  FEMALES  IN  CHILD-BED,  AND  OF  THEIR 
ACCIDENTS  AND  INCIDENTAL  DISEASES. 

SECTION  I. 

,,  y • yz  The  young  practitioner  should  be 

Management  in  the  .y  y.  -K-i-y  i • 1 j 

^ 7 oy  y aware,  that  the  responsibility  which  de- 

Puerperal  State.  attendance  on 

females  in  child-bed,  is  very  great,  since  they  are  liable  to 
various  morbid  conditions,  which,  if  overlooked  but  for  a 
short  period,  are  certain  of  bringing  life  into  danger ; hence 
unremitted  attention  for  a certain  time  after  delivery,  is  in- 
dispensable, Important  changes  take  place  in  the  maternal 


324 


system  after  the  birth  of  the  foetus.  The  determination  to  th@ 
uterus  is  now  transferred  to  the  breasts,  to  furnish  a secre- 
tion  for  the  nourishment  of  the  child.  Great  activity  pre- 
vails in  the  absorbent  system,  without  which  we  could  not 
account  for  the  uterus  being  so  rapidly  reduced  to  its  pris- 
tine condition.  The  nervous  system  acquires  fresh  suscepti- 
bility, as  is  proved  by  the  liability  of  the  body  to  take  on 
diseased  action,  from  such  trivial  causes  as  would  scarcely 
exert  any  influence  in  the  non-puerperal  state.  The  vessels 
of  the  skin  also,  exhale  freely,  and  assist  those  of  the  womb 
in  carrying  off  the  fluids  which  were  employed  during  gesta- 
tion, but  which  have  now  become  superfluous. 

A variety  of  plans  of  treatment  have,  at  different  times, 
been  recommended  for  puerperal  patients  ; but  a slight  con- 
sideration of  the  subject,  is  sufficient  to  shew  that  no  particu- 
lar method  can  be  generally  applicable.  Something  must  be 
granted  to  peculiarity  of  constitution,  to  former  habits,  to  the 
degree  of  suffering  which  the  patient  may  have  endured  in 
her  labour,  and  to  the  season  in  which  she  is  conflned.  It 
may  be  observed  as  a general  rule,  that  those  individuals  will 
recover  best  in  whose  management  little  difference  is  made 
from  their  ordinary  habits,  if  we  except  abstemiousness  in 
diet  and  cordials,  with  strict  tranquillity  of  mind  and  body. 

After  the  secundines  have  been  withdrawn,  all  wet  or 
soiled  clothing  should  be  removed  from  around  the  patient ; 
but  the  greatest  caution  must  be  observed  in  conducting  this 
duty,  more  especially  after  a severe  labour ; and  the  woman 
must  not  be  raised  into  the  sedentary  position,  as  is  too  often 
done  by  nurses,  lest  syncope  or  haemorrhage  supervene.  The 
binder,  which  is  a bandage  sufficiently  broad  to  extend  from 
one  or  two  inches  above  the  umbilicus,  to  within  the  same 
distance  of  the  pubis,  is  now  with  uniformity  to  be  applied 
round  the  abdomen  by  the  sick-tender,  in  such  a manner  as 
to  convey  to  the  patient  a feeling  of  support.  This  bandage 
being  now  in  very  general  use  in  all  spheres  of  life,  pendu- 
lous abdomen  is  a condition  very  rarely  observed.  It  also, 
by  the  stimulus  of  external  pressure,  promotes  and  secures 
the  contractions  of  the  womb,  thereby  diminishing  the  lia- 
bility to  profuse  uterine  discharge ; it  moderates  the  sever- 
ity of  after  pains,  and  lessens  the  tendency  to  syncope.  Ex- 
cept in  cases  of  extreme  exhaustion  from  the  efforts  of  la- 
bour the  attentions  now  described,  from  their  obvious  im- 
portance, should  be  rendered  to  the  patient  with  as  little  de- 
lay after  the  birth  of  the  infant  as  possible ; and  to  answer 
the  object  in  view  the  more  effectually,  the  nurse  should  bo 
instructed  to  adjust  the  binder,  and  apply  it  a little  firmer 
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dally.  Its  use  should  not  be  abandoned  while  the  lochia 
continue,  since^  besides  the  advantages  already  enumerated, 
it  will  afford  support  to  all  the  subjacent  parts. 

The  practitioner  should  continue  in  attendance  for  about 
an  hour  after  delivery,  and  at  his  departure,  directions  are  to 
be  given  to  the  nurse,  that  the  patient,  after  a suitable  period 
has  been  allowed  for  repose,  is  to  turn  upon  her  knees  to 
void  the  urine  ; that  a plentiful  supply  of  soft  warm  napkins 
is  to  be  furnished  for  application  to  the  vulva;  and  that  the 
strictest  quiet  is  to  be  observed  throughout  the  dwelling.  By 
the  urine  being  voided  as  directed,  and  the  napkins  frequent- 
ly changed,  accumulations  in  the  vagina,  and  excoriations  of 
the  external  parts,  are  prevented.  The  latter  sometimes 
prove  exceedingly  troublesome,  and  almost  always  arise  from 
inattention.  While  the  uterine  discharge  continues  profuse, 
from  four  to  six  ounces  of  tepid  milk  and  water  should  be 
thrown  into  the  vagina,  by  means  of  a bag  and  pipe,  three  or 
four  times  daily.  This  simple  precaution  will  discourage  the 
effusion,  accelerate  the  restoration  of  the  uterus  to  its  heal- 
thy condition,  and  prevent  leucorrhceal  affections,  and  many 
hysteric  complaints,  which  often  have  no  other  origin  than 
protraction  of  the  discharge  in  question. 

Our  next  visit  should  not  be  delayed  beyond  twelve  hours, 
because,  if  the  parent  has  not  succeeded  in  exonerating  the  blad- 
der, nor  the  infant  obtained  evacuations  by  stool  and  urine, 
the  necessary  steps  will  require  to  be  adopted,  to  afford  re- 
lief. The  condition  of  the  pulse  must  be  attended  to  on  this 
occasion,  as  also  at  every  future  visit ; and  so  long  as  its  rate 
is  under  ninety  in  a minute,  the  progress  of  the  case  may  be 
considered  favourable.  We  must  likewise  inquire  into  the 
condition  of  the  uterine  discharge,  and  if  it  seems  to  be  fur- 
nished in  the  usual  proportion,  no  interference  is  required. 
If  the  patient  is  to  nurse,  directions  are  to  be  given  to  have 
the  infant  applied  to  the  breast,  before  our  next  visit.  For 
the  first  week,  she  should  be  seen  daily,  and  occasionally  after- 
wards during  the  same  period;  but  if  the  pulse,  at  any  time 
during  our  attendance,  should  rise  to  ninety,  the  woman  must 
be  regularly  visited  till  this  condition  has  subsided. 

When  the  individual  has  recovered  from  her  fatigue,  some 
suitable  nourishment  is  to  be  allowed.  At  first  a little  tea 
and  toast,  or  panado,  may  be  ordered.  This  diet,  morning 
and  evening,  with  some  light  soup  for  dinner,  should  be  con- 
tinued, for  four  or  five  days  ; and  in  a person  who  is  confin- 
ed for  the  first  time,  and  who  ought  to  follow  an  abstemious 
course,  it  will  constitute  sufficient  nourishment.  From  this 
time,  however,  if  she  is  to  nurse,  her  support  should  be  gra- 
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dually  rendered  more  substantial.  In  a woman  who  has  for- 
merly had  a family,  and  who  is  to  nurse,  her  diet  should  be 
more  generous  soon  after  delivery  : after  the  second  or  third 
day,  she  may  be  indulged  in  a little  animal  food.  But  if  the 
infant  is  not  to  be  suckled  by  the  parent,  she  must  be  restrict- 
ed to  a spare  diet  from  the  first,  until  the  mammse  have  ceas- 
ed to  secrete.  In  regard  to  drink  or  cordials,  too  much  sim- 
plicity cannot  be  observed  in  such  articles.  Medical  men  of 
the  present  day,  need  not  be  informed,  that  too  frequently  a 
trifling  indulgence  in  stimuli  has  led  to  painful  results.  A 
patient  in  her  primary  confinement,  and  more  especially  one 
who  is  not  to  nurse,  should  be  restricted  in  fluids,  of  every 
description,  for  the  first  week  or  longer,  to  prevent  painful 
tension  and  abscesses  of  the  breasts,  which  are  not  unusual 
when  this  caution  is  neglected.  When  thirst  is  urgent,  where 
the  free  use  of  fluids  cannot  be  permitted,  fruit  may  be  in- 
dulged in ; and  no  description  of  it  will  answer  better  than 
grapes  or  stewed  apples.  If  it  should  not  be  necessary  to  re- 
strict the  patient  in  this  respect,  barley-water,  toast- water, 
milk-whey,  or  table-beer,  may  be  allowed ; but,  except  after 
labours  followed  by  general  prostration,  wine  and  malt  liquors 
are  not  only  unnecessary  but  highly  improper. 

Under  ordinary  circumstances,  aperients  are  the  only  me- 
dicines required  in  the  puerperal  state ; and  the  most  suit- 
able, are  Castor  Oil,  Neutral  Salts,  Compound  Jalap,  Senna, 
and  Enemata.  For  patients  who  are  averse  to  any  of  these, 
Laxative  Pills  may  be  ordered,  but  they  operate  tardily,  which 
is  an  objection  to  their  use.  The  bowels  are  to  be  evacuated 
without  fail,  in  the  course  of  the  second  day  after  delivery;  and, 
in  the  case  of  a woman  who  has  had  several  children,  it  is  seldom 
that  more  than  two  or  three  doses  of  aperient  medicine  are  re- 
quired, during  her  whole  confinement.  After  a first  labour, 
the  bowels  should  be  freely  opened  every  alternate  day,  to 
prevent  accumulation  in  the  mammae  ; and  in  an  individual 
who  is  not  to  nurse,  this  practice  must  be  rigidly  observed. 

Where  the  labour  has  been  easy,  it  is  customary  to  permit 
the  patient  to  have  her  linen  changed,  and  her  bed  made  on 
the  third  day;  or  on  the  fifth,  after  instruments  have  been 
used.  Few  of  the  better  ranks  think  of  leaving  their  beds  be- 
fore the  end  of  the  first  week,  and  they  may  be  considered  to 
have  had  a good  recovery  when  they  are  enabled  to  do  so,  at 
so  early  a period.  Every  female,  in  whatever  rank  of  life, 
should  be  discouraged  from  making  exertion  with  the  sacral 
limbs  while  the  lochial  discharge  continues,  for  there  is  not  a 
better  proof  that  the  uterus  is  unreduced  to  its  original  size, 
and  liable,  by  the  individual  betaking  herself  too  early  to  the 
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erect  posture,  to  be  prolapsed.  In  the  lying-in  state,  special 
attention  must  be  paid  to  cleanliness  in  every  thing  that  re- 
gards the  patient;  her  apartment  must  at  all  times  he  properly 
ventilated,  and  preserved  as  near  as  possible  at  the  60th  degree 
of  Far.  ; visitors  are  to  he  strictly  prohibited  while  she  is  con- 
fined to  her  room  ; nor  must  she  be  permitted,  during  this  pe- 
riod, to  take  any  share  in  the  management  of  domestic  concerns. 

In  the  puerperal  state,  it  has  long  been  customary  for  those 
in  easy  circumstances  to  employ  a professed  sick-nurse,  who, 
by  some  practitioners,  is  directed  to  keep  regular  watch,  for 
a few  nights  after  delivery.  Except  in  cases  of  extreme  de- 
bility, threatened  uterine  haemorrhage,  or  acute  disease,  such 
a precaution  seems  unnecessary,  and  is  more  likely  to  injure 
than  benefit  the  patient,  by  disturbing  her  rest. 

The  foregoing  observations  apply  to  females  in  all  ranks  of 
society ; but  it  is  well  known,  that  in  the  humbler  spheres  of 
life,  they  are  sometimes  unable,  and  too  often  little  inclined, 
to  follow  the  directions  of  the  practitioner ; while  it  must  be 
confessed,  that  a great  majority  of  them,  from  their  being  in- 
ured to  exertion,  possessing  greater  vigour  of  body,  and  less 
sensibility  of  the  nervous  system,  than  those  of  the  higher 
ranks,  do  not  require  to  be  so  carefully  nursed. 

SECTION  II. 


r jj  ..  ^ .7  This  IS  not  so  often  met  with  as  might 

Inflammation  of  the  ^ i , i ”, 

‘'t-.  ^ n X be  expected,  considering  how  much  the 
External  Parts,  ^ i . i®  ^ • 1 4.  i 

organs  are  exposed  to  what  might  be  view- 
ed as  causes.  It  is  recognised  by  tenderness,  tension,  throb- 
bing, and  pain  ; which  last  is  increased  on  examination,  or  on 
the  labiae  coming  in  contact  with  the  bed-clothes.  Voiding 
the  urine,  from  its  flowing  over  parts  in  a state  of  excitement, 
is  productive  of  excessive  pain.  The  circulation  is  not  affect- 
ed at  the  commencement,  except  when  the  injury  is  extensive. 
In  a primary  confinement,  the  long  continued  pressure  of  the 
head  may  be  a cause,  but  it  more  frequently  arises  from  pre- 
mature exposure  to  cold ; and  it  may  also  be  referred  to  fre- 
quent examination,  and  to  the  incautious  or  long  continued 
use  of  instruments. 

When  detected  early,  it  need  excite  little  apprehension ; 
but  sometimes  it  is  so  extensive  and  serious,  as  to  occasion 
much  anxiety.  In  slight  cases,  all  we  require  is  to  keep  the 
bowels  free  by  the  Domestic  Enema  or  Castor  Oil,  to  apply 
a warm  emolient  Cataplasm  to  the  part  affected,  and  to  inter- 
dict all  stimuli.  When  there  is  constitutional  derangement, 
as  headach,  increased  temperature,  with  vascular  excitement, 
blood-letting,  local  or  general,  according  to  the  urgency  of  the 


symptoms  and  habit  of  the  patient,  must  be  premised.  Sliould 
sloughing  take  place,  a catheter,  with  a bladder  appended  to 
its  extremity,  is  to  be  introduced  into  the  urethra,  and  an  oil- 
ed tent  into  the  vagina.  The  fermenting  poultice,  or  one  of 
decayed  fruit,  or  of  carrot,  or  charcoal,  is  to  be  applied  to  ac- 
celerate the  separation  of  the  diseased  from  the  sound  struc- 
tures. In  this  stage,  particular  attention  should  be  paid  to 
cleanliness,  while  a more  generous  diet  ought  to  be  allowed. 
Finally,  as  a portion  of  the  vagina  is  apt  to  become  contracted, 
this  should  be  remembered  in  the  next  confinement. 


SECTION  III. 

ct  . . This  is  sometimes  met  with  after  par- 

banqumeous  Effusion  ^ m ^ j • 

• j r turition.  1 he  cause  must  operate  durinp; 

into  the  Labium,  , . i 

labour,  though  the  injury  is  rarely  notic- 
ed for  a little  time  afterwards,  from  the  progressive  manner  in 
which  it  is  developed.  The  patient  complains  of  painful  ten- 
sion in  one  or  both  labia,  and  bearing  down  efforts;  and 
when  the  affected  organ  is  examined,  it  is  found  more  or  less 
tumified.  It  has  been  known  to  have  attained,  in  two  or  three 
hours,  the  alarming  size  of  a foetal  cranium.  Though  for- 
midable in  appearance,  it  is  not  in  reality  a dangerous  com- 
plaint. The  source  of  the  effusion  must  be  the  pudic  vein, 
ruptured,  possibly,  by  premature  distension  of  the  part.  In 
from  three  to  seven  hours,  the  labium  gives  way  on  its  inner 
surface,  when  a quantity  of  coagula  are  discharged,  and  cica- 
trization speedily  takes  place. 

The  treatment  is  simple.  If  there  be  much  pain,  the  pa- 
tient should  have  a powerful  opiate ; and  if  there  is  a feeling 
of  syncope,  the  vagina  should  be  stuffed  with  soft  rags  to  make 
compression  on  the  bleeding  vessels.  When  the  system  is  not 
affected  by  the  effusion,  stuffing  the  passage,  as  it  must  be  pro- 
ductive of  uneasiness  at  so  early  a period  after  parturition, 
need  not  be  resorted  to.  In  this  case,  fomentations  are  to  be 
applied  to  promote  sloughing;  after  which,  scrupulous  atten- 
tion to  cleanliness  is  to  be  inculcated.  To  restore  the  tone  of 
the  injured  organ,  one  part  of  spirits  and  two  of  water, 
should  be  used  as  an  ablution. 


SECTION  IV. 


the  most  frequent  accidents 
state.  In  a primary  labour, 
•ge,  or  the  patient  restless,  we 
not  unfrequently  meet  with  a trifling  injury  of  the  froenum; 
at  other  times  it  is  very  extensive,  the  whole  of  the  recto-va- 
ginal septum  being  divided  ; and  in  some  rare  instances  a per- 
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foration  takes  place  in  the  centre  of  the  perinoeiini,  througis 
which  the  foetus  is  propelled,  without  the  rent  extending  eitlier 
into  the  vagina  or  the  rectum.  It  is  oftener  met  with  after 
primary  than  subsequent  confinements ; and  in  presentations 
of  the  head  than  in  those  of  other  regions  of  the  body.  It  is 
to  be  ascribed,  without  exception,  to  want  of  support  to  the 
part ; but  it  is  proper  to  be  aware,  that  it  may  happen  where 
no  blame  can  be  attached  to  the  practitioner,  as,  for  example, 
where  a woman,  suddenly,  during  a pain,  makes  a spring 
from  him,  and  thus  withdraws  herself  from  the  protection  af- 
forded her  by  his  hand.  The  author  has  had  opportunities  of 
knowing,  that  want  of  caution  while  operating  with  forceps, 
has  led  to  it.  And  practical  men  will  be  surprised  to  learn, 
that  there  are  a few  persons  in  the  profession  who  consider 
that  such  an  accident  cannot  happen  without  improper  inter- 
ference, or,  as  they  say,  without  a practitioner  being  preseist; 
but  for  every  man  not  predetermined  to  prefer  fancy  to  facts, 
it  is  sufficient  to  state,  that  a laceration  of  the  perinceum  has 
happened  where  the  patient  was  delivered  without  assistance. 

Slight  injuries  are  easily  remedied,  but  when  the  sphincter 
recti  is  divided,  the  case  often  proves  very  troublesome,  unless 
we  have  the  willing  co-operation  of  the  patient.  This  must,  in 
a great  measure,  be  ascribed  to  the  difficulty  of  preserving  the 
part  in  a state  of  quiescence,  since  its  action  is  apt  to  be  ex- 
cited by  every  important  function  of  the  system.  There  is 
not,  however,  in  obstetrical  practice,  a more  desirable  object 
than  the  reparation  of  the  breach,  and  more  especially  when 
the  sphincter  ani  has  been  injured  ; since,  by  the  faeces  pass- 
ing off  involuntarily,  the  sufferer  will  be  continually  sur- 
rounded by  a stercoraceous  odour,  which  must  render  her  a 
loathsome  object.  In  the  first  place,  the  accident  is  to  be  pre- 
vented by  supporting  the  part,  which  is  to  be  effected  by  the 
application  of  the  fiattened  hand,  a single  fold  of  a soft  towel 
being  interposed.  The  pressure  must  not  be  exerted  to  a 
greater  extent  than  what  will  convey  to  the  patient  a feeling 
of  support ; for,  were  it  applied  in  a greater  degree,  we  should 
be  apt  to  produce  what  we  are  anxious  to  prevent,  since  the 
perinoeum  would  be  firmly  squeezed  betwixt  two  surfaces 
harder  than  itself.  Some,  instead  of  supporting  this  part,  re- 
commend counter-pressure  to  be  made  on  the  foetal  cranium  un- 
til the  os  externum  be  fully  dilated,  or  nearly  so,  when  the  risk 
of  injury  is  at  an  end.  As  a further  preventive,  the  patient, 
while  the  head  is  on  the  eve  of  passing,  is  to  be  directed  not 
to  exert  the  propelling  powers  forcibly.  It  is  proper  to  be 
aware,  however,  that  when  the  part  has  been  once  injured,  a 
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c3allosity  forms,  in  which  a breach,  iiotwitlistaiidiiig  the  utmost 
attention,  is  almost  sure  to  happen  in  the  succeeding  delivery. 

When  the  accident  has  occurred,  one  of  two  plans  must  be 
pursued.  In  slight  cases  it  is  sufficient  to  secure  the  limbs  of 
the  sufferer  by  one  or  two  turns  of  a bandage  above  the  knees; 
to  direct  her  to  lie  on  either  side  ; to  preserve  the  bowels  free 
by  enemata  every  alternate  day ; to  keep  the  catheter  con- 
stantly in  the  urethra,  with  a bladder  appended  to  it ; and  to 
observe  the  most  perfect  quiescence.  A piece  of  dry  lint  is  to 
be  placed  on  the  breach,  and  it  is  not  to  be  removed  until  this 
can  be  accomplished  with  facility.  When  the  rent  is  exten- 
sive, the  whole  of  the  foregoing  steps  are  to  be  rigidly  pursu- 
ed ; and  stitches,  including  a good  portion  of  the  integuments, 
are  to  be  introduced  to  preserve  the  edges  of  the  laceration  in 
apposition.  In  cases  of  long  standing,  in  whatever  manner 
treated,  we  often  fail  to  procure  the  re-union  of  the  parts.  It 
should  always  be  impressed  on  the  patient,  that  the  success 
depends  more  upon  her  than  on  the  medical  attendant. 

SECTION  V. 

y ..  y This  is  an  accident  of  rare  occurrence.  It  is 
^ dangerous,  and  the  principal  difficulty 

ZflC  JLLGCZUiil*  i*i  1 j_  * j •! 

which  we  have  to  overcome,  is  to  calm  the  mind 
of  the  patient,  who,  from  the  excreta  coming  through  so  un- 
usual a channel,  is  naturally  alarmed.  The  pressure  of  the 
foetal  head  when  the  brim  is  narrow,  or  the  rectum  charged 
with  indurated  faeces,  may  give  rise  to  it ; as  also  the  incau- 
tious application  of  forceps ; and  the  extraction  of  the  foetus 
by  the  feet,  before  the  passages  are  prepared.  The  patient 
should  live  abstemiously,  and  on  liquid  food,  until  the  breach 
has  been  repaired ; the  bowels  are  to  be  kept  free  by  the  oc- 
casional use  of  the  domestic  enema,  and  ablution  of  the  vagina 
morning  and  evening  with  tepid  water,  should  be  practised. 

SECTION  VI. 


r ^ *1.  This  is  not  only  more  frequent  but  also 

acera  ^ ^ more  formidable  than  the  last  accident, 

Unmry  Bladder.  ^ 

is  much  oftener  the  result  of  inflammation  and  sloughing, 
than  of  laceration ; and  its  seat,  generally,  is  the  neck  of  the 
vesica.  It  may  arise  from  the  incautious  application  of  for- 
ceps, but  much  more  frequently  from  the  long  continued  pres- 
sure of  the  head.  After  a severe  labour,  the  presence  of  an 
artificial  opening  is  suspected  by  pain,  frequent  inclination, 
but  difficulty  in  voiding  the  urine.  These  symptoms  continue 
for  five  days,  when  a slough  separates,  and  the  accident  is 
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manifested  by  a urinous  stillicidium  ; and  if  the  catheter  be 
introduced  into  the  urethra,  and  a portion  of  the  instrument 
is  felt  denuded  per  vaginam,  both  the  presence  and  situation 
of  the  injury  are  at  once  determined.  By  whatever  cause 
the  accident  may  have  been  produced,  it  is  one  which  may 
have  very  unpleasant  consequences,  unless  early  and  judicious 
treatment  be  observed.  To  a woman  of  delicate  feelings,  no- 
thing can  be  more  intolerable,  since  the  most  scrupulous  at- 
tention will  scarcely  conceal  the  urinous  odour,  where  art  has 
failed  to  restore  the  breach. 

From  the  moment  the  artificial  opening  has  been  discover- 
ed, the  patient  should  be  confined  to  the  recumbent  posture, 
a catheter,  with  a bladder  appended  to  its  extremity,  intro- 
duced into  the  urethra,  and  there  retained  until  the  stillici- 
dium has  ceased,  which  will  generally  happen  in  from  two  to 
three  weeks.  The  woman  must  be  restricted  in  the  use  of 
fluids,  and  all  undue  action  of  the  bowels  is  to  be  avoided.  It 
consists  with  the  author’s  experience,  that  cases  which,  at  one 
time,  were  thought  even  hopeless,  may  be  permanently  re- 
lieved, as  now  directed. 

SECTION  VII. 

Incontinence  of  Urine,  This  is  not  always  the  result  of  an 
artificial  opening  in  the  bladder,  but  of  paralysis  of  its  sphinc- 
ter, which  may  have  been  injured  by  the  long  continued  pres- 
sure of  the  foetal  head  on  the  brim.  A principal  object  here 
is  to  calm  the  mind  of  the  patient,  who  is  apt  to  view  her  case 
as  one  of  the  worst  character.  This  condition  is  to  be  distin- 
guished from  that  spoken  of  in  the  last  section,  by  the  absence 
of  pain  and  strangury,  and  by  the  stillicidium  having  com- 
menced soon  after  labour,  though  this  process  may  not  have 
been  attended  with  much  suffering  ; whereas,  when  the  urine 
escapes  in  consequence  of  the  vesica  having  been  perforated, 
the  individual  is  not  sensible  of  this  circumstance,  until  the 
fifth  day  after  parturition.  This  complaint  is  quite  transitory. 
A thick  compress  of  linen  or  calico,  immersed  in  acetous  acid 
warmed,  applied  to  the  pubes,  and  occasionally  renewed,  gen- 
erally affords  speedy  relief ; ten  grains  of  Camphor  in  aqueous 
solution,  once  in  three  hours;  or  fifteen  drops  of  the  Muriated 
Tincture  of  Iron,  three  times  daily,  will  be  found  effectual. 

SECTION  VIII. 

Suppression  of  Urine.  This  state  must  be  owing  to  one  of 
two  conditions ; either  spasm  of  the  sphincter  vesicse,  or  im- 
paired contractility  of  the  muscular  fibres  of  the  bladder. 
Some  disease  of  a neighbouring  organ,  as  the  rectum  when 
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the  §eat  of  plies,  may  lead  to  the  first;  as  may  also  Injury 
done  to  the  lining  membrane  of  the  vagina,  and  to  the  neck 
of  the  bladder.  Impaired  contractility  generally  arises  from 
over-distension,  the  contents  of  the  vesica  having  been  too 
long  retained.  When  there  is  reason  to  suspect  spasm  as  the 
cause  of  disordered  function,  a large  dose  of  the  Tincture  of 
Opium  and  of  Nitrous  ^ther  combined,  should  be  ordered  ; 
and  a warm  fomentation  applied  to  the  pubes  and  vulva.  In 
about  twenty  minutes  after  the  exhibition  of  these  medicines, 
the  patient  should  be  directed  to  turn  on  her  knees  to  void 
the  urine.  If  this  cannot  be  accomplished  after  one  or  two 
trials,  the  catheter  must  be  used.  This  operation  requires  to 
be  performed  with  dexterity,  and  with  due  regard  for  the  feel- 
ings and  delicacy  of  the  patient,  whose  parts  we  are  not,  if 
possible,  to  expose. 

When  the  use  of  this  instrument  cannot  be  dispensed  with, 
the  woman  requires  to  turn  upon  her  back,  and  draw  the 
knees  towards  the  abdomen,  separating  them  at  the  same  time. 
The  practitioner  is  now  to  slip  the  left  hand  under  the  bed- 
clothes and  pass  it  over  the  thigh  of  the  patient  to  the  vulva, 
to  ascertain  the  situation  of  the  meatus  urinarius,  which,  sur- 
rounded by  a caruncula,  is  to  be  felt  about  half  an  inch  below 
the  radix-clitoridis.  The  index  of  the  left  hand  should  be  pla- 
ced on  the  meatus ; while  by  the  right,  carried  under  the  thigh, 
the  catheter,  with  a bladder  appended  to  its  extremity,  is  to 
be  conducted  into  the  urethra.  When  suppression  has  arisen 
from  previous  over-distension,  the  patient  must  be  directed  to 
void  the  urine  at  sliort  intervals  to  prevent  accumulation,  and 
afford  the  fibres  of  the  bladder  an  opportunity  of  regaining 
their  natural  power.  Professor  Montgomery  of  Dublin  has 
suggested  the  invention  of  a stop-cock  to  the  catheter,  which 
effectually  prevents  the  escape  of  the  urine  on  the  bed, 

SECTION  IX. 

_ ‘ n We  now  rarely  meet  with  this  accident,  since 

Inversion  oj  number  of  female  pretenders  has  diminished, 
the  Utenis.  since  the  management  of  the  placenta  has 
been  better  understood.  By  this  state  is  to  be  understood, 
that  the  fundus  is  drawn  down  through  the  aperture  of  the 
uterus,  or  that  the  organ  is  turned  inside  out.  It  was  not 
uncommon  at  one  period,  from  the  funis  being  rashly  pulled, 
to  extract  the  secundines;  and  it  may  happen,  by  the  foetus 
being  precipitated  from  the  vagina,  when  the  cord  is  short ; 
but  it  is  not  very  possible  after  the  womb  has  contracted  to  a 
certain  extent.  It  may  be  partial  or  complete.  When  in  the 
former  state,  the  uterus  is  still  retained  in  the  passage,  the 


fundus  only  protrudes  to  a limited  extent  through  its  aperture^ 
and  forms  a firm  body  not  unlike  the  head  of  a child.  The 
patient  has  severe  bearing  down  efforts,  there  is  pallid  coun- 
tenance, feeble  pulse,  syncope,  profuse  discharges  of  blood, 
and  difficulty  in  voiding  the  urine. 

When  the  inversion  is  complete,  the  hsemorrhage  is  trif- 
ling, a fleshy  tumour  is  discovered  at  the  os  externum,  and 
the  hypogastric  region  is  destitute  of  that  fulness  which  is 
natural  to  it. 

These  cases  may  prove  suddenly  fatal,  in  consequence  of 
the  flooding;  or  they  may  do  so,  though  in  a protracted  man- 
ner, from  excessive  and  long  continued  leucorrhceal  discharges. 
When  the  reposition  of  the  uterus  cannot  be  effected,  the  prog- 
nosis must  be  guarded.  It  is  proper  to  be  aware,  however, 
that  when  early  and  judicious  measures  have  been  adopted, 
the  event  is  generally  successful.  Some  discrepancy  of  opi- 
nion exists  as  to  the  latest  period  at  which  the  reposition  of 
the  uterus  can  be  effected.  Dr  Denman  has  failed,  when  four 
hours  only  had  elapsed  before  his  assistance  had  been  put  in 
requisition. 

In  attempting  its  reduction,  the  womb  must  be  grasped 
firmly  in  the  hand,  not  pushed  with  the  points  of  the  fingers, 
and  squeezed  upwards  and  backwards  in  the  axis  of  the  out- 
let, with  a view  to  undo  the  inversion.  If  reposition  has  been 
effected,  the  hand  must  be  retained  in  the  uterus  until  its  con- 
traction is  complete  ; and  then  also  is  the  placenta  to  be  de- 
tached, and  not  before.  When  its  reduction  cannot  be  accom- 
plished, and  when  the  irritation  arising  from  pregnancy  has 
subsided,  the  organ  is  to  be  encircled  by  a ligature,  which  is 
to  be  very  progressively  rendered  tighter,  every  alternate  day, 
until  it  has  dropped  off.  This  invention  should  be  placed  as 
high  on  the  radix  of  the  tumour  as  possible.  A firm  waxed 
thread,  of  the  thickness  of  cat-gut,  will  answer  perfectly,  and 
it  may  be  applied  by  the  fingers;  but  the  double  cannula,  when 
required,  must  be  both  longer  and  of  larger  calibre,  than  the 
instrument  usually  employed  for  polypi.  While  we  are  con- 
ducting the  separation,  ablution  of  the  parts  with  tepid  water, 
will  be  necessary  morning  and  evening;  and  the  fluid  had 
better  be  injected  either  by  a syringe,  or  a common  injection 
bag.  Headach,  or  any  other  symptom  indicative  of  plethora, 
arising  from  the  suppression  of  the  catamenia,  are  to  be  re- 
lieved by  laxatives  and  topical  blood-letting,  while  the  patient 
is  to  be  restricted  to  spare  diet  and  the  limited  use  of  fluids. 
The  periodical  secretion  has  been  known  to  return  after  the 
removal  of  nearly  the  whole  of  the  uterus. 
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SECTION  X. 

c /•  Notwithstanding  tlie  care  which  nature 

epara  ^onoj  e bestowed  in  uniting  these  bones,  a separ- 
e VIC  ones,  them  is  sometimes  observed,  either 

at  the  pubes  or  at  the  sacro-iliac  symphysis.  This  may  hap- 
pen in  the  latter  months  of  pregnancy,  during  parturition,  or 
it  may  only  be  detected  in  the  puerperal  state.  This  dis- 
union is  sometimes  extensive,  at  other  times  trifling.  The 
author  is  disposed  to  believe,  that  on  the  approach  of,  or  dur- 
ing parturition,  the  media^  by  which  the  bones  are  united, 
yield  in  a small  degree.  In  some  of  the  lower  animals,  as 
the  seal  for  example,  the  separation  is  considerable.  The  so- 
lution is  never  so  extensive,  except  when  the  result  of  violent 
injury,  as  to  facilitate  the  transit  of  the  foetus  when  the  pelvis 
is  much  confined ; though,  when  it  is  but  slightly  affected, 
there  is  no  question  that  the  extent  to  which  the  matter  that 
unites  the  bones  would  yield,  under  ordinary  circumstances, 
might  be  the  means  of  preserving  the  child,  and  in  some  de- 
gree diminishing  the  suiferings  of  the  parent.  The  ancients 
carried  this  notion  to  a greater  extent  than  experience  has  jus- 
tified ; while  the  moderns  again,  denied  that  any  separation 
occurred. 

There  is  a greater  liability  to  this  affection  at  the  time  of 
gestation  than  at  any  other  period,  probably  from  the  current 
of  blood  towards  the  pelvis  being  increased,  whereby  a greater 
proportion  of  interstitial  fluid,  betwixt  its  bones,  is  effused;  and 
this  must  give  rise  to  their  disunion,  by  causing  mollescence 
of  their  connecting  ligaments.  The  accident  is  hurried  on  by 
the  continual  pressure,  and  distending  influence  of  the  gravid 
uterus,  both  during  gestation  and  parturition  ; and  an  addi- 
tional cause  is  afforded,  by  the  relaxation  which  supervenes, 
to  this  process.  Falls  and  blows  have  produced  the  dissolu- 
tion of  the  pelvic  symphysis. 

The  symptoms  are  indicative  of  much  local  and  constitutional 
disturbance,  as  frequency  of  pulse,  excessive  pain  in  one  or 
other  of  the  pelvdc  junctions,  aggravated  on  pressure,  or  on 
moving  the  body  or  lower  limbs.  When  the  sacral  extremi- 
ties are  put  in  motion,  a sensation  is  communicated  to  the 
patient  from  some  point  of  the  pelvis,  as  if  two  surfaces  were 
rubbing  against  each  other;  and  if  there  be  disunion  at  the 
pubes,  the  same  feeling  will  be  perceived  by  any  one  else, 
when  a finger  is  applied  near  the  part  affected.  There  is  pain 
and  difficulty  in  voiding  the  urine,  and  the  sympathetic  fever 
runs  high.  In  most  instances  the  patient  recovers,  but  the  con- 
valescence is  protracted.  When  the  separation  is  the  result 
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of  accident,  such  cases  prove  formidable  from  the  violence  of 
the  inflammatory  action,  and  constitutional  disturbance.  In- 
flammation and  abscess  are  frequent  attendants  when  this 
state  is  unconnected  with  accidental  violence ; and  when  these 
are  its  terminations,  the  prognosis  requires  to  be  very  guard- 
ed. Suppuration  is  generally  followed  by  hectic  and  death. 
In  other  instances  the  patient  is  reduced  to  a deplorable  con- 
dition, by  exfoliation  of  the  bones  of  the  pubis,  with  perma- 
nent lameness. 

In  treating  these  cases,  absolute  rest  should  be  enjoined  from 
the  first.  The  patient  should  be  directed  to  lie  as  much  as 
possible  upon  her  back,  with  the  knees  drawn  up  and  support- 
ed ; and  something  like  the  ordinary  binder  should  be  applied 
round  the  pelvis,  with  such  a degree  of  firmness  as  shall  con- 
vey to  the  patient  a feeling  of  support,  and  prevent  further 
separation.  To  ensure  rest,  the  urine  is  to  be  removed  by  the 
catheter,  as  already  directed ; and  in  attending  to  the  bowels, 
enemata  are  to  be  used  as  occasion  may  require ; while,  in  eva- 
cuating the  rectum,  the  patient  must  be  treated,  by  the  use 
of  cloths,  as  a nurse  does  an  infant.  Pain,  in  any  of  the  pel- 
vic joints,  is  to  be  allayed  by  the  free  use  of  leeches  or  cup- 
ping ; and  if  the  practitioner  is  not  satisfied  with  the  measure 
of  relief  obtained,  or  if  there  be  much  sympathetic  fever,  gen- 
eral blood-letting  must  be  conjoined  in  proportion  to  the  powers 
of  the  system.  A powerful  dose  of  the  Solution  of  the  Mu- 
riate of  Morphia  should  be  administered  after  these  operations, 
as  also  every  night  at  bed-time.  The  diet  must  be  strictly 
antiphlogistic.  Nursing  should  be  abandoned  from  the  first. 

When  convalescence  is  established,  a country  residence  and 
sea-bathing  should  be  recommended,  the  salt  water  ought  first 
to  be  used  in  a tepid  state,  and  gradually  reduced  to  its  na- 
tural temperature.  As  gestation  renews  the  disposition  to 
this  complaint,  the  party  should  be  cautioned  against  being  in 
this  state  until  the  general  health  is  restored.  When  the  in- 
dividual has  conceived,  she  should  submit  monthly,  about  the 
time  the  catamenia  are  expected,  to  the  substraction  of  three 
or  four  ounces  of  blood  from  the  arm  ; or  six  leeches  may  be 
applied  to  either  groin  with  equal  advantage.  Moderate  ex- 
ercise in  the  open  air  should  be  frequently  indulged  in;  and 
constipation  is  to  be  sedulously  avoided. 

SECTION  XI. 

Ephysema  Puerperale. — This  is  a complaint  of  rare  oc- 
currence. Sometimes  the  diffusion  of  air  is  partial,  being 
confined  to  the  neck  and  chest,  where  it  commences  : at 
other  times  it  extends  over  the  whole  body,  even  to  the  toes. 
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It  is  not  observed  until  after  parturition,  when  it  occasion- 
ally assumes  an  alarming  appearance,  the  trunk  swelling  to 
nearly  double  its  natural  size ; and  when  the  hand  is  moved 
along  the  surface,  a sound  is  produced,  similar  to  that  occa- 
sioned by  handling  a dried  bladder  partially  inflated.  The 
respiratory  function,  though  disordered,  is  not  so  much  so  as 
might  be  expected  from  the  state  of  general  tumefaction  ; the 
patient  complains  more  of  oppression,  than  of  actual  breath- 
lessness or  dyspnoea.  The  immediate  cause  is  the  same  as  in 
cases  unconnected  with  the  puerperal  state.  It  has  been 
noticed  during  labour,  either  in  females  who  have  been  ob- 
stinately silent,  or  the  very  reverse.  In  the  former  case,  the 
pulmonary  cells  may  be  ruptured  from  the  long  retention 
of  the  air ; or  in  the  latter,  they  may  be  burst  from  inordinate 
and  violent  action. 

Though  apparently  formidable,  this  is  in  reality  a mild  af- 
fection. In  three  cases  which  fell  under  the  notice  of  the 
author,  the  swelling  ceased  entirely  by  the  eighth  day,  al- 
most without  any  medical  treatment.  If  there  be  much  pain 
in  the  chest,  with  dyspnoea,  blood  should  be  abstracted  from 
the  general  system,  in  proportion  to  the  vigour  of  the  pa- 
tient ; but  as  this  is  a remedy  usually  resorted  to  in  difficult 
labours,  it  is  seldom  required  afterwards.  In  the  cases  en- 
countered by  the  author,  venesection  was  only  practised  du- 
ring parturition ; and  the  patients  had  two  doses  of  a saline 
aperient.  If  the  symptoms  were  urgent,  it  might  be  neces- 
sary to  make  punctures  with  a lancet  at  different  points  over 
the  chest,  to  permit  the  diffused  air  to  escape. 

SECTION  XII. 

After-Pains. — Except  those  who  are  for  the  first  time  in 
child-bed,  no  woman  escapes  being  more  or  less  troubled  with 
these  complaints : they  are  so  styled,  from  their  coming 
on  after  parturition ; they  are  merely  the  contractions  of 
the  uterus,  and  continue  to  recur  until  this  organ  be  reduced 
to  a certain  size.  The  formation  of  clots  excites  them,  as 
also  the  retention  of  a portion  of  the  membranes,  in  some 
instances,  to  a violent  degree.  When  induced  by  these  lat- 
ter causes,  some  writers  have  termed  this  state  of  suffering, 
a cramp  of  the  uterus.  The  author  cannot  conceive  any  just 
grounds  for  this  distinction ; on  the  contrary,  he  thinks  it 
may  prove  hurtful,  by  leading  to  the  exhibition  of  medicines 
possessing  the  power  of  allaying  spasmodic  action,  but  which 
in  this  instance  are  useless,  if  not  hurtful.  After-pains  con- 
tinue to  recur  in  paroxysms,  from  three  to  five  days ; they 
are  more  troublesome  in  females  who  have  had  a numerous 
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family,  and  in  those  among  tlie  higher  spheres  of  life,  than 
patients  in  the  opposite  circumstances.  If  the  nipples  be  ten- 
der, the  pains  are  severely  excited  when  the  infant  is  applied 
to  the  breasts,  from  the  powerful  sympathy  betwixt  these  or- 
gans and  the  uterus. 

The  novice  must  endeavour  to  distinguish  betwixt  this 
uneasiness,  and  some  affections  which  resemble  it,  as  cholic, 
and  inflammation  of  the  uterus,  or  of  the  peritonoeum,  to  pre- 
vent the  patient  being  unnecessarily  reduced  by  blood-letting. 
From  cholic,  the  complaint  under  consideration,  can  be  dis- 
tinguished by  the  seat  of  pain  being  different,  and  by  blood  or 
lochia  being  passed  per  vaginam^  during  every  paroxysm  of 
uneasiness.  It  may  be  known  from  peritonitis  and  hyster- 
ics, by  the  circumscribed  state  of  the  pain,  its  returning  by 
paroxysms,  and  by  the  total  absence  of  vascular  excitement. 

The  sufferings  of  the  patient  can  be  speedily  palliated,  but 
some  discrimination  is  required  in  the  choice  of  remedies. 
It  would  be  injudicious  to  order  any  medicine  to  allay  after- 
pains,  which,  in  an  individual  who  had  suffered  severely 
during  parturition,  might  tend  to  produce  further  relaxation 
of  the  uterus,  and  thus  favour  preternatural  effusions.  If 
the  woman  be  vigorous,  and  have  suffered  little  during  labour, 
she  should  be  ordered,  the  first  night  subsequent  to  her  deliv- 
ery, fifty  drops  of  the  Tincture  of  Opium,  and  thirty  more  in 
an  hour  afterwards,  if  the  former  quantity  have  not  afforded 
relief.  Due  attention  to  the  state  of  the  bowels  also,  condu- 
ces to  the  more  speedy  removal  of  after-pains.  In  a woman 
of  relaxed  habit,  or  who  has  had  a protracted  labour.  Cam- 
phor, in  doses  of  ten  grains  every  second  or  third  hour,  will 
be  found  the  most  judicious  remedy.  As  formerly  noticed, 
the  binder  should  be  drawn  firmer  daily,  during  the  recur- 
rence of  this  uneasiness. 

SECTION  XIIL 

Rigors, — These  are  occasionally  observed  to  an  incredible 
extent  after  primary  labours  ; at  other  times  they  are  so  tri- 
vial as  to  pass  almost  unobserved.  When  very  severe,  they 
are  apt  to  cause  much  alarm,  not  merely  to  the  attendants, 
but  also  to  the  novice  in  practice ; but  they  are  not  in  real- 
ity dangerous.  Shiverings  may  be  considered  as  the  result 
of  that  collapse  which  succeeds  every  violent  effort,  or  long 
continued  excitement ; and  it  is  not  improbable,  that  the 
change  which  takes  place  in  the  circulating  mass,  after  the 
expulsion  of  the  foetus,  conduces  to  them.  When  they  are 
so  severe  as  to  command  attention,  the  binder  must  be  ap- 
plied with  greater  firmness  round  the  abdomen,  a dose  of 
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aromatic  spirits,  sulphuric  aether,  brandy,  or  any  cordial  that 
is  at  hand,  should  be  administered;  and  heated  irons,  or  bot- 
tles containing  hot  water,  are  to  be  applied  to  different  points 
of  the  body. 

SECTION  XIV. 

Syncope, — This  sometimes  takes  place  after  a severe  la- 
bour, and  generally  when  the  patient  assumes  the  erect  pos- 
ture, or  turns  on  her  knees  to  void  the  urine.  Though 
alarming  in  appearance,  the  author  never  witnessed  a fatal 
example.  The  change  which  takes  place  in  the  circulation, 
and  the  languor  that  supervenes  after  the  cessation  of  every 
severe  excitement,  must  conduce  to  fainting.  As  the  attend- 
ants become  alarmed  from  an  idea  that  it  is  the  result  of  hae- 
morrhage, and  as  a young  practitioner  is  apt  to  be  unhinged 
by  their  clamour,  he  should  remember  the  phenomena,  which, 
besides  effusion  per  vaginam^  distinguish  fainting  produced 
by  this  more  alarming  state.  In  syncope,  arising  from  an 
ordinary  cause,  the  pulsation  at  the  wrist  becomes  at  first 
slow,  and  then  gradually  ceases  altogether ; but  when  it 
arises  from  uterine  effusion,  the  circulation,  though  small  and 
rapid,  continues  distinct. 

Although,  generally  speaking,  fainting  is  not  followed  by 
any  unpleasant  consequences,  yet  some  fatal  examples  have 
been  related ; and  the  appearances  on  dissection  have  not 
been  sufficient  to  account  for  the  event.  When  syncope 
supervenes,  the  attendants  are  sometimes  so  panic-struck,  as 
to  be  incapable  of  assisting  the  patient,  who,  probably,  be- 
comes irrecoverable  from  neglect.  The  room  should  imme- 
diately be  freely  ventilated,  the  head  placed  lower  than  the 
trunk,  and  the  abdomen  firmly  compressed.  Heat  must  be 
applied  to  different  parts  of  the  body,  and  cordials  exhibited 
internally.  Small  doses  of  ammonia,  aether,  or  camphor,  are 
proper ; and  the  individual  must  be  cautioned  against  being 
too  early  in  the  erect  posture. 

SECTION  XV. 

Lochia,  The  uterus,  after  parturition,  furnishes  a discharge, 
so  styled,  which  continues  for  various  periods  in  the  puerperal 
state.  At  the  commencement,  it  is  sanguineous;  in  a few 
days  it  becomes  pale  and  raucous,  and  ultimately  it  assumes 
a dark  greenish  aspect.  The  time  required  for  effecting 
these  different  changes,  varies  in  the  different  ranks,  and 
even  in  the  same  female.  It  may  present  those  different 
shades  in  ten  or  twelve  days ; and  previous  to  its  final  ces- 
sation, it  resembles  a leucorrhaeal  discharge.  When  it  be- 
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comes  greenish,  it  possesses  an  odour  so  intolerably  foetid,  as 
to  lead  those  who  are  not  aware  of  this,  to  consider  the  con- 
dition  of  the  patient  as  the  precursor  of  some  morbid  change. 
The  quantity  also  varies.  In  persons  of  vigorous  habit,  for 
the  first  time  in  child-bed,  its  duration  and  proportion  are 
less  than  in  those  who  have  had  a numerous  family,  and  are 
relaxed.  It  is  more  profuse  in  nurses  than  in  individuals 
who  do  not  undertake  this  duty.  In  healthy  females  among 
the  humbler  spheres  of  life,  it  seldom  continues  longer  than 
three  weeks ; in  those  of  the  better  ranks,  from  four  to  six, 
— a difference  to  be  ascribed  to  the  more  speedy  reduction  of 
the  womb  in  the  former  than  in  the  latter.  As  mentioned  in 
another  place,  the  most  scrupulous  attention  to  cleanliness 
must  be  observed  during  its  continuance.  It  should  be  dis- 
couraged after  the  tenth  day ; firsts  by  repeated  ablutions 
with  tepid  water,  three  or  four  times  daily ; and  secondly^ 
after  the  end  of  a week,  by  cold  water  used  equally  often. 

Premature  suppression  of  the  lochia,  unless  early  noticed, 
may  be  followed  by  inflammation  of  the  uterus,  and  subse- 
quently of  the  peritonceum.  Such  a state  may  arise  from 
exposure  to  cold,  but  particularly  the  premature  use  of  rich 
food  or  cordials.  When  the  discharge  ceases  too  early,  the 
patient  has  pains  in  the  hypogastric  region,  which  frequently 
dart  towards  one  or  both  ovaria ; the  temperature  of  the  skin 
increases,  the  belly  becomes  tense,  and  painful  to  the  touch. 
The  first  warning  which  the  patient  has,  probably,  is  pain  in 
the  abdomen  when  the  nurse  is  adjusting  the  binder,  which 
it  is  observed  cannot  be  applied  as  firmly  as  before,  without 
occasioning  great  uneasiness.  These  symptoms  are  soon  fol- 
lowed by  disturbance  in  the  circulation ; in  three  or  four 
hours,  the  pulse  rises  from  70  to  140  in  a minute.  Our 
chief  object  is  to  restore  the  discharge ; to  effect  which,  in- 
jections of  warm  water  are  to  be  thrown  into  the  vagina, 
once  in  four  hours  ; warm  fomentations  to  the  external  parts, 
and  a sufficient  quantity  of  some  brisk  cathartic  is  to  be  giv- 
en by  the  mouth.  Enemata  will  be  found  useful.  But  if 
the  sufferer  is  not  speedily  relieved  by  these  remedies,  gen- 
eral blood-letting  must  be  resorted  to,  or  a number  of  leeches 
applied  to  the  groins  and  vulva. 

Protracted  flow^  is  another  condition  of  the  lochia,  which, 
though  sometimes  difficult  of  removal,  is  not  liable,  however, 
to  be  followed  by  results  so  unpleasant  as  its  premature  sup- 
pression. The  present  state  is  most  frequently  met  with 
among  individuals  who  have  had  a numerous  family,  persons 
of  a strumous  habit,  those  who  are  martyrs  to  the  mental  pas- 
sions, and  such  as  indulge  in  stimuli  and  warm  drinks ; and 
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the  patieut  prematurely  assuming  the  erect  posture,  and  tak- 
ing exercise  with  the  sacral  limbs,  may  be  added  to  the  list 
of  causes* 

In  commencing  the  removal  of  this  condition,  vve  are  first 
to  ascertain  the  cause,  and  caution  the  woman  against  it. 
We  recommend  her  to  keep  at  a distance  from  fires,  to  in- 
habit a well  ventilated  apartment,  to  use  but  few  bed-clothes, 
to  indulge  in  a dry,  solid  diet,  and  to  be  often  in  the  open 
air.  Ablution  with  cold  water  must  be  frequently  practised. 
Obstinate  cases  are  sometimes  met  with,  which  only  yield  to 
plunge  or  shower  bath,  and  astringent  injections  per  vaginam, 
such  as  a decoction  of  oak  bark,  or  of  galls. 

SECTION  XVI. 

Milk  Fever. — By  this  affection  is  to  be  understood,  a smart 
symptomatic  fever,  of  the  synochial  type,  which  by  a few  hours 
precedes  the  mammary  secretion.  In  primary  confinements, 
and  especially  in  plethoric  females,  it  is  pretty  severe ; but 
after  subsequent  deliveries  it  is  not  very  obvious.  On  the 
second  or  third  day  after  parturition,  it  commences  with 
chills,  languor,  followed  by  headach,  burning  heat  of  skin, 
and  vascular  excitement,  with  considerable  tension  of  the 
breasts.  The  cerebral  derangement,  in  those  who  are  liable 
to  headachs,  during  the  menstrual  period,  is  incredibly  se- 
vere, sometimes  amounting  to  delirium,  which  has  occasion- 
ally led  to  the  present  complaint  being  confounded  with  ty- 
phus, causing  much  alarm  to  the  attendants.  But  the  cir- 
cumstance  of  the  breasts  continuing  tense,  must  distinguish 
th  is  from  every  formidable  febrile  affection  in  the  puerperal 
state,  in  all  of  which,  these  organs  become  soon  flaccid, 
though  previously  well  distended.  Uterine  haemorrhage  mi- 
tigates, or  completely  prevents  milk  fever.  The  patient  re- 
quires to  be  restricted  in  fluids,  aiid  in  nourishment ; and  to  be 
ordered  a full  dose  of  some  saline  cathartic.  When  the  head- 
ach is  troublesome,  the  application  of  some  leeches  to  the 
temples,  will  prove  beneficial.  The  author  never  found  it 
nccessaiy  to  order  general  venesection. 

SECTION  XVIL 

Ephemera  or  Weed. — This  is  one  of  the  most  frequent  com- 
plaints in  child-bed.  It  consists  in  a febrile  affection  of  twenty- 
four  hours’  duration ; and,  except  in  mismanaged  cases,  the 
author  never  met  with  an  instance  where  it  continued  longer. 
When  the  sweating  stage  is  prematurely  suspended,  another 
attack  of  the  complaint  immediately  follows,  which,  by  those 
who  are  not  aware  of  this  circumstance,  is  considered  as  the 
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original  one  still  going  on,  and  which  has  led  some  to  sup- 
pose, that,  occasionally,  ephemera  continues  for  a longer  pe- 
riod than  twenty-four  hours.  It  is  most  generally  observed 
during  the  first  fortnight ; and  though  some  writers  think  that 
it  is  not  met  with  after  the  cessation  of  the  lochia,  yet  the  au- 
thor is  certain,  that  distinct  cases  of  it  are  to  be  encountered 
at  a much  later  period  after  delivery.  Ephemera  is  oftener 
a complaint  of  the  higher  orders,  than  of  females  in  the  hum- 
bler spheres  of  life ; of  debilitated  nervous  individuals  in  all 
ranks,  than  of  those  of  opposite  habits ; of  the  winter  than 
summer  months. 

On  or  before  the  approach  of  the  disease,  the  patient  is  ob- 
serv^ed  to  yawn  and  stretch  herself  greatly,  and  to  appear  very 
languid.  To  this  succeeds  a sensation  of  cold,  first  between 
the  shoulders,  and  thereafter  along  the  spine ; and  at  last  it 
becomes  general  over  the  whole  body,  attended  with  pain  in 
the  head  and  large  joints.  Sometimes  a sense  of  soreness  is 
felt  in  the  region  of  the  uterus,  and  if  the  lochial  discharge  be 
present,  both  it  and  the  milk  are  diminished  in  quantity.  The 
attack  is  sometimes  preceded  by  palpitations,  or  the  patient 
suddenly  awakes  from  sleep  after  some  frightful  dream,  and 
rigors  quickly  succeed.  To  a practitioner  of  experience,  this 
train  of  symptoms  gives  warning  of  the  true  nature  of  the  case. 
This  cold  stage,  which  is  sometimes  equally  intense  with  that 
of  intermittent  fever,  is  various  in  its  duration  ; it  seldom 
continues,  however,  longer  than  an  hour.  To  this  shivering 
fit  succeeds  one  of  great  heat,  which  in  duration  and  severity 
is  much  more  harassing  than  that  which  preceded  it;  the  skin 
is  excessively  parched,  the  headach  excruciating,  sometimes 
there  is  delirium,  deep-seated  pain  in  the  orbits,  rapid  and  ir- 
regular pulse,  great  thirst.  In  a little  time,  these  symptoms 
are  succeeded  by  profuse  sweats,  W'hich,  if  allowed  to  continue 
sufficiently  long,  relieve  all  uneasy  feelings. 

Whatever  tends  to  debilitate  the  patient,  or  to  render  the 
nervous  system  more  susceptible,  may  be  considered  as  afford- 
ing a predisposition  to  it:  hence,  pregnancy  itself  may  be  view- 
ed as  a powerful  predisposing  state.  Exposure  to  cold,  fa- 
tigue, night  watching,  and  all  the  mental  passions,  are  excit- 
ing causes  of  daily  observation.  The  suddenness  of  the  at- 
tack, the  great  irregularity  of  the  pulse,  the  absence  of  all  lo- 
cal pain  except  that  of  the  head,  the  intensity  and  irregularity 
of  succession  of  the  different  stages,  will  distinguish  this  from 
every  other  puerperal  affection.  Though  the  author  has  nev^er 
seen  a fatal  case,  yet  the  disease  has  some  troublesome  sequelae, 
as  mammary  abscesses,  suppression  of  the  milk,  and  feeble- 
ness of  body  and  mind.  Two  or  three  attacks  arc  almost  cer- 
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tain  of  being  followed  by  suppression  of  the  milk,  or  mam- 
mary abscess ; and  even  one  weed,  unless  the  greatest  caution 
be  observed,  is  equally  sure  of  being  followed  by  a second. 
The  mental  debility  is  so  great,  the  patient  continually  declar- 
ing her  conviction  that  she  is  dying,  that  the  attendants,  and 
even  young  practitioners,  are  much  alarmed. 

In  the  treatment  we  have  two  indications  in  view ; firsts  to 
conduct  the  disease  regularly  through  its  stages ; and  second- 
ly^ to  restore  the  tone  of  the  system.  If  a practitioner  be  on 
the  spot  before  it  is  formed,  and  remembers  the  precursors  of 
the  malady,  it  may  be  easily  arrested,  by  administering  some 
stimulus  or  cordial,  as  a dpse  of  the  Solution  of  the  Muriate 
of  Morphia,  of  the  Tincture  of  Opium,  Aromatic  Spirits, 
Camphor,  Sulphuric  -^ther,  or  the  Volatile  Tincture  of  Vale- 
rian. When,  on  the  other  hand,  the  cold  stage  is  formed, 
means  are  to  be  resorted  to  for  diminishing  its  violence  and 
shortening  its  duration,  whereby  we  usher  in  the  hot  stage. 
With  this  view  the  patient  must  be  allowed  plenty  of  bed- 
clothes, mild  warm  diluents,  and  bottles  containing  hot  water 
are  to  be  placed  at  different  points  round  the  body.  When 
the  hot  stage  commences,  perspiration  must  be  encouraged ; 
wherefore,  two  grains  of  the  Submuriate  of  Mercury,  and 
three  of  Antimonial  Powder,  are  to  be  administered  every 
third  hour,  and  the  diluents  continued,  till  moisture  be  per- 
ceptible on  the  surface.  The  object  in  view  is  sure  to  be  at- 
tained by  a second  dose  of  these  medicines.  Perspiration  must 
be  supported  until  the  head  is  completely  relieved,  and  the 
pulse  reduced  to  its  natural  standard,  which  generally  requires 
five  or  six  hours.  When  these  symptoms  have  been  subdued, 
perspiration  is  to  be  discouraged,  by  gradually  diminishing  the 
load  of  bed-clothes,  and  ordering  Saline  Juleps.  An  ounce 
of  a solution  of  two  drachms  of  Carbonate  of  Ammonia  in  six 
ounces  of  water,  saturated  with  Citric  Acid,  given  every  hour, 
will  be  found  very  eligible,  from  the  influence  of  the  Ammonia 
in  allaying  nervous  irritability.  This  medicine  will  be  best  re- 
lished when  it  possesses  an  excess  of  acid. 

By  restoring  the  tone  of  the  system,  which  is  our  second 
indication,  we  diminish  the  susceptibility  to  impression,  and 
prevent  a recurrence  of  the  disease.  In  the  first  place,  all  the 
exciting  causes  are  to  be  avoided,  and  more  especially  the  men- 
tal passions ; secondly^  for  several  days  after  it  has  been  sub-  . 
dued,  Camphor,  in  doses  of  five  grains,  should  be  ordered  four  i 
or  five  times  daily,  to  allay  nervous  irritability;  thirdly^  if  the  i 
patient  be  in  circumstances,  and  has  had  more  than  one  at-  * 
tack,  nursing  ought  to  be  relinquished.  The  diet  should  be  n 
dry,  easy  of  digestion,  and  of  a generous  nature.  Some  tonic  i:. 
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medicine  must.be  administered,  the  patient  ought  to  be  fre- 
quently in  the  open  air,  and  the  bowels  are  to  he  regulated  by 
some  mild  laxative. 


SECTION  XVIIL 
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Milinr,,  Vmpr  ® familiar  sequela  of 

tT  ..  lect  last  considered.  It  consists  in  small 
or  IhruptionJ  y u ^ • r -n  ..  j i.- 

^ pies,  about  the  size  ot  millet  seeds,  which  are 

inflamed  round  their  base.  They  are  ushered  in  by  languor, 
chillness,  nausea,  and  oppression  at  the  prsecordium.  These 
phenomena  are  succeeded  by  other  slight  indications  of  gen- 
eral derangement,  as  a more  frequent  pulse  than  usual,  and 
some  little  increase  of  the  natural  temperature.  Previous  to 
the  developement  of  the  eruption,  the  whole  surface,  but  more 
especially  the  trunk  of  the  body,  is  pervaded  by  a sense  of 
pricking,  followed  quickly  by  excessive  itching ; and  the  skin 
feels  rough,  exhibiting  the  appearance  termed  cutis  anserina. 
The  upper  part  of  the  tongue  is  loaded,  its  margins  and  raphe 
red,  while  the  fauces  are  sometimes  aphthous.  Febrile  excite- 
ment does  not  continue  above  one  or  two  days,  during  which 
the  lochia  and  secretion  of  milk  are  slightly  checked.  The 
pimples  appear  first  on  the  forehead,  and  thence  rapidly  ex- 
tend over  the  neck,  breast,  and  trunk.  In  two  or  three  days 
they  desquamate,  and  are  sometimes  succeeded  by  another  crop. 
Some  authors  have  divided  the  rash  into  two  varieties,  the 
white  and  the  red,  a distinction  little  required,  when  the  be- 
nign nature  of  the  disease  is  considered.  It  is  proper  to  dis- 
tinguish it  from  Psora,  however,  with  which,  from  its  exces- 
sive itching,  it  is  apt  to  be  confounded.  This  latter,  however, 
invariably  commences  between  the  fingers,  and  never  shows 
itself  on  the  face,  nor  even  on  the  neck,  except  in  cases  of 
long  standing. 

General  relaxation  predisposes  to  miliary  fever,  hence  the 
reason  why  it  is  a frequent  sequela  of  weed.  Impure  over- 
heated air,  stimuli  and  rich  food,  neglecting  the  bowels  and 
personal  cleanliness,  are  frequent  exciting  causes.  Red  hair- 
ed females  have  been  alleged  to  be  more  subject  to  this  erup- 
tion, than  individuals  whose  hair  is  of  a different  colour ; but 
it  seems  difficult,  if  not  impossible,  to  conceive  the  grounds  of 
this  notion.  When  the  directions  of  the  practitioner  are  strict- 
ly observed,  the  removal  of  this  complaint  is  easy.  In  the  first 
place,  we  order  the  ablution  of  the  body  every  morning  with 
tepid  water ; secondly^  we  direct  the  bowels  to  be  regulated  by 
means  of  Compound  Jalap,  or  Magnesia  and  Rhubarb;  third- 
ly ^ some  tonic  must  be  prescribed,  as  the  diluted  Sulphuric 
Acid,  or  the  Sulphate  of  Quinine ; and  fourthly^  the  apartment 
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to  wliich  the  patient  is  confined,  requires  to  be  freely  ventil- 
ated, and  a load  of  bed-clothes  avoided.  When  an  individual 
has  had  successive  crops  of  the  eruption,  nothing  but  the  rigid 
observance  of  these  rules  will  avail. 

SECTION  XIX. 

Phrenitis,  This  is  a most  formidable  malady,  but  fortun- 
ately it  is  of  rare  occurrence.  It  should  excite  the  utmost 
solicitude  of  the  medical  attendant ; for,  though  the  line  of 
practice  to  be  pursued  is  clear,  yet  it  is  to  be  regretted,  that 
few  patients  recover.  The  disease  may  show  itself  at  all  sea- 
sons, but  chiefly  during  the  warm  months  ; it  may  attack  fe- 
males of  every  variety  of  character,  but  such  as  are  plethoric, 
and  individuals  of  acute  feelings,  are  chiefly  its  victims;  hence, 
it  is  oftener  a disease  of  women  in  affluent  circumstances  than 
of  those  in  the  humbler  spheres  of  life.  It  rarely  begins  be- 
fore the  third  day  after  delivery ; and  it  is  very  insidious  in 
the  onset,  which  should  induce  the  practitioner  to  be  regular 
in  his  attendance,  and  to  make  diligent  inquiry  regarding  the 
state  of  his  patient  at  each  visit.  In  this,  as  in  other  formid- 
able diseases  of  excitement  in  the  puerperal  state,  the  pulse 
continues  frequent  after  delivery ; or,  if  it  subside,  it  soon 
afterwards  becomes  accelerated.  If  the  heart’s  action  be  not 
reduced  to  its  natural  rate  by  the  end  of  twenty-four  hours 
after  delivery,  the  individual  should  be  closely  watched ; for 
such  a state  may  be  considered  a certain  precursor  of  some 
dangerous  malady. 

The  individual  soon  complains  of  severe  headach  and  un- 
usual throbbing  within  the  cranium ; the  face  is  flushed,  the 
countenance  presents  an  unsettled  aspect,  there  is  fearful  roll- 
ing of  the  eyes,  and  intolerance  of  light  and  noise ; there  is 
hurried  and  incessant  talking ; indisposition  to  sleep.  The 
foregoing  symptoms  are  almost  constant  attendants,  but  as 
the  disease  advances,  the  pain  of  head  extends  along  the  occi- 
put and  spine ; the  patient  has  frightful  dreams,  and  the  me- 
mory becomes  impaired ; the  countenance  is  wild  ; the  eyes 
are  in  perpetual  motion,  and  turgid ; the  temporal  arteries 
throb  strongly ; and  there  is  furious  delirium.  From  being 
full,  the  pulse  becomes  small,  hard,  and  always  quick;  the 
thirst  is  urgent ; tongue  dry  and  furred  ; bowels  torpid  ; and 
urine  suppressed.  As  in  other  severe  diseases  in  child-bed, 
so  in  this,  the  lochia  are  partially,  and  the  milk  completely 
suppressed. 

Pregnancy,  from  the  irritability  of  the  nervous  system  in- 
duced by  it,  as  well  as  the  plethora  which  results  after  deliv- 
ery, may  be  considered  the  chief  predisposing  cause.  Under 


the  head  of  exciting  causes,  all  the  mental  passions  maybe  in- 
cluded, but  more  especially  those  of  the  elevating  kind ; and 
also  the  premature  use  of  stimuli,  whether  food  or  cordials. 
The  former  set  may  excite  the  disease  by  increasing  the  mo- 
mentum of  the  circulation  toward  the  centre  of  the  nervous 
system,  which  continues  in  a state  easily  excited  for  some  time 
after  delivery ; and  the  latter  causes  must,  in  the  first  instance, 
exert  their  influence  on  the  nerves  of  the  stomach.  By  a care- 
ful observation  of  the  symptoms,  this  affection  may  be  easily 
distinguished  from  mania,  the  only  one  with  which  it  is  apt 
to  be  confounded.  In  phrenitis,  there  is  always  severe  head- 
ach,  high  temperature,  great  disturbance  in  the  vascular  sys- 
tem, with  total  loss  of  appetite,  and  all  these  invariably  pre- 
cede the  mental  aberration  : In  mania,  on  the  other  hand,  the 
head  is  seldom  complained  of,  and  there  is  neither  vascular 
excitement  nor  heat  of  skin ; and  generally  speaking,  the  ap- 
petite is  better  than  in  a state  of  health.  Moreover,  in  phre- 
nitis the  delirium  comes  on  with  little  warning;  while,  in 
mania,  its  accession  is  gradual.  All  cases  of  phrenitis  require 
a most  guarded  prognosis,  for,  as  already  observed,  few  recover 
in  the  puerperal  state.  The  fatal  event  generally  happens  be- 
twixt the  fifth  and  seventh  day.  Violent  delirium,  deafness, 
and  suppression  of  urine,  are  untoward  symptoms.  A reduc- 
tion of  the  frequency  of  the  pulse,  and  of  the  temperature ; 
moisture  on  the  skin,  a copious  flow  of  urine,  the  patient  re- 
membering her  dreams,  and  replying  in  a more  composed 
manner  to  questions  asked  her,  are  to  be  viewed  in  a more  fa- 
vourable manner.  When  the  disease  continues  longer  than  a 
week,  the  consequences  are  generally  distressing,  for  the  re- 
sult is  permanent  idiocy  or  mania ; or  the  patient  continues 
comatose  or  insensible  for  a few  days,  and  is  suddenly  carried 
off  by  convulsions.  Autopsies  exhibit  a thickening  of  the  mem- 
branes of  the  brain,  sometimes  sphacelus  of  them  ; an  effusion 
of  coagulated  lymph  on  the  surface  of  the  organ ; at  other 
times  suppuration  of  its  substance,  mollescence  of  it,  or  a col- 
lection of  serum  in  its  cavities  ; and  when  it  is  sliced,  a much 
greater  number  of  bleeding  points  are  observed  than  in  a state 
of  health. 

In  regard  to  the  treatment,  nothing  but  early  and  vigorous 
measures  can  save  the  patient ; there  is  no  disease  in  which 
pusillanimous  conduct  can  be  more  dangerous.  Phrenitis  has 
been  much  more  fatal  in  the  puerperal  than  in  any  other  state, 
a result  which  may  be  presumed  to  have  arisen  from  injudi- 
cious practice,  founded  on  the  opinion,  that  females  in  child- 
bed cannot  support  venesection  so  well  as  under  other  circum- 
stances, whence  this  remedy  has  not,  in  such  cases,  been  em- 
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ployed  with  sufficient  boldness.  When  the  disease  is  met  with 
in  the  other  sex  under  the  torrid  zone,  in  consequence  of  in- 
solation, the  result  is  diametrically  opposite,  for  they  are 
largely  bled  from  the  first.  The  chief  object  of  the  practi- 
tioner in  this  malady  is  to  subdue  excitement  both  local  and 
general.  Whenever  we  are  informed  that  the  patient  is  sleep- 
less, and  talks  a great  deal  more  than  usual,  measures  should 
be  concerted  for  her  safety.  With  this  view,  the  apartment 
ought  to  be  obscured,  strict  quiet  observed  throughout  the 
dwelling,  a sufficient  quantity  of  some  powerful  Cathartic  or- 
dered ; and,  after  its  operation,  a full  dose  of  the  Solution  of 
the  Muriate  of  Morphia.  Should  symptoms  more  corrobora- 
tive of  our  suspicions  be  evolved  in  despite  of  these  precautions, 
the  most  active  steps  must  immediately  be  pursued.  In  a 
word,  the  individual  must  be  bled  in  a decisive  manner,  both 
generally  and  locally.  Venesection  is  to  be  performed  in  a 
recumbent  posture,  and  blood  allowed  to  flow  till  the  pulse 
begins  to  flutter : after  blood-letting  the  morphine  solution 
should  be  repeated,  the  patient  must  be  watched,  and  the  vein 
re-opened,  as  the  urgency  of  the  symptoms,  or  the  measure  of 
relief  obtained,  shall  dictate.  If,  after  a reasonable  period,  we 
are  not  satisfied  with  the  impression  made  on  the  disease  by 
the  foregoing  remedies,  blood  must  be  detracted  from  the  back 
of  the  neck  by  cupping  : the  head  should  be  shaved  and  left 
exposed,  or  covered  with  a succession  of  thin  compresses  im- 
mersed in  cold  water.  Where  depletion  has  failed  to  subdue 
the  excitement.  Foxglove  in  powder,  in  doses  of  two  grains 
every  alternate  hour ; the  Tartrate  of  Antimony  to  produce 
deep  nausea;  or  a Tobacco  enema,  thrown  into  the  rectum, 
have  all  been  recommended. 

Blistering  the  whole  head,  as  a counter-irritant,  has  been 
extolled.  It  has  also  been  supposed,  that  these  applications 
would  encourage  the  blood  from  the  interior  towards  the  sur- 
face ; but  it  should  be  remembered,  that  the  communication 
betwixt  the  interior  and  exterior  of  the  cranium  is  not  free, 
since  all  the  vessels  which  emerge  from  its  cavity,  with  the 
exception  of  the  ocular  arteries,  are  mere  twigs.  Covering  the 
whole  upper  part  of  the  cranium  with  a blister,  is  more  likely 
to  increase  than  diminish  the  irritation  within  ; hence,  the  au- 
thor, except  in  cases  of  coma,  prefers  applying  a blister  in 
such  a manner  as  to  extend  from  the  arches  of  the  occipital 
bone  to  near  the  middle  of  the  scapulae,  when  he  is  desirous 
of  acting  on  the  brain.  It  is  scarcely  necessary  to  observe, 
that  the  strictest  antiphlogistic  measures  must  be  pursued 
throughout  the  treatment. 
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SECTION  XX. 

Puerperal  Fever,  Without  entering  on  the  literary  history 
of  this  subject,  of  which  there  is  an  ample  detail  in  the  author’s 
work  on  the  subject,  it  may  be  sufficient  to  state,  that  the  dis- 
ease is  described  in  the  earliest  records  of  our  profession,  and 
that  there  is  no  subject  which  has  been  more  attentively  in- 
vestigated than  this,  by  pathologists  of  every  country  anxious 
for  the  promotion  of  medical  science.  It  may  almost  be  said 
to  be  endemial  to  those  quarters  in  which  the  atmosphere  is 
cold  and  moist,  and  the  vicissitudes  of  the  weather  remark- 
able ; for  the  disease  is  rarely  encountered  in  warmer  and 
more  settled  climates.  During  an  epidemic  season  it  is  most 
impartial  in  its  attacks ; it  is  not  peculiar  to  any  constitution 
or  temperament,  but  seizes  promiscuously  females  of  every 
description  and  character ; for  the  rich  and  the  poor ; the 
young  as  well  as  the  old  ; the  delicate  as  well  as  the  robust; 
the  married  as  well  as  the  single ; those  who  were  delivered 
prematurely,  as  well  as  those  who  were  confined  at  the  full 
time  ; those  who  have  had  easy,  as  well  as  those  who  had  dif- 
ficult or  instrumental  labours,  have  suffered  from  it.  It  is 
more  frequent  and  fatal  among  females  delivered  in  hospitals, 
than  those  attended  at  their  own  houses.  At  la  Maternite, 
in  1828-29-30,  about  a fifth  part  of  those  delivered  were 
seized  with  it.  Many  writers  have  remarked  that  its  visits 
have  often  been  contemporary  with  those  of  erysipelas;  but 
the  author  never  met  with  an  instance  in  which  both  diseases 
were  co-existent. 

By  every  man,  whose  opportunities  have  been  considerable, 
it  has  been  observed  to  be  most  uniform  in  its  period  and  mode 
of  attack,  and  in  its  leading  symptoms.  It  generally  com- 
mences within  the  third  day  after  delivery,  and  in  some  in- 
stances in  less  than  twenty-four  hours ; but  in  other  cases, 
not  for  several  weeks.  The  first  symptom  usually  noticed  is 
a rigor  or  a succession  of  shivering ; and  as  the  author  has 
not  known  this  phenomenon  to  be  wanting  oftener  than  once 
in  forty  or  fifty  cases,  a patient  who  complains  of  it  during 
an  epidemic  season  ought  to  be  carefully  watched.  Though, 
in  most  instances,  the  shivering  is  sufficiently  well  marked  to 
command  attention,  yet,  at  other  times,  it  is  far  from  being 
obvious ; so  that  occasionally  the  invasion  of  the  disease  is  in- 
sidious. To  this  succeeds  a headach  ; the  pain  is  either  con- 
fined to  the  forehead,  and  is  deeply  seated  in  the  orbits,  or  it 
is  most  troublesome  in  the  occiput ; sometimes  it  appears  an- 
tecedently to  the  cold  fit,  but  whether  it  precedes  or  follows 
it,  the  patient  describes  it  as  a distressing  complaint.  The 


348 


cold  is  succeeded  by  a hot  stage,  but  the  increase  of  tempera- 
ture  is  partial,  being  confined  to  the  trunk  of  the  body ; and 
it  is  not  so  intense,  at  any  time,  as  might  be  expected,  con- 
sidering the  severity  and  highly  inflammatory  nature  of  the 
disease.  It  is  necessary  to  caution  those  whose  experience 
has  been  limited,  against  being  misled  by  this  temperate  state 
of  the  body.  The  next  symptom  which  rarely  fails  to  com- 
mand early  attention,  is  the  pain  in  the  abdomen.  In  general 
this  is  not  complained  of  until  after  the  developement  of  the 
phenomena  already  described  ; but  in  other  patients  we  can 
scarcely  say  that  the  after-pains  have  ceased,  when  those  char- 
acteristic of  the  disease  are  ushered  in,  for  the  one  degenerate 
into  the  other ; and,  when  this  happens,  the  abdominal  un- 
easiness is  more  acute  from  the  commencement.  When  the 
after-pains  subside  before  those  which  are  symptomatic  of  the 
malady  are  established,  the  woman  describes  her  sensations  as 
a soreness  of  the  cavity  in  general,  and  not  as  an  acute  pain  ; 
but  when  the  abdomen  is  pressed  upon,  her  sufferings  become 
excruciating.  In  any  case  where  there  is  acceleration  of  pulse, 
the  application  of  the  hand  to  the  abdomen  should  not  be  ne- 
glected, as  it  is  sure  to  detect  the  presence  of  the  disease,  where, 
from  the  uneasiness  not  being  very  acute,  the  patient  might  not 
make  known  her  condition,  until  reduced  to  a state  from  which 
no  power  could  rescue  her;  and  of  all  the  forms  to  be  met  with, 
this  is  the  one  most  to  be  dreaded.  The  uneasiness  is  inces- 
sant in  the  commencement,  but  when  the  case  is  in  an  advan- 
ced stage,  or  effusion  has  taken  place,  intervals  of  complete 
remission  from  pain,  even  of  many  hours’  duration,  are  not 
unusual,  and  are  apt  to  lead  the  inexperienced  into  a belief 
that  a favourable  change  has  taken  place ; but  unless  accom- 
panied by  a sensible  reduction  in  the  frequency  of  the  pulse, 
they  are  quite  delusive.  In  most  instances  the  pain  begins 
in  the  region  of  the  uterus,  and  darts  towards  the  ovaries ; 
but  in  other  cases,  though  more  rarely,  it  commences  in  the 
situation  of  either  of  the  latter  organs.  From  the  lower  part 
of  the  abdomen,  as  the  disease  advances,  it  ascends  towards 
the  umbilicus,  and  thence  into  the  epigastrium.  Slight  tume- 
faction of  the  cavdty  is  present  from  an  early  period  of  the 
malady,  and  it  goes  on  increasing  as  the  complaint  advances, 
until  the  abdomen  is  as  tumid  as  before  delivery.  The  uterus 
is  placed  upon  the  brim  of  the  pelvis,  it  evidently  feels  en- 
larged, and  it  is  exquisitely  painful  on  pressure.  This  tume- 
faction of  the  general  cavity  must  be  ascribed  partly  to  the 
generation  of  flatus,  and  partly  to  effusion  of  serum.  The 
latter  is  known  to  have  taken  place  by  a diminution  of  the 
pain,  and  the  occasional  recurrence  of  indistinct  rigors. 
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Another  leading  symptom  is  the  condition  of  the  pulse, 
which  is  frequent  from  the  commencement;  and  which,  as 
formerly  mentioned,  is  sometimes  found  in  this  state  for  a day 
or  two,  before  there  is  any  other  evidence  of  derangement : 
when  it  continues  excited  from  the  time  of  delivery,  an  early 
attack  is  certain  ; but  when  it  is  undisturbed  after  labour,  the 
period  of  seizure  is  undeterminate.  It  should  be  numbered 
daily  while  the  disease  is  prevailing,  that  the  first  moment 
may  be  embraced  to  attack  the  malady,  whereby  much  anxiety 
and  distress  may  be  saved  to  ail  concerned.  The  rate  of  the 
circulation  is  various,  but  the  author  never  found  it  under 
110  after  the  disease  was  established;  more  frequently  it 
ranges  from  120  to  140,  and  in  advanced  cases  to  160;  while 
in  the  latter  stages,  it  is  almost  too  rapid  to  be  numbered.  At 
the  commencement,  it  is  generally  a resisting  pulse ; but  as 
the  disease  advances,  it  becomes  contracted,  and  ultimately, 
it  is  compressible,  intermittent,  and  thready.  Sometimes 
cases  are  met  with,  and  these  are  of  the  worst  kind,  in  which 
the  pulse  is  easily  compressed  from  an  early  period. 

The  appearance  of  the  countenance  in  formidable  examples, 
is  worthy  of  remark  ; the  patient  lies  upon  her  back,  unable, 
without  much  suffering,  to  turn  to  either  side ; she  presents 
an  anxious,  despondent  aspect ; the  eyes  are  destitute  of  ani- 
mation ; there  is  listlessness  and  a total  indifference  towards 
surrounding  objects,  as  a proof  of  which,  the  infant  is  rarely 
asked  for,  though  previously  the  object  of  her  fondest  cares. 
This  indifference  has  been  observed,  under  similar  circum- 
stances, in  some  of  the  lower  animals.  The  face  is  occasion- 
ally flushed,  and  the  cheeks  have  a bright  crimson  appearance ; 
at  other  times  the  countenance  would  seem  to  indicate  ex- 
haustion, all  which  denote  great  danger.  When  the  attack  is 
severe,  the  eyes  are  suffused  with  tears  and  the  pupils  dilated. 
The  tongue  is  loaded  with  white  or  yellow  fur,  moist  and 
slimy,  except  its  raphe  and  margins,  which  have  a red  fiery 
aspect.  It  is  not  usual  for  this  organ  to  appear  brown  and 
parched  in  the  beginning  of  the  malady,  though  such  a state 
is  not  unfrequent,  when  matters  are  farther  advanced ; at 
which  period  also,  the  teeth  become  encrusted.  Sometimes 
the  tongue,  instead  of  being  white,  is  entirely  red,  and  so  hard 
as  to  resemble  soal  leather;  but  before  dissolution,  it  becomes 
dark,  moist,  and  furred.  An  early  developement  of  dark  fur 
on  the  tongue,  and  other  typhoid  symptoms,  denote  a severe 
form  of  the  disease.  In  the  commencement  the  thirst  is  not 
troublesome,  but  as  the  malady  advances,  it  becomes  urgent. 
The  breath  possesses  a sour  peculiar  odour.  Respiration  is 
not  difficult,  but  quick  and  hurried ; and,  in  most  cases,  there 
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is  a troublesome  cougb.  There  is  great  derangement  of  the 
stomach  and  alimentary  canal ; at  first  there  is  nausea,  rare- 
ly vomiting ; the  disturbance  in  these  organs  keeps  pace  with 
the  abdominal  pain,  for^  as  it  extends  towards  the  stomach, 
instead  of  nausea,  we  have  vomiting,  first  of  frothy  mucus, 
thereafter  of  greenish  matter,  and  in  the  advanced  stage  of 
fatal  cases,  a fluid  like  the  grounds  of  coffee,  which  is  brought 
up  in  large  quantities,  apparently  without  any  great  effort. 
The  bowels  are  very  generally  constipated,  and  in  most  cases 
obstinately  continue  so,  until  the  fate  of  the  sufferer  is  too  ob- 
vious, when  an  uncontrolable  diarrhoea  sets  in.  In  some  in- 
stances it  is  impossible  to  remoA^e  the  constipation,  and  equal- 
ly so  to  check  the  purging.  The  excreta  are  either  of  a dark 
brown,  of  a green,  or  of  an  ashy  colour,  very  generally  frothy; 
accompanied  by  severe  tormina ; unusually  copious ; and  after 
they  have  been  received  into  the  utensil,  they  are  sometimes 
observed  to  work  like  yest.  Diarrhoea  is  sometimes  an  early 
symptom  of  puerperal  fever  ; it  renders  the  disease  more  easy 
and  certain  of  removal,  but  it  will  not  supercede  the  emplo}^- 
ment  of  active  depletion  by  the  lancet.  The  milk  generally 
disappears,  but  in  occasional  instances  it  continues  till  within 
a short  period  of  dissolution. 

The  urinary  organs,  in  some  rare  examples,  participate  in 
the  derangement ; the  patient,  from  paralysis,  being  unable 
to  evacuate  the  bladder ; but  this  symptom  is  not  indicatiA^e 
of  an  unpleasant  termination.  By  eA^ery  professional  man  of 
candour,  the  lochial  discharge  is  affirmed  to  be  irregular  in 
its  appearance.  In  some  instances  it  suffers  little  change  ; in 
others  it  is  diminished  ; and  in  some  rare  cases,  I believe  it 
is  suppressed ; but  as  mistakes  frequently  arise,  and  as  the  at- 
tendants do  not  consider  the  discharge  to  be  the  lochia  except 
when  it  is  of  a sanguineous  appearance,  the  practitioner,  when 
he  has  any  particular  object  in  view,  should  request  the  nurse 
to  preserve  a napkin  for  his  inspection.  The  blood  first  draAvn 
is  almost  always  cupped,  and  presents  a thick,  firm,  bufty 
coat,  with  a large  coaguluin;  but  in  the  latter  stages,  the 
crassamentum,  which  is  not  so  bulky  as  formerly,  is  surround- 
ed by  a large  quantity  of  greenish  serum.  In  most  cases,  the 
intellectual  faculties  continue  unimpaired  to  the  last ; and 
when  they  are  not  so,  the  first  evidence  of  derangement,  is 
unusual  loquaciousness,  which  is  an  ominous  symptom. 

The  period  at  which  the  disease  terminates  fatally,  is  less 
regular  than  that  of  its  inA^asion.  When  active  treatment 
has  not  been  resorted  to,  life  may  be  protracted  to  the  se^ 
A^enth  or  eighth  day  ; but  Avhen  a AAmman  has  been  bled  at 
too  late  a stage,  the  fatal  event  may  happen  on  the  second, 


but  rarely  so  late  as  the  fifth  day.  Occasionally  the  attack 
is  so  severe,  that  the  system  never  rallies  after  the  rigor,  in 
which  case  the  patient  may  die  in  less  than  twenty-four 
hours ; and  on  dissection,  we  discover  great  congestion,  more 
especially  of  the  venous  system  in  the  abdomen.  In  gen- 
eral, there  is  a total  cessation  of  pain  for  some  hours  before 
dissolution,  and  the  surface  is  covered  with  profuse  clammy 
perspiration ; but  sometimes  the  individual  dies  in  great 
agony,  from  pains  in  the  uterine  region,  which,  during  the 
latter  stages,  return  in  excruciating  paroxysms,  and  may 
be  viewed  as  a sure  index  that  the  morbid  action  has  extend- 
ed to  the  substance  of  the  womb.  Erysipelas  is  a complica- 
tion which  has  been  noticed  by  many  practitioners,  in  this 
disease  ; and  it  is  said  that  typhus  has  also  been  witnessed, 
as  it  certainly  may  in  the  latter  stages  of  fatal  cases,  similar 
to  what  happens  in  all  inflammatory  affections  of  unfortunate 
termination ; but  the  author  has  seen  but  few  instances  in 
which  typhoid  symptoms  were  at  all  obvious,  in  the  earlier 
periods  of  puerperal  fever. 

Pregnancy,  from  the  great  changes  which  it  occasions  in  the 
general  system,  as  well  as  those  that  supervene  to  the  termin- 
ation of  this  important  function,  must  be  viewed  as  affording 
a powerful  predisposition  to  the  disease,  if  Vv^e  allow  it  to  be 
inflammatory.  From  the  time  conception  has  taken  place, 
there  is  an  increased  efflux  of  fluids  directed  to  the  uterine 
system ; and  until  the  conclusion  of  pregnancy,  there  is  a 
gradual  increase  of  every  structure  which  enters  into  the  for- 
mation of  this  organ.  In  the  peritonoeum  even,  the  nerves 
become  distinct,  though,  from  their  previous  minute  size, 
their  existence  in  this  tissue  in  the  unimpregnated  state,  has 
been  denied  by  some  of  the  first  physiologists.  In  the  next 
place,  the  nervous  system  progressively  acquires  a high  de- 
gree of  susceptibility  as  gestation  advances.  .And  lastly, 
the  albumen  of  the  blood  increases  as  pregnancy  draws  near 
a close,  denoting  the  presence  of  augmented  irritability. 

When  the  alleged  condition  of  the  nerves  is  considered ; 
that  the  volume  of  blood  in  the  general  system,  after  the 
evacuation  of  the  uterus,  is  suddenly  increased ; and  that  the 
circulating  mass  after  delivery,  must  continue  overcharged 
with  albumen,  we  have  here  causes  sufficiently  powerful  for 
predisposing  to  inflammation.  The  rare  occurrence,  and 
comparatively  easy  removal  of  the  disease,  after  premature 
labour,  or  uterine  haemorrhage,  except  when  the  former  has 
been  brought  about  by  design,  or  the  latter  by  injurious  vio- 
lence, afford  striking  proofs  of  the  influence  of  plethora.  Of 
the  great  susceptibility  of  puerperal  patients  to  febrile  affec- 


tions,  we  have  already  noticed  the  facility  with  which  ephe- 
mera is  produced ; and  when  we  come  to  speak  of  diseases 
of  the  mammae,  we  shall  then  also  have  occasion  to  remark 
how  easily  inflammatory  complaints  are  occasioned.  Pre- 
mature suppression  of  the  lochia  may  be  added  to  the  list  of 
predisposing  causes. 

The  exciting  causes  are  very  numerous,  such  as  retention, 
putrefaction,  and  absorption  of  a part  of  the  placenta;  inju- 
ries during  pregnancy,  or  at  the  time  of  delivery;  mental 
emotions ; exposure  to  cold ; the  premature  use  of  stimulat- 
ing food  or  cordials  ; lactiform  metastisis  ; a noxious  consti- 
tution of  the  atmosphere  ; infection  ; and  in  short,  whatever 
may  produce  inflammation  in  any  other  state.  The  author 
must  regret,  that  the  space  which  requires  to  be  devoted  to 
other  subjects,  will  not  permit  him  to  enter  with  that  mi- 
nuteness on  the  consideration  of  the  question  of  infection, 
which  its  importance  deserves ; and  the  more  so,  since  it  has 
been  supposed  by  different  persons,  to  have  considerable  in- 
fluence in  producing  the  disease ; but  in  reference  to  the 
other  causes,  he  trusts  it  will  suffice  to  offer  some  very  gen- 
eral remarks,  as  their  power  of  exciting  inflammation  is  uni- 
versally acknowledged ; and  because  he  has  been  afforded 
abundant  proofs  in  his  own  practice,  to  satisfy  him  respect- 
ing their  influence. 

Of  fever  from  retention  of  the  placenta,  no  practitioner 
will  ever  witness  an  example,  if  the  management  of  the  mass 
be  conducted  in  the  manner  recommended  in  the  foregoing 
pages.  By  persons  biassed  in  favour  of  antiquated  notions, 
it  has  been  said,  that  cases  arising  from  this  cause  are  not 
genuine  instances  of  puerperal  fever ; but  without  enlarging 
on  the  subject,  it  may  be  recommended  to  the  unprejudiced 
members  of  the  profession,  to  compare  examples  of  fever  pro- 
duced by  this  cause,  with  those  originating  under  other  cir- 
cumstances, and  they  will  speedily  be  convinced  how  useless 
it  is  to  attempt  a distinction.  In  the  minor  symptoms  of 
each  there  may  be  a difference,  but  in  the  leading  phenomena 
they  are  certainly  the  same. 

Under  the  head  of  injuries  during  gestation,  or  at  the  time 
of  delivery,  may  be  included  cases  in  which  labour  has  been 
protracted,  or  laborious.  Though,  without  doubt,  the  dis- 
ease may  affect  females  after  an  easy  delivery,  it  is  equally 
certain  that  it  will  seize,  in  a greater  proportion,  those  who 
have  endured  most  suffering, — a difference  easily  accounted 
for,  by  taking  into  consideration  the  effects  of  pressure  from 
the  frequent  introduction  of  the  fingers,  from  instruments, 
or  from  the  long  detention  of  the  foetal  head.  Of  85  indi- 


85B 


viduals  who  had  the  disease  in  the  practice  of  the  autlior, 
29  were  confined  for  the  first  time,  and  the  remaining  56 
had  children  previously ; of  the  former  who  must  have  been 
longer  in  labour,  9 died ; and  of  the  latter  who  had  an  easier 
time,  only  13  were  unfortunate.  There  were  but  few  instances 
where  forceps  had  been  employed  in  the  epidemic  in  ques^ 
tion,  in  which  the  disease  did  not  afterwards  show  itself ; 
while  I was  led  to  remark,  that  females  delivered  by  the  crot- 
chet, completely  escaped  it.  When  embryulcia  is  resorted  to, 
the  parts  are  soon  relieved  from  pressure ; whereas,  forceps 
must  continue,  and  even  increase  it,  by  the  converging  points 
of  the  instrument,  during  the  pendulum  motion  which  it 
exerts,  bruising  alternately  the  linings  of  either  side  of  the 
pelvis.  In  further  illustration  of  the  injury  done  to  the  or- 
gans concerned  in  parturition,  the  author  is  in  possession  of 
the  particulars  of  several  cases,  in  which  the  disease  might 
clearly  be  ascribed  to  brutal  violence,  inflicted  a little  time  pre- 
vious to  the  accession  of  labour. 

In  regard  to  mental  emotion,  of  all  the  causes  enumerated, 
there  is  none  more  likely  to  produce  the  complaint,  when  epi- 
demic. Of  eight  females  delivered  of  illegitimate  children, 
by  the  pupils  of  the  author,  and  who  afterwards  had  puer- 
peral fever,  only  two  of  this  number  recovered.  It  may  be 
easily  conceived,  that  individuals  who  are  exposed  to  a vari- 
ety of  mental  emotions,  while  pregnant  and  in  child-bed,  are 
not  likely  to  pass  so  safely  through  these  states,  as  females 
under  opposite  circumstances. 

Puerperal  women,  from  their  disposition  to  perspire  freely, 
are  exceedingly  susceptible  of  disease,  from  premature  expo- 
sure to  cold.  And  the  circumstance  of  the  subject  under 
consideration,  being  almost  peculiar  to  moist,  cold  countries, 
is  a strong  proof  of  it.  Many  cases  have  come  under  the 
notice  of  the  author,  where  exposure  to  cold  could  be  dis- 
tinctly traced,  as  an  exciting  cause. 

The  premature  use  of  stimuli  is  another  agent,  of  which 
every  man  in  practice  must  have  had  opportunities  of  wit- 
nessing the  melancholy  effects,  more  especially  among  women 
in  the  humbler  walks  of  life.  During  an  epidemic  it  is  ex- 
ceedingly apt  to  operate. 

By  lactiform  metastisis  is  to  be  understood,  the  translation 
of  the  milk  from  the  mammse  to  the  abdominal  cavity,  where 
it  was  at  one  time  supposed  to  be  productive  of  the  diseased 
action  in  which  puerperal  fever  had  its  origin.  When  the 
abdomen  of  such  subjects  was  examined,  a quantity  of  serous, 
curdled  fluid,  was  found  therein,  which  was  thought  to  be 
milk ; and  to  this  opinion  practitioners  were  the  more  inclin- 
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ed,  since  the  breasts  had  become  flaccid.  This  hypothesis 
however,  was  soon  rejected,  after  we  had  acquired  a more  cor- 
rect knowledge  of  the  various  terminations  of  inflammation. 

Though  not  much  insisted  on  by  writers  on  this  subject, 
yet  the  author  thinks  that  neglecting  the  primse  viee  may  be 
an  exciting  cause.  Tn  a case  of  which  he  witnessed  the  dis- 
section, about  ten  pounds  of  feculent  matter  were  discharged 
from  the  bowels.  The  abdomen  remained  so  tumified  after 
delivery,  that  the  attendants  were  persuaded  the  woman  had 
a second  child  to  bear.  Into  the  London  Medico-Chirurgical 
Review  for  1824,  is  transcribed  a case  of  puerperal  peritonitis, 
which  supervened  to  constipation  of  long  standing.  On  dis- 
section, 13|  pounds,  French  weight,  of  solid  faeces,  were  found 
in  the  colon,  which  was  a foot  in  circumference,  throughout 
nearly  the  whole  of  its  length. 

In  regard  to  the  action  of  certain  matters  floating  in  the 
atmosphere,  as  causes  of  this  malady,  it  yet  remains  for  the 
chemical  philosopher  to  elicit  what  are  the  noxious  principles 
blended  with  the  air,  which  possess  the  power  of  affecting 
our  bodies  in  such  a variety  of  ways.  With  their  influence 
we  are  too  familiar,  but  we  know  nothing  of  their  nature, 
though  their  effects,  in  the  fearful  ravages  which  they  often 
commit  upon  the  constitution,  are  too  frequently  exhibited 
to  us.  But  the  circumstance,  as  formerly  noticed,  of  the 
subject  under  consideration  being  called  into  existence,  or 
the  cases  aggravated  or  increased  in  number,  at  a time  co- 
eval with  atmospherical  changes,  are  striking  proofs,  both  of 
the  existence  and  power  of  this  something,  which  we  may 
never  be  able  to  define. 

For  reasons  formerly  alluded  to,  it  is  hoped  the  reader 
will  be  satisfied,  if  the  author,  in  adverting  to  the  subtile 
question  of  infection,  and  confining  himself  to  the  result  of 
his  own  experience,  shall  offer  but  a few  brief  remarks  re- 
garding the  sentiments  of  one  or  two  of  those  who  have  pro- 
fessedly or  otherwise  written  on  this  subject.  The  late  Dr 
Gordon  of  Aberdeen,  whose  essay  was  the  first  in  this  country, 
by  which  the  unprejudiced  members  of  the  profession  were 
induced  to  pursue  a mode  of  treatment,  more  in  accordance 
with  the  nature  of  the  disease,  asserted,  that  the  epidemic 
treated  of  by  him  was  produced  by  a principle  of  infection, 
so  concentrated,  as  to  be  capable  of  being  conveyed  by  male 
and  female  practitioners,  from  individuals  labouring  under 
the  malady,  to  others  recently  delivered,  but  residing  at  the 
distance  of  six  miles  from  the  new  town  of  Aberdeen,  in 
which  it  prevailed  for  several  years.  This  author  moreover 
states,  that  the  infection  was  as  readily  communicated  as  that 
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of  measles  or  small-pox,  and  operated  as  speedily  as  any  he 
was  acquainted  with.  After  these  confident  averments,  the 
reader  would  not  surely  expect  to  be  informed  by  Dr  Gor^ 
don,  that  although  the  infection  had  been  conveyed  to  a dis- 
tance of  six  miles  into  the  country,  yet  that  it  never  found 
its  way  into  the  old  town  of  Aberdeen,  though  it  had  prevail- 
ed in  the  new  somewhat  longer  than  three  years,  and  though 
the  distance  betwixt  them  is  but  a quarter  of  a mile.  The 
author  does  not  mean  to  call  in  question  the  statement  of 
Dr  Gordon,  as  to  the  disease  appearing  in  certain  quarters 
and  not  in  others  immediately  adjoining;  for  it  consists  with 
bis  knowledge,  that  when  it  was  very  fatal  in  Edinburgh, 
there  were  no  cases  in  Leith  ; and  vice  versa;  and  he  has 
reason  to  know  that  the  same  thing  happened  in  some  parts 
of  England.  But  though  it  is  not  more  possible  to  explain 
this  circumstance,  than  the  original  developement  of  the 
malady  in  many  instances,  yet  one  thing  is  very  obvious,  viz, 
that  the  assertions  of  Dr  Gordon  rather  tend  to  disprove  than 
confirm  the  infectious  nature  of  the  disease  in  his  practice, 
and  to  invalidate  similar  statements  by  other  writers. 

Another  champion  in  favour  of  infection,  has  since  ap- 
peared in  the  person  of  Dr  Abercrombie  of  Edinburgh,  whose 
observations  could  not  well  be  passed  unnoticed,  were  it  mere- 
ly for  the  weight  which  must  be  attached  to  the  sentiments 
of  a man  holding  so  distinguished  a station  in  the  profession  ; 
though  on  the  point  in  question,  his  remarks  are  so  jejune 
and  inconsistent,  that  few  men  of  judgment  will  be  misled 
by  them.  In  the  first  place,  Dr  Abercrombie  states,  that 
“ the  subject  has  not  been  much  investigated  or,  in  other 
words,  the  labours  of  a host  of  continental  pathologists,  of 
Drs  Clarke  and  Labat  of  Dublin,  and  of  the  late  ingenious 
and  acute  Dr  Armstrong  of  London,  go  for  nothing.  In  the 
second  place,  the  Doctor  acknowledges,  that  he  “ has  not  seen 
so  much  of  this  disease,  as  to  enable  him  to  offer  a decided 
opinion,” — a confession  which,  though  creditable,  is  remark- 
able only  for  its  spirit  of  contradiction,  when  compared  to 
the  first  assertion.  And  in  the  third  place,  he  says,  there 
is  little  doubt  it  is  a contagious  disease,’' — a declaration, 
which,  considering  that  the  Doctor,  by  his  own  confession, 
can  neither  appeal  to  the  result  of  ample  investigation  by 
others,  nor  to  his  personal  opportunities  in  practice,  is,  at  least 
incautious,  if  not  unwarrantable ; and  which  must  excite  in 
his  brethren  the  greatest  surprise,  that  he,  without  these  in- 
dispensable advantages,  should  have  ventured  to  decide  on 
one  of  the  most  subtile  questions  in  the  philosophy  of  our 
profession,— a question,  indeed,  which  some  of  our  most  tal- 
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ented  members  have  either  approached  with  great,  but  lauda- 
ble diffidence,  or  studiously  avoided  altogether,  from  a con- 
sciousness of  their  inability  to  bring  it  to  a satisfactory  issue. 

The  author  will  next  proceed  to  state,  from  his  own  prac- 
tice, some  facts,  which,  by  the  contagionists  will  no  doubt  be 
viewed  as  corroborative  of  this  doctrine ; and  which  he  is 
bound  toconfess,  afterwards  made  a strong  impression  on  him- 
self, though  he  did  not  think  so  much  of  it  at  the  period  of  its 
occurrence.  In  the  autumn  of  1821,  he  attended  the  dissec- 
tion of  a married  woman  who  died  of  the  disease  after  an  abor- 
tion of  the  early  months  ; removed  the  pelvic  viscera  and  ex- 
ternal parts,  and  carried  the  whole  in  his  coat  pocket  to  the 
class-room  ; the  next  morning,  dressed  in  the  same  clothes, 
he  assisted  with  some  of  his  pupils,  at  an  instrumental  delivery 
in  Bridewell,  this  woman  was  seized  with  this  affection  and 
died  ; the  same  night,  he  accompanied  Dr  Orr  to  the  deliv- 
ery of  a female  residing  in  the  North  Back  of  the  Canon- 
gate,  she  was  equally  unfortunate ; and  three  other  poor 
women  shared  the  same  fate  in  quick  succession.  Similar 
instances  of  misfortune  occurred  in  his  practice  in  the  sum- 
mer of  1823,  when  he  assisted  Messrs  Craig  and  Wilson, 
then  attending  his  lectures,  and  now  established,  the  former 
at  Ratho,  near  Edinburgh,  and  the  latter  in  London,  at  an 
instrumental  delivery  at  Canonmills.  This  woman  took  the 
disease  and  died,  though  at  the  time  the  author  had  no  other 
cases.  He  assisted  at  the  dissection  ; but  from  the  indi- 
gence of  the  people,  and  their  inability  to  furnish  clean  nap- 
kins, he  did  not  wash  his  hands  with  the  care  he  desired ; 
and  went,  without  further  attention,  on  his  arrival  home,  to 
visit  two  patients  in  labour,  from  whom  urgent  messages  had  ' 
been  received ; and  both  of  them  were  seized  with  the  mal- 
ady, and  died.  Other  medical  men  in  Edinburgh,  who  ex- 
perienced misfortunes  of  a similar  nature,  were  thence  con- 
vinced of  the  contagious  character  of  the  disease,  and  for  a time 
relinquished  midwifery  practice  altogether.  The  author,  how- 
ever, from  having  to  superintend  the  instruction  of  his  pupils, 
could  not  adopt  this  alternative  if  he  had  even  been  inclined, 
but  continued  his  labours ; yet  in  due  time,  the  scourge  dis- 
appeared from  the  sphere  of  his  operations. 

Having  said  so  much  for  those  who  consider  the  disease  to 
he  contagious,  it  will  be  necessary  to  state  the  sentiments  of 
a few  of  such  as  are  opposed  to  this  opinion.  Dr  Hulme,  one 
of  the  first  who  professedly  wrote  on  puerperal  fever  in  this 
country,  and  who  is  allowed  to  have  described  it  most  accu- 
rately, asserts  that  it  is  not  more  contagious  than  inflamma- 
tion of  any  other  part  of  the  body  ; and  Dr  Leake,  writing  in 
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the  same  year,  seemed  anxious  to  prove  that  the  disease  was 
owing  to  atmospherical  changes  ; but  at  a later  period,  he  ad- 
mitted that  there  might  be  an  acquired  contagion.  In  con- 
sequence of  its  prevalence  in  London,  1787-8,  the  late  Dr 
Clarke  came  to  the  conclusion,  that  although  its  non-conta- 
gious nature  could  not  be  determined,  yet  that  it  undoubtedly 
appeared  as  an  original  disease,  in  females  who  had  no  inter- 
course with  those  labouring  under  it.  Dr  Denman  admitted 
that  sometimes  it  was,  and  at  other  times  was  not  of  a conta- 
gious character.  The  medical  officers  of  the  Maternite  Hos- 
pital at  Paris,  when  this  complaint  appeared  there  on  an  exten- 
sive scale  in  1828-29-30,  scouted  the  idea  of  contagion ; for 
neither  this  nor  any  of  the  causes  usually  assigned  by  British 
practitioners,  could  be  traced.  Neither  did  it  seem  to  be  con- 
nected with  any  particular  state  of  the  atmosphere ; for  it  was 
absent  and  present  during  every  kind  of  weather.  To  speak 
from  what  occurred  within  the  sphere  of  his  own  observation, 
the  author  does  not  think  that  the  result  of  his  experience  is 
calculated  to  afford  much  support  to  this  doctrine.  The  epi- 
demic, in  which  he  acquired  the  greater  part  of  his  informa- 
tion, commenced  in  Edinburgh  during  the  spring  of  1821, 
and  continued  to  prevail  in  various  degrees  of  violence  for 
more  than  three  years,  for  the  greater  part  of  which  time,  the 
deliveries  by  his  pupils  generally  amounted  to  two  daily,  and 
sometimes  even  to  five,  six,  or  seven  ; and  although  himself 
and  his  assistants  were  in  the  constant  practice  of  being  pre- 
sent and  aiding  the  young  gentlemen,  and  that  too  while  they 
had  patients  affected  with  puerperal  fever  under  their  super- 
intendence, not  more  than  about  one  in  ten  were  seized  with 
it.  And  when  the  author  states,  that  neither  he  nor  those 
who  assisted  him  adopted  any  precautions  to  prevent  the  dis- 
semination of  the  disease,  or  its  being  conveyed  from  one  pa- 
tient to  another  ; that  almost  all  those  who  were  attacked,  in 
his  practice,  were  among  the  poor ; that  many  of  them  were 
destitute  of  the  ordinary  comforts  of  life,  as  changes  of  linen, 
and  proper  nourishment ; and  that  nearly  all  of  them  resided 
in  quarters  of  the  town,  the  stench  of  which,  from  want  of 
ventilation  and  cleanliness,  was  intolerable,  it  will  surely  be 
admitted,  that  if  the  malady  be  contagious,  such  a principle 
can  only  exist  in  a mild  degree,  since,  although  every  circum- 
stance was  so  favourable  for  its  generation  on  the  occasion  in 
question,  so  few,  however,  were  seized  with  it.  Were  the  con- 
tagion so  powerful  as  some  of  the  supporters  of  this  doctrine 
have  supposed,  the  disease  would,  in  a large  town,  commit 
great  ravages  in  a short  space  of  time  ; since,  from  the  inti- 
mate and  extensive  intercourse  betwixt  the  poor,  it  could  not 
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fail  to  be  rapidly  and  extensively  ramified.*  It  is  only  neces- 
sary for  the  reader  to  remember,  that  acute  affections  often  reign 
under  an  epidemic  form  without  being  contagious,  and  if  this 
be  kept  continually  in  view,  it  will  prevent  his  intellects  being 
clogged  bj^  that  atmosphere  of  infection,  in  which  many  of 
our  members  have  been  enveloped  for  centuries  past,  and 
which  is  still  breathed  by  some  of  the  profession.  The  fact, 
as  already  stated,  of  the  disease  being  in  a great  measure  pe- 
culiar to  those  quarters  of  the  globe  which  are  most  remark- 
able for  vicissitudes,  and  being  often  also  contemporaneous  in 
its  appearance  with  atmospherical  changes,  will,  it  is  hoped, 
gradually  dispel  the  predilection  in  favour  of  contagion. 

Though  it  may  readily  be  gleaned  from  the  foregoing  ob- 
servation, that  the  author  is  little  disposed  to  countenance  the 
notion  of  the  disease  being  contagious,  yet,  for  tbe  sake  of 
cleanliness,  which  is  ever  supremely  obligatory,  he  would  not 
advise  persons  engaged  in  midwifery  practice,  to  disregard 
adopting  such  precautions  as  are  necessarily  indispensable  ele- 
ments of  civilization.  And  since  the  occurrence  of  the  cases 
to  which  he  has  in  an  especial  manner  adverted  in  this  sec- 
tion, he  has  on  all  occasions  where  it  was  possible,  avoided 
when  present  during  autopsies  of  the  victims  of  the  malady, 
even  the  appearance  of  offending  his  more  squeamish  brethren ; 
lest  useless  alarm  should  be  caused  to  those  who  might  short- 
ly afterwards  be  delivered  by  practitioners  who  had  been  so 
engaged. 

The  most  extraordinary  ideas  have  occasionally  been  advan- 
ced, not  to  exclude  the  age  in  which  we  live,  regarding  this 
affection  ; the  ancients,  indeed,  entertained  a more  just  con- 
ception of  it  than  some  men  of  the  present  day.  Until  a late 
period,  in  this  country  at  least,  those  who  Avrote  on  this  dis- 
ease have  not  by  any  means  been  particular  in  their  descrip- 
tion of  its  anatomical  characters ; and  in  Britain  and  else- 
where, it  has  been  considered  either  as  inflammatory,  bilious, 
specific  or  peculiar,  mixed,  or  of  a typhoid  nature.  In  1822, 
the  author  wrote  a treatise  on  the  subject,  in  which  be  prov- 
ed, by  numerous  cases  and  dissections,  that  it  was  decidedly 

* Dr  Orr,  a highly  gifted  member  of  the  profession,  who,  in  the  commence- 
ment of  the  epidemic  in  question,  assisted  the  author,  and  who  is  now  settled  at 
Belfast,  when  written  to  some  short  time  afterwards,  observed  in  reference  to 
the  contagious  nature  of  the  disease ; “ It  may  perhaps  be  worthy  of  notice,  that 
though  I saw  Mr  Kennedy’s  patient  while  alive,  was  present  and  assisted  at  the 
dissection,  attended  with  you  the  same  evening  at  Mrs  Watt’s  accouchment,  and 
afterwards  accompanied  you  to  visit  the  woman  in  Bridewell,  both  of  whom  died 
of  the  disease;  yet  Mrs  Hislop  in  the  Old  Assembly  Close,  whom  I attended  on 
Wednesday  morning,  never  had  a symptom  of  it.  Her  labour  too  was  tedious, 
it  being  the  first,  and  a face  presentation.  Besides,  I saw  her  daily  for  a week, 
though  visiting  cases  of  puerperal  fever  almost  constantly.” 
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of  an  inflammatory  nature  ; that  this  morbid  action  might 
commence  either  in  some  point  of  the  peritonoeal  tunic,  or  in 
the  substance  of  the  uterus,  but  that,  in  whichever  of  these  it 
began,  it  would  soon  extend  with  rapidity  to  the  whole,  from 
the  different  tissues  being  in  so  favourable  a condition  for  ex- 
citement. The  subject  has  since  been  minutely  and  exten- 
sively examined,  from  the  beginning  of  1827  to  the  commence- 
ment of  1831,  by  Dr  Robert  Lee  of  London  ; during  1828, 
by  Dr  Samuel  Cusack  of  Dublin ; and  in  1828—29-30,  by  M, 
M.  Luroth,  Danse,  Tonnelle,  and  Duplay,  at  Paris.  And  it 
must  be  highly  satisfactory  for  the  professional  public  to 
know,  that  without  any  communication  betwixt  these  gentle- 
men, toiling  in  different  quarters  in  the  cause  of  science,  the 
result  of  their  respective  investigations  has  been  the  most  com- 
plete confirmation  of  each  other’s  statements.  These  gentle- 
men, by  their  investigations,  in  short,  by  looking  deeper  than 
the  peritonoeum,  have  confirmed  the  inferences  of  the  author, 
and  have  proved  not  only  that  the  investing  membrane,  but 
in  fact  every  structure  composing  the  uterus,  may  be  several- 
ly or  jointly  involved ; and  may,  according  as  the  one  or  the 
other  is  affected,  give  rise  to  a distinct  variety  of  the  disease, 
each  differing  in  the  gravity  of  its  symptoms.  This  valuable 
fact,  while  it  furnishes  more  correct  information  regarding  the 
pathology  of  the  complaint,  at  the  same  time  explains  the  dis- 
cordant results  in  the  treatment,  published  by  different  writers. 
Among  the  pathological  facts  which  may  have  escaped  the  at- 
tention of  the  author,  but  described  by  all  these  gentlemen,  and 
mentioned  so  early  as  1812  by  Boer,  is  softening  of  the  uterus. 
This  condition  was  sometimes  partial,  at  other  times  general; 
and  in  some  instances  superficial,  in  others  deep  seated.  Oc- 
casionally the  structure  of  the  organ  was  so  much  altered,  that 
it  was  found  quite  pulpy.  Danse,  Duplay,  and  Lee,  consi- 
der this  state  as  the  effect  of  inflammation,  from  which  opi- 
nion Luroth  and  Tonnelle  dissent.  The  other  alterations  of 
structure  in  the  uterus,  besides  softening  of  the  organ,  describ- 
ed by  these  writers,  are  inflammation  of  its  peritonoeal  tunic, 
veins,  lymphatics,  and  appendages. 

In  cases  where  softening  of  the  womb  has  been  discovered, 
it  was  remarked  during  life,  that  there  was  pain  in  the  hypo- 
gastric region,  irregularity  in  the  appearance  of  the  lochial 
discharge,  febrile  symptoms,  pallid  and  anxious  countenance, 
severe  headacb,  delirium,  and  other  affections  of  the  nervous 
system.  The  attack  was  so  violent  in  some  cases,  that  the 
uterine  affection  escaped  detection  during  life.  There  was 
hot  dry  skin,  which  presented  a peculiar  sallow  appearance ; 
the  pulse  was  rapid  and  feeble  ; respiration  hurried  ; remark- 
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able  prostration  of  strength ; the  tongue  soon  became  foul ; 
and  the  teeth  and  lips  were  covered  with  sordes.  In  some 
cases,  the  progress  was  rapid ; in  others,  life  was  protracted 
to  the  eighth  or  tenth  day. 

Where  inflammation  of  the  veins  and  absorbents  had  been 
discovered,  the  indisposition  was  remarked  to  have  commen- 
ced on  the  first  or  beginning  of  the  second  day  after  delivery, 
by  pain  more  or  less  acute  in  the  uterine  region,  a rigor  or 
succession  of  rigors,  accelerated  pulse,  headach,  slight  inco- 
herence of  speech,  increased  heat  of  body  shortly  after  the 
shiverings.  There  were  tremours  of  the  face  and  limbs,  rapid 
feeble  pulse,  anxious  hurried  respiration,  great  thirst,  with  dry 
brown  tongue. 

When  the  uterine  appendages  alone  are  the  seat  of  morbid 
action,  in  the  commencement  the  symptoms  differ  little  from 
those  of  simple  peritonitis  ; the  pain,  which  is  less  acute,  is  in 
either  iliac  region,  and  extends  to  the  loins,  anus,  and  thighs; 
the  febrile  action  passes  off' speedily,  and  is  succeeded  by  pros- 
tration of  strength  and  other  typhoid  symptoms,  as  in  the  two 
foregoing  forms.  By  those  who  have  attempted  to  describe 
the  varieties  arising  from  the  different  morbid  lesions  mention- 
ed, this  has  been  acknowledged  to  require  some  tact,  or  to  be 
accomplished  with  difficulty ; and  that  they  are  not  by  any 
means  so  tractable  as  peritonitis  free  from  complication. 

M.  Tonnelle,  one  of  the  authors  spoken  of,  admits,  and  in- 
deed describes  cases  which,  after  delivery,  assumed  all  the 
phenomena  of  the  very  worst  variety  of  puerperal  fever,  but 
in  which,  on  dissection,  all  the  uterine  organs  were  found 
sound.  This  last  variety,  from  the  great  irregularity  of  its 
course,  and  the  combination  of  symptoms  attending  it,  has 
been  styled  by  Tonnelle  the  Ataxic,  or  irregular  form.  The 
symptoms  are,  great  restlessness,  delirium,  and  prostration, 
alternating  with  one  another  ; fits  of  syncope,  and  of  suffoca- 
tion, with  temporary  affections  of  the  circulation,  and  increas- 
ed temperature. 

The  purely  inflammatory,  or  that  of  which  a copious  detail 
of  the  symptoms  has  been  offered  in  the  beginning  of  this  sec- 
tion, does  not  differ  materially  from  the  peritonitis  of  females 
under  ordinary  circumstances,  or  even  from  that  of  males;  and 
is  not  therefore  a peculiar  disease,  as  is  proved  by  the  labours 
of  some  of  the  most  eminent  in  the  art.  When  engaged  in 
writing  his  Treatise  on  this  subject  in  1822,  the  author  was 
favoured  by  Mr  Syme,  a practitioner  of  respectability  at  Alva, 
Stirlingshire,  with  the  particulars  of  several  cases  of  the 
disease.  The  infant  of  one  of  the  women  who  fell  a victim 
to  it,  also  died ; as  did  likewise  two  females  who  had  been 
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employed  in  washing  the  bed  and  body  clothes  ol*  tlie  deceas- 
ed, but  who  were  neither  pregnant  nor  nursing  at  the  time. 
A similar  circumstance  occurred  at  the  Royal  Infirmary  here, 
when  Dr  Young  had  a lying-in  establishment  within  its  walls; 
and  also  at  the  Hotel  Dieu  of  Paris.  Mr  Dewar,  an  expert, 
talented  practitioner  at  Dunfermline,  sent,  in  1823,  to  the  au- 
thor, the  outlines  of  fourteen  cases  of  puerperal  fever,  which 
happened  in  the  spring  and  summer  of  1822.  Several  of 
them  proved  fatal,  and  two  males  who  died  at  the  same  time, 
had  symptoms  precisely  similar  to  those  under  which  the  wo- 
men suffered  ; one  of  them  was  examined,  and  making  allow- 
ance for  the  difference  in  the  sexual  organs,  ‘ and  the  test^  alias 
the  lochia^  the  appearances  were  exactly  the  same  as  in  the  fe- 
males who  fell  victims  to  it.  The  late  Mr  John  Hunter,  who 
is  no  mean  authority,  was  accustomed  to  inform  his  pupils 
that  the  disease  which  proved  most  fatal  to  females  in  child- 
bed, was  an  inflammation  of  the  peritonoeum,  commonly  call- 
ed puerperal  fever,  but  that  this  complaint  was  not  peculiar  to 
women  in  child-bed,  for  that  he  had  himself  witnessed  it  in 
males  after  paracentesis  abdominis.  Dr  Dease  of  Dublin 
states,  that  operations  for  the  stone,  and  punctures  in  perineo, 
in  order  to  relieve  retention  of  urine,  are  often  attended  with 
a fever,  and  making  allowance  for  the  difference  of  sexes,  &c. 
with  all  the  other  symptoms  of  puerperal  fever ; and  on  dis- 
section, the  omentum  and  intestines  have  often  a more  inflam- 
ed and  gangrenous  appearance  than  the  bladder;  and  the  same 
purulent  and  wheyish  kind  of  fluid  is  found  extravasated  in 
the  cavity  of  the  abdomen.  Dr  Dease  says,  at  the  very  time 
I was  employed  in  writing  this  section  of  my  work,  “ I cut  a 
boy  for  the  stone,  and  the  great  similarity  of  the  symptoms 
that  succeeded  the  operation,  to  those  of  puerperal  fever, 
struck  me  exceedingly.”  Dr  Foster  of  Dublin  mentions,  that 
he  has  seen  many  cases  of  peritonitis,  not  only  in  the  preg- 
nant state,  but  some  in  males,  and  has  been  present  at  dis- 
sections of  bodies  who  fell  victims  to  the  disease  in  both  in- 
stances, where  not  only  the  general  diagnostic  symptoms  had 
been,  but  also  the  morbid  appearances  after  death,  were  the 
same  as  are  generally  met  with  in  a multiplicity  of  cases  of 
puerperal  fever,  and  in  many  dissections  of  bodies  who  have 
died  in  it. 

The  author  has  had  occasion  to  remark,  that  in  cases  which 
had  not  been  treated  by  active  venesection,  the  evidences  of 
increased  vascularity  were  much  more  decisive,  but  the  serous 
effusion  more  limited  in  quantity  than  under  opposite  circum- 
stances ; that  in  the  examples  where  blood-letting  had  been 
practised  at  too  late  a stage,  the  collection  of  serum  was  pro- 
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fuse,  but  the  vascular  turgescence  by  no  means  remarkable ; 
and  that  in  some  instances  indeed,  particular  points  of  the 
peritonceum  were  so  blanched,  that,  were  it  not  for  the  quan- 
tity of  serum,  persons  unaccustomed  to  examine  such  subjects 
might  be  inclined  to  say,  that  the  morbid  appearances  were 
not  sufficient  to  account  for  the  fatal  event.  Generally,  the 
intestines  are  much  distended  with  flatus,  from  the  great  re- 
laxation of  their  muscular  fibres  in  the  latter  stages.  In  cases 
strictly  peritonceal,  the  effusion  is  turbid,  and  of  a wheyish 
or  reddish  colour,  with  shreds  of  albumen  intermixed,  which 
cause  the  viscera  to  cohere.  From  the  symptoms  during  life, 
the  morbid  action  would  seem  to  commence  in  the  uterine 
tunic,  whence  it  extends  over  the  membrane  generally  in  a 
ratio  with  the  severity  of  the  attack.  Sometimes  the  inflam- 
mation is  limited  to  the  womb  and  the  parts  immediately  ad- 
jacent : Even  when  the  disease  has  expended  its  influence 
principally  on  other  points,  this  organ  does  not  altogether  es- 
cape. The  coagulated  lymph  is  found  in  the  largest  quantity 
around  the  uterus.  Sometimes  there  is  a considerable  de- 
position of  it  around  its  cervix  under  the  peritonceum. 

In  one  instance  only  has  Dr  Lee  seen  the  uterine  append- 
ages free  from  inflammation  where  the  immediate  covering  of 
the  womb  was  affected.  The  appendages  may  be  deeply  in- 
volved while  the  affection  of  the  peritonceum  is  but  trivial. 
One  or  both  ovaria  are  occasionally  much  enlarged,  convert- 
ed into  sacs  of  purulent  matter,  or  so  completely  consumed, 
that  little  remains  of  them  except  their  peritonceal  covering. 
When  such  changes  take  place  in  these  organs,  it  is  scarcely 
necessary  to  state,  that  the  broad  ligaments  and  Fallopian 
tubes  share  more  or  less  in  the  devastation.  After  attacks  of 
this  nature,  the  author  has  seen  in  several  instances,  abscesses 
burst  in  the  vagina,  groin,  and  about  the  brim  of  the  pelvis. 

The  uterus  has  been  found  so  softened  in  some  cases,  as  to 
present  the  appearance  of  having  been  macerated.  In  one 
case,  described  by  the  author  in  his  treatise,  it  was  in  a state 
of  sphacelus,*  but  Dr  Lee  is  certainly  correct  in  saying,  that 
softening  of  the  organ  has  scarcely  been  noticed  by  any  writer 
in  this  country.  It  has  even  been  pertinaciously  denied,  that 
the  uterus  has  ever  been  found  affected  in  puerperal  fever. 
In  some  of  the  cases  detailed  by  Dr  Lee,  its  texture  was  so 
much  changed  that  the  organ  was  torn  by  the  gentlest  effort. 
This  gentleman  has  likewise  described  instances  in  which,  not 
only  the  veins,  but  also  the  absorbents  of  the  womb  were 
charged  with  pus.  In  a few  examples,  the  receptaculum  chyli, 
and  thoracic  duct  were  in  the  same  condition ; and  pus  was 

* Treatise  on  the  Epid.  Puerperal  Fever,  p,  168. 
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also  found  in  the  vessels  of  the  mammae.  By  different  writers, 
the  organs  in  the  chest  have  been  described  as  more  or  less 
involved  in  the  derangement ; but  the  brain  has  not  been  found 
in  a state  to  deserve  any  particular  notice.  Tonnelle,  in  222 
dissections,  found  the  structure  of  the  uterus  altered  in  19t ; 
traces  of  peritonitis  in  193 ; inflammation  of  the  veins  and 
lymphatics  in  110;  enlargement  of  the  ovaries  in  62;  the 
peritonceum  unaffected  in  29  : in  90  of  the  110  cases,  there 
was  inflammation  of  the  veins;  in  40  of  the  110,  the  lympha- 
tics were  similarly  affected ; in  49  instances  of  the  222,  there  was 
softening  of  the  uterus.  Of  34  dissections,  Dr  Lee  found  in- 
flammation of  the  peritonceum  and  uterine  appendages  in  26  ; 
a similar  state  of  the  veins  in  14 ; and  of  the  absorbents  in  4 ; 
and  softening  of  the  uterus  in  8 cases ; and  yet,  after  all  this, 
Dr  Abercromby  informs  us,  that  the  subject  has  not  been 
much  investigated.^^ 

The  diagnosis  of  this  complaint  need  not  detain  us  long,  nor 
be  a stumbling-block  to  the  practitioner ; for,  after  what  has 
been  already  stated,  it  would  be  unnecessary  either  to  draw  a 
line  of  demarcation  betwixt  it  and  diseases  from  which  it  was 
at  one  time,  and  is  still  by  some,  said  to  differ,  as  peritonitis, 
hysteritis,  and  enteritis  ; or  to  devote,  as  some  have  done,  a 
separate  section  to  each  of  these  latter  subjects.  From  cholic 
it  may  be  distinguished  by  the  high  fever,  the  abdominal  un- 
easiness being  incessant,  and  aggravated  on  pressure,  and  by 
the  mammary  secretion  being  suspended.  The  same  charac- 
ters also  render  it  distinct  from  after-pains,  in  which,  as  well 
as  in  cholic,  we  have  the  very  reverse  of  the  foregoing  symp- 
toms. Sometimes  considerable  irritation  is  excited  in  the  sys- 
tem, in  consequence  of  the  bowels  having  been  long  neglected; 
but  it  is  rare  to  meet  with  actual  pain  in  the  abdomen  from 
this  cause ; and,  indeed,  it  is  never  equal  to  that  experienced 
in  any  of  the  forms  of  puerperal  fever  ; nor  are  there  any  de- 
cided marks  of  anguish  depicted  in  the  countenance  from  this 
cause,  unless  actual  inflammation  of  the  bowels  be  produced 
by  the  hardened  matters  contained  in  them.  Moreover,  the 
breasts  continue  distended,  and  the  lochia  to  flow;  and  irrita- 
tion from  this  cause  does  not  appear  so  early  as  puerperal  fever. 

This  disease  may  assuredly  be  considered  as  one  of  the  most 
fatal  that  can  attack  females  in  child-bed ; but  there  is  reason 
to  believe  that  much  of  its  fatality  may  be  ascribed  to  the  im- 
prudent conduct  of  the  attendants,  and  perhaps  to  pusillanimous 
treatment.  Whether  we  are  called  late  or  early,  a guarded  prog- 
nosis should  be  delivered  among  those  in  the  humbler  spheres 
of  life ; but  when  we  are  applied  to  late,  it  becomes  the  more 
necessary  in  all  ranks.  There  are  few  diseases  more  rapid 
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in  tbeir  progress.  Among  the  poor,  this  may  be  owing  to 
want  of  the  ordinary  comforts  of  life,  to  a disregard  of  medi- 
cal advice,  and  to  the  use  of  stimuli.  An  early  attack  is  al- 
ways to  be  viewed  in  an  unfavourable  light;  and  so  also  are 
severe  rigors,  or  a repetition  of  them.  General  uneasiness  of 
the  abdomen  is  much  more  unfavourable  than  when  the  pain 
is  more  circumscribed.  Increasing  tumidity  of  the  cavity 
with  pain,  are  among  the  worst  symptoms.  The  condition  of 
the  pulse  is  of  minor  consideration,  provided  the  uneasiness 
of  the  bowels  can  be  subdued.  Pain  extending  to  the  epigas- 
trium, with  hurried  breathing,  are  sure  signs  that  the  disease 
is  advancing.  Early  diarrhoea,  with  increased  swelling  of  the 
abdomen,  is  formidable;  but  without  it,  recovery  may  be  ex- 
pected when  the  patient  has  been  early  and  freely  bled.  Vo- 
miting appearing  early,  shows  that  the  disease  is  in  an  ad- 
vanced stage ; and  when  the  ejecta  have  the  aspect  of  coffee 
grounds,  the  author  has  never  seen  recovery  after  it,  at  least 
in  this  affection.  The  victims  of  seduction  rarely  recover 
from  the  malady.  When  the  abdominal  uneasiness  attacks  by 
paroxysms,  it  shows  that  the  deep  seated  structures  of  the 
uterus  are  involved,  and  it  may  be  considered  a fatal  symp- 
tom. A remission  of  the  pain  without  any  improvement  in  the 
pulse  is  to  be  considered  treacherous.  The  patient  being  un- 
able to  turn  to  either  side  in  bed  is  an  unpromising  state,  and 
is  not  to  be  considered  as  the  effect  of  debility,  but  of  the  un- 
easiness caused  by  the  pressure  of  the  muscles  concerned  in 
the  movement,  or  the  diseased  subjacent  viscera.  A hurried, 
incoherent  manner  of  speaking,  or  unusual  loquacity,  at  any 
period  of  the  disease,  or  the  least  tendency  to  delirium,  are  all 
unfavourable  symptoms ; and  so  are  a watery  appearance  of 
the  eye,  impaired  vision,  crimson  colour  of  the  cheeks,  brown 
dry  tongue,  sharpness  of  the  features,  and  imperfect  closure  of 
the  eyelids  during  sleep.  Indifference  towards  the  child,  sur- 
rounding objects,  or  to  the  questions  of  the  practitioner,  are 
inauspicious  phenomena.  Difficult  deglutition;  indistinct  ar- 
ticulation ; inaudible  voice ; cessation  of  pain  ; partial,  cold, 
clammy  sweats  ; subsultus,  singultus,  and  the  involuntary  es- 
cape of  the  urine  and  faeces,  are  the  immediate  harbingers  of 
death.  Sometimes  the  patient  dies  in  great  agony. 

When  the  individual  is  visited  very  soon  after  the  disease 
has  been  ushered  in,  and  the  proper  treatment  adopted,  we 
may  deliver  a more  favourable  opinion  ; and  the  more  so,  the 
less  compressible  we  find  the  pulse.  A great  deal  depends  in 
eveiy  case  on  the  period  at  which  the  patient  is  put  under 
treatment,  and  the  regularity  with  which  the  directions  of  the 
])ractitioner  are  followed  ; it  is  of  little  moment  in  what  stage 
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of  the  malady  the  woman  is  seen,  unless  she  is  properly  at- 
tended to  by  those  around  her.  The  later  she  is  seized  after 
delivery,  the  more  easily  will  the  disease  be  subdued.  An  at- 
tack after  uterine  haemorrhage,  unconnected  with  violence 
done  to  the  womb,  may  be  expected  to  terminate  favourably. 
But,  when  uterine  effusion  supervenes  to  external  violence,  or 
the  use  of  forceps  is  followed  by  puerperal  fever,  the  attack 
is  severe,  and  often  fatal.  The  woman  being  able  to  turn  in 
bed  without  assistance,  and  noticing  her  infant  and  the  at- 
tendants, are  tokens  of  recovery.  A reduction  of  the  velocity 
of  the  pulse,  clean  moist  tongue,  with  general  perspiration, 
are  favourable  phenomena.  The  return  of  the  milk  to  the 
mammae,  and  the  re-appearance  of  the  lochial  discharge,  where 
either  has  been  suppressed,  are  salutary  symptoms. 

The  treatment  requires  to  be  modified  according  to  the  form 
of  the  malady,  and  the  stage  in  which  a practitioner  is  called. 
In  cases  strictly  peritonoeal,  which  are  distinguished  by  acute 
pain  and  much  resistance  of  the  pulse  under  the  pressure  of 
the  finger,  there  cannot,  in  their  early  stages,  be  a difference 
of  opinion  as  to  the  practice  which  should  be  pursued.  In  a 
word,  while  the  woman  is  to  be  bled  to  such  an  extent  as 
shall  make  a decided  impression  on  the  pulse,  the  whole  of 
the  antiphlogistic  plan  is  to  be  strictly  enforced.  It  is  the 
opinion  of  some  practitioners,  that  females  in  the  puerperal 
state  cannot  support  the  loss  of  blood  so  well  as  under  other 
circumstances ; but  they  seem  to  have  forgot  that  there  is  in 
the  system,  at  this  time,  a superabundance  of  materials,  and 
that  they  ought,  therefore,  to  bear  it  better.  An  individual 
certainly  becomes  more  irritable  after  it,  but  this  is  mainly  to 
be  attributed  to  the  state  of  the  system,  and  not  to  the  prac- 
tice ; but  of  two  evils  we  ought  to  choose  the  lesser,  death,  or 
a protracted  convalescence.  When  a patient  is  seen  at  an 
early  period,  very  often  one  copious  detraction  of  blood  will 
subdue  the  disease.  And  as  an  individual  in  this  state  is  al- 
ways bled  in  the  recumbent  posture,  a considerable  quantity 
is  generally  abstracted  before  it  exerts  any  influence  on  the 
pulse  ; but  the  moment  it  does  so,  the  flow  should  be  suspend- 
ed. It  rarely  happens,  therefore,  that  a tendency  to  syncope 
is  occasioned  by  a smaller  quantity  than  twenty  ounces,  while 
it  is  well  known,  that  in  many  cases  a much  larger  proportion 
may  be  procured  before  this  effect  is  produced.  The  degree 
of  relief  obtained  must  determine  how  soon,  to  what  extent, 
or  if  venesection  is  at  all  to  be  repeated.  If  the  pain  in  the 
abdomen,  to  the  perception  of  the  patient,  continues  undi- 
minished, or  if  it  is  rendered  acute  by  the  pressure  of  the 
hand, the  operation  should  be  renewed  at  the  end  of  three  hours ; 
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but  not  till  the  close  of  five,  if  the  uneasiness  be  sensibly  di- 
minished. When  the  diseased  cavity  can  be  freely  examined 
without  any  great  suffering,  it  may  not  be  necessary  to  have 
further  recourse  to  bleeding.  The  quantity  to  be  removed  at 
each  successive  operation  must  be  regulated  by  the  strength 
of  the  sufferer.  A patient  may  often  require  the  second  de- 
traction to  be  as  copious  as  the  first ; while  at  other  times,  a 
few  ounces  will  produce  the  effect  required.  If,  after  the  third 
bleeding,  further  effusion  be  deemed  necessary,  we  must  trust 
to  local  detractions  by  means  of  leeches,  and  the  flow  from 
their  bites  is  to  be  promoted  by  means  of  warm  cataplasms, 
which,  as  they  absorb  the  blood  and  preserve  the  bed-clothes 
dry,  must  be  preferable  to  any  other  application.  Leeches  in 
considerable  numbers  may  be  applied,  and  often  repeated, 
where  general  blood-letting,  from  its  influence  being  too  im- 
mediate and  permanent,  would  be  unsafe.  After  a full  bleed- 
ing, a powerful  dose  of  the  Solution  of  the  Muriate  of  Mor- 
phia should  be  ordered,  to  calm  irritation.  In  some  obstinate 
cases,  Digitalis  in  powder,  to  the  amount  of  two  grains  every 
third  hour,  has  been  ordered  in  several  instances  by  the  au- 
thor, and  continued  for  more  than  two  days  with  decided 
benefit. 

If  a practitioner  be  on  the  spot  at  the  commencement  of  ri- 
gors, no  plan  can  be  more  judicious  than  a bath  of  the  tem- 
perature of  blood-heat,  if  a patient  can  support  the  effort,  or 
otherwise  a succession  of  heated  blankets,  and  warm  diluents. 
Venesection  must  not  be  resorted  to  until  re-action  is  esta- 
blished ; and  if  the  cold  stage  or  rigors  be  severe  and  perman- 
ent, we  must  even  allow  some  mild  cordials  or  large  doses  of 
Camphor  in  substance.  Till  the  application  of  leeches  is  de- 
termined on,  the  abdomen  is  to  be  constantly  fomented  by 
cloths  wrung  out  of  warm  water,  which,  however,  should 
not  be  so  moist  as  to  render  the  bed  uncomfortable. 

With  the  foregoing  steps,  after  reaction  has  commenced, 
the  use  of  purgatives  is  to  be  conjoined.  In  the  commence- 
ment, if  the  stomach  can  retain  it,  the  bowels  should  be  un- 
loaded by  means  of  Castor  Oil,  whose  action  should  be  pro- 
moted by  the  frequent  use  of  the  domestic  enema,  as  large  and 
as  warm  as  the  woman  can  receive  it.  After  the  bowels  hav^e  : 
been  cleared  out,  the  necessary  action  should  be  supported  by 
such  medicines  as  can  accomplish  this  in  small  bulk,  lest  we  ^ 

occasion  derangement  of  the  stomach,  an  organ  which  is  apt  ; 

to  become  irritable  at  an  early  stage  of  the  disease.  The  ob- 
ject in  view  can  be  attained  by  the  alternate  use  of  Calomel 
and  Scammony,  to  which  an  adequate  proportion  of  Antimonial  5 

Powder  should  be  added,  to  act  on  the  skin.  Either  of  these  I 


cathartic  medicines  may  be  ordered  in  doses  of  from  six  to 
eight  grains;  and  to  each,  five  grains  of  Antimonial  Powder 
should  be  added.  The  domestic  enema,  or  one  of  warm  wa- 
ter simply,  is  to  be  frequently  employed,  as  it  must  be  highly 
beneficial,  if  it  were  merely  to  act  as  a fomentation  to  the  dis- 
eased viscera.  In  some  cases,  in  which,  after  active  deple- 
tion, the  abdominal  pain  returned  .most  acutely  and  by  par- 
oxysms, the  author  has  been  accustomed  to  order  as  an  enema, 
two  ounces  of  the  Volatile  Oil  of  Turpentine  and  a pound  of 
warm  gruel ; instant  relief,  and  permanent  benefit  were  de- 
rived from  the  remedy,  after  having  been  once  or  twice  repeat- 
ed. It  has  often  acted  as  if  a powerful  dose  of  the  Tincture 
of  Opium  had  been  given  by  the  mouth,  and  was  followed  by 
copious  evacuations  of  a bloody  mucous  appearance.  Ene- 
mata  of  this  nature  are  most  useful  in  dislodging  from  the  in- 
testines that  flatus  which,  in  consequence  of  relaxation,  ac- 
cumulates in  them,  in  formidable  cases.  The  failure,  after  a 
fair  trial,  of  this  medicine,  in  the  hands  of  Drs  Clarke  and 
Labat  of  Dublin,  has  dissuaded  the  author  from  its  exhibition 
by  the  mouth.  He  has  nothing  recommendatory  to  say  of 
Blisters,  Emetics,  Digitalis  in  Tincture,  Tartrate  of  Anti- 
mony, or  Tobacco  in  any  form,  though  all  of  them  have  been 
more  or  less  favourably  mentioned  by  other  writers.  During 
some  months  M.  Tonnelle  found  emetics  of  Ipecacuan  decid- 
edly beneficial,  though  at  other  times  useless. 

From  four  to  six  ounces  of  water,  as  warm  as  the  individ- 
ual can  support  it,  should  be  thrown  into  the  uterus  by  means 
of  Reid’s  enema  syringe,  once  in  four  hours.  When  acute 
sufferings  are  complained  of,  or  when  the  pains  return  by 
paroxysms,  twenty  drops  of  the  Sedative  Solution  of  Opium 
should  be  added  to  each  injection.  Throwing  warm  water 
into  the  womb  is  an  old  remedy,  and  one,  when  combined 
either  with  the  Sedative  Solution  of  Opium,  or  the  solution 
of  the  Muriate  of  Morphia,  which  the  author  has  often  seen 
beneficial. 

In  regard  to  those  forms  of  the  disease  which  are  attended 
with  mollescence  of  the  general  structure  of  the  uterus,  and 
with  inflammation  of  its  veins  and  absorbents,  these,  even 
when  detected  early,  seem,  by  the  concurrence  of  those  gen- 
tlemen by  whom  they  have  been  more  particularly  described, 
to  be  most  unmanageable  under  any  kind  of  treatment.  If, 
from  the  vigour  of  the  system,  and  the  firmness  of  the  circu- 
lation, a practitioner  feel  inclined  to  use  the  lancet,  the  pulse 
is  to  be  watched  during  the  flow,  which  is  to  be  continued  or 
suspended,  according  to  the  changes  that  take  place.  Should 
the  pulse  flutter,  become  small,  or  more  contracted,  the  effu- 
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sion  must  at  once  be  stayed ; but  should  the  beat  of  the  ar- 
tery, from  having  been  in  these  conditions,  become  fuller  or 
more  expanded,  the  flow  may  be  permitted  to  go  on,  until 
the  sufferings  of  the  patient  are  obviously  relieved,  or  until 
the  state  of  the  circulation  forbid  its  further  continuance.  It 
rarely  happens,  in  any  form  of  the  malady,  that  the  system 
can  support  blood-letting  in  a general  way,  when  the  patient 
has  been  more  than  six  hours  affected,  before  regular  treat- 
ment has  been  adopted.  When  the  disease  has  been  fully 
formed  for  some  time  before  a practitioner  is  called ; when 
the  pulse  is  easily  compressed ; or  when  typhoid  symptoms 
are  early  developed,  venesection  is  inadmissible,  leeches  must 
then  be  applied  to  the  groins,  vulva,  and  to  such  points  of 
the  abdomen  as  are  painfnl.  Their  effects  are  to  be  watched, 
that  effusion  may  be  suspended  or  promoted  as  the  symptoms 
point  out. 

For  the  typhoid  variety,  M.  Tonnelle  has  found  mercurial 
inunction  over  the  abdomen  and  thighs,  the  best  remedy. 
Two  ounces  of  Mercurial  Ointment,  in  portions  of  2 drachms 
at  a time,  were  used  every  twenty-four  hours.  Of  43  cases, 
in  which  this  was  the  principal  remedy  employed,  14  recov- 
ered ; and  it  was  not  resorted  to  until  blood-letting,  leeches, 
and  ipecacuan,  were  thought  to  be  no  longer  of  any  avail.  In 
some  of  the  successful  examples,  there  was  decided  evidence, 
not  only  that  suppuration  had  taken  place  before  the  mer- 
cury could  have  exerted  any  influence,  but  that  there  was  also 
uterine  phlebitis.  Where  there  is  general  prostration,  instead 
of  depletion,  the  stimulating  plan  must  be  adopted,  as  the 
free  exhibition  of  Quinine  and  wine. 

There  are  several  symptoms  which  are  distressing  to  the 
patient,  and  which,  though  they  cannot  be  removed,  may, 
however,  be  palliated.  The  coffee-coloured  vomiting  is  one 
of  these,  for  which  the  only  remedy  of  the  least  advantage,  is 
solid  opium ; it  may  be  given  occasionally,  in  half-grain 
doses.  Diarrhoea  is  another  troublesome  complaint,  for  which 
chalk  Juleps,  and  small  doses  of  the  Tincture  of  Opium  must 
be  allowed  ; or  an  opiate  enema  may  be  given.  For  reliev- 
ing thirst,  milk  whey,  or  rice  gruel  will  be  found  very  eli- 
gible. Paracentesis  has  been  successfully  resorted  to  in  a 
few  instances,  for  the  removal  of  the  effusion  from  the  ab- 
dominal cavity  ; but  unless  there  be  sufficient  stamina  in  the  i 
system,  it  seems  a very  doubtful  undertaking,  and  has,  un-  i 
der  such  circumstances,  much  oftener  failed  than  been  use-  ; 
ful.  When  the  patient  has  been  laid  prostrate  by  the  active  ( 
treatment  recommended,  she  must  be  ordered  a more  gener-  i 
ous  allowance  of  mild  nourishment,  with  the  judicious  use  of  I 
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tonics  and  cordials,  when  convalescence  is  complete  ; but  her 
powers  are  to  be  recruited  slowly  and  cautiously,  lest  an  op- 
posite conduct  might  be  followed  by  a renewal  of  the  excite- 
ment. 

During  an  epidemic  season,  such  causes  are  to  be  avoided 
as  are  likely  to  give  rise  to  uterine  irritation.  Above  all, 
the  misfortunes  of  other  females  in  the  puerperal  state,  should 
be  carefully  concealed  from  the  patient.  In  the  latter  days 
of  her  pregnancy,  the  diet  should  be  simple  and  abstemious ; 
tranquillity  of  mind  should  be  observed ; and  a due  degree  of 
exercise  in  the  open  air  recommended.  During  labour,  there 
should  be  as  little  interference  as  possible,  on  the  part  of  the 
practitioner ; and  where  it  may  have  been  deemed  necessary 
to  use  instruments,  the  vulva  should  be  fomented  for  at  least 
two  days  afterwards.  Independent  of  strict  attention  during 
pregnancy,  the  earliest  opportunity  should  be  embraced  after 
delivery,  to  have  the  bowels  evacuated.  In  the  first  in- 
stance, this  had  better  be  accomplished  by  the  mildest  lax- 
atives, as  Castor  Oil,  or  an  enema.  And  finally,  as  the  ap- 
plication of  the  infant  to  the  breasts  causes,  for  the  first  few 
days,  much  pain  of  these  organs,  and  sympathetic  uterine  ir- 
ritation, it  would  be  preferable  for  four  or  five  days  after 
birth,  that  it  be  suckled  by  some  one  else  than  the  parent,  or 
nourished  artificially. 

SECTION  XXL 

Phlegmasia  Dolens. — This  complaint  has  been  little,  if  at 
all  noticed  by  writers,  before  the  time  of  Rodericus-a-Castro, 
who,  considering  that  he  wrote  in  1603,  offers  a tolerably 
correct  account  of  it ; since  which  time  it  has  been  treated 
of  by  many  other  practitioners  ; but  by  far  the  most  learned 
essay  on  the  subject,  is  by  Dr  Hull  of  Manchester,  which  ap- 
peared in  1800.  This  singular  disease  is  chiefly  confined  to 
females,  and  more  especially  those  in  child-bed ; but  it  has 
been  observed  in  individuals  who  were  neither  pregnant  nor 
nursing ; and  there  are  a few  examples  of  males  even,  being 
affected.  Such  as  are  of  a lax,  delicate  habit  of  body,  and 
women  with  odcematous  ankles,  are  most  disposed  to  it. 
Those  who  have  been  affected  in  one  confinement,  are  again 
liable  to  it,  but  the  author  has  met  with  it  in  the  absence  of 
all  these  conditions. 

The  predisposing  causes  are,  first,  the  irritability  of  the 
system  induced  by  pregnancy ; and  secondly,  congestion  of 
the  sacral  extremities,  brought  about  by  the  pressure  of  the 
gravid  uterus  during  the  latter  months  of  gestation.  The 
disease  is  not  seen  above  once  in  a thousand  labours,  which 
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may  be  ascribed  to  the  tranquillity  of  body  and  mind,  and 
the  recumbent  posture  enjoyed  by  the  patient  after  delivery ; 
as  also,  to  the  determination  which  takes  place  towards  the 
mammse,  the  diminution  of  the  fluids  of  the  body,  and  the 
removal  of  the  pressure.  Under  the  head  of  exciting  causes 
have  been  placed,  contusion  or  long  continued  pressure  du- 
ring labour,  either  from  instruments,  or  the  protracted  de- 
tention of  the  foetal  head ; premature  exercise  with  the  lower 
extremities;  exposure  to  cold;  the  too  early  nse  of  stimuli; 
and  the  over  hasty  suppression  of  the  lochia.  Of  all  the 
cases  which  have  fallen  under  the  notice  of  the  author,  pre- 
mature exertion  of  the  lower  limbs,  was  what  most  frequent- 
ly led  to  the  disease.  The  proximate  cause,  or  the  nature  of 
the  malady,  is  now  better  understood  than  formerly,  in  con- 
sequence of  the  recent  investigations  of  Drs  D.  D.  Davis,  and 
Lee  of  London.  According  to  the  former  of  these  gentle- 
men, this  affection  consists  in  inflammation  of  the  large  veins 
in  the  pelvis,  but  more  especially  the  crural  and  femoral, 
which  in  some  instances  have  been  found  diminished  in  di- 
ameter, blocked  up  with  firm  coagula,  or  charged  with  pus. 
Dr  Lee  again,  is  of  opinion,  that  the  disease  is  owing  to  the 
same  morbid  condition  of  the  uterine  veins,  and  is  communi- 
cated to  the  other  large  veins  in  the  pelvis  and  its  vicinity, 
by  the  internal  iliac  or  hypogastric ; but  a very  obvious  ob- 
jection to  his  theory  is,  that  in  some  instances  the  womb  has 
been  found  healthy,  and  that  the  complaint  has  been  witness- 
ed in  males.  From  the  only  dissection  which  the  author 
has  witnessed,  and  the  cases  published  by  Drs  Lee  and  Da- 
vis, in  support  of  their  respective  theories,  he  must  coincide 
in  opinion  with  the  latter  ; for  it  is  obvious,  that  the  malady 
may  commence  either  in  the  uterine  or  extra-uterine  veins. 

As  the  principal  veins  have  not  only  been  found  blocked 
up  with  coagula,  but  completely  obliterated  and  even  con- 
verted into  ligaments,  we  can  easily  account  for  the  enlarge- 
ment of  the  affected  limb,  which  is  a pathognomonic  feature 
of  the  malady.  It  arises  from  an  effusion  of  lymph  into  the 
cellular  membrane,  in  consequence  of  the  obstruction  experi- 
enced by  the  venous  blood  in  its  transit  from  the  limb  towards 
the  heart.  This  singular  affection  begins  in  either  side  of  the 
lower  part  of  the  abdomen,  with  a stiffness  and  painful  sensa- 
tion, which  extends  towards  the  sacrum  and  groins,  and  is 
particularly  felt  on  moving  the  limb  that  is  about  to  be  involv- 
ed. There  is  obtuse,  not  an  acute  pain,  with  a sense  of  weight 
and  tension  in  the  hypogastric  region.  When  the  disease  is 
fairly  formed,  the  pulse  ranges  from  110  to  130  in  a minute; 
but  at  the  commencement  it  is  seldom  higher  than  90.  Some- 


times  these  phenomena  are  preceded  hy  rigors,  which,  liow- 
ever,  are  not  always  obvious.  There  is  generally  increased 
heat,  but  this  is  never  so  considerable  as  might  be  expected. 
From  the  lower  part  of  the  abdomen  and  groin,  the  pain  ex- 
tends along  the  limb  to  the  heel  and  sole  of  the  foot.  In  other 
cases,  the  uneasiness  commences  in  the  calf  of  the  leg,  and 
thence  extends  both  upwards  and  downwards ; and  from  a 
record  of  many  examples,  the  left  is  oftener  the  seat  of  the 
disease  than  the  right  limb.  It  did  not  show  itself  in  any  in- 
stance which  fell  under  the  notice  of  the  author,  for  several 
weeks  after  delivery.  Generally  the  swelling  is  first  observ- 
able in  the  groin,  whence  it  diffuses  itself  over  the  external 
genitals,  the  nates,  and  along  the  limb ; and  the  uterus  feels 
tender  or  painful  on  pressure.  In  some  rare  instances  the 
calf  is  the  part  in  which  the  swelling  first  appears,  whence  it 
extends  and  increases  until  the  extremity  is  twice  its  natural 
size.  Generally  the  whole  limb  is  affected,  but  in  other  cases 
the  tumefaction  is  partial,  and  is  confined  to  the  upper  half 
of  the  thigh  alone.  The  swelling  is  at  its  acme  in  from  24 
hours  to  3 days,  and  differs  in  several  respects  from  that  pro- 
duced by  acute  diseases,  and  from  oedema;  as  it  does  not  ex- 
hibit the  inflammatory  blush,  neither  does  it  pit  much  on  pres- 
sure, nor  is  it  increased  by  a dependent  posture ; and  instead 
of  serum,  w^hen  punctured  the  matter  effused  is  of  a gelatinous 
consistence.  The  limb  is  warmer  than  the  sound  one ; but 
as  it  enlarges  it  becomes  less  painful  than  formerly.  The  milk 
recedes  and  the  lochia  are  diminished  in  quantity.  As  in  other 
diseases  of  excitement,  the  appetite  is  impaired,  and  the  bowels 
are  torpid ; but  occasionally,  there  is  a diarrhoea. 

In  from  four  to  eight  days,  the  febrile  symptoms  and  the 
swelling  begin  to  abate.  The  upper  is  first,  and  the  lower 
part  of  the  limb  thereafter,  reduced  in  size,  when  inequalities 
are  felt  along  the  course  of  the  absorbents.  In  some  instances, 
however,  the  extremity  continues  enlarged  for  many  months 
or  years,  while  it  is  felt  stiff  and  benumbed  ; and  for  a long 
time  it  is  more  susceptible  of  cold  and  fatigue  than  the  sound 
one.  After  the  reduction  of  the  diseased,  the  healthy  extre- 
mity swells ; and  this  double  attack  is  followed  by  general 
prostration,  and  a tedious  convalescence ; attended  by  sup- 
pression of  the  catamenia,  profuse  leucorrhoeal  discharge,  and 
tumefied  ancles.  The  sudden  developement  of  the  swelling 
is  sufficient  to  distinguish  this  affection  from  every  other  in 
the  puerperal  state.  It  is  worthy  of  remark,  that  although 
phlebitis  is  generally  a formidable  malady,  as  well  in  puer- 
peral as  in  non-puerperal  patients,  yet  that  phlegmasia  dolens 
is  almost  always  a mild  disease ; it  is  obvious,  therefore,  that 


we  have  yet  something  to  elicit  regarding  the  pathology  of 
this  affection,  to  explain  the  difference  in  question.  When 
the  second  limb,  however,  is  attacked,  the  prognosis  requires 
to  be  guarded.  In  fatal  cases  we  discover  extensive  lesion  of 
several  tissues  within  the  pelvis,  as  great  enlargement  and  ac- 
tual suppuration  of  the  internal  iliac  cluster  of  glands,  and  in- 
flammation of  the  large  adjoining  veins,  or  phlebitis  extend- 
ing along  the  ascending  cava. 

In  the  treatment^  we  have  to  moderate  local  excitement,  to 
promote  absorption  in  the  limb,  and  to  support  the  system. 
General  depletion,  in  whatever  manner  it  is  to  be  explained, 
is  not  suited  to  the  removal  of  this  complaint ; which,  when 
the  calibre  of  the  crural  vein  is  obliterated,  may  be  ascribed 
to  the  system  being  deprived  of  nearly  the  fifth  part  of  its 
fluids.  Except  in  stout  vigorous  patients  who  may  be  bene- 
fited by  one  moderate  detraction  of  blood  in  a general  way, 
local  bleeding  must  be  preferred ; and  when  early  resorted 
to,  the  disease  is  rapidly  subdued.  From  twelve  to  eighteen 
leeches  are,  therefore,  to  be  applied  to  the  groin,  and  the  effu- 
sion from  their  bites  promoted  by  warm  emollient  cataplasms. 
The  fomenations  should  be  continued  until  the  pain  subsides. 
Every  alternate  day  the  bowels  are  to  be  gently  moved  by  the 
exhibition  at  bed-time,  of  Calomel  and  Antimonial  powder, 
followed  up  next  morning  by  a small  proportion  of  some  sa- 
line aperient.  To  diminish  irritation  of  the  pelvic  structures, 
from  four  to  six  ounces  of  water,  as  warm  as  it  can  be  sup- 
ported, should  be  injected  into  the  vagina  once  in  four  hours. 
The  patient  must  be  restricted  to  the  antiphlogistic  regimen. 
To  promote  absorption  in  the  extremity,  it  should  be  ban- 
daged uniformly  from  the  toes  to  the  top  of  the  thigh,  and  the 
roller  secured  by  passing  it  round  the  body  above  the  ilia. 

Where  local  bleeding  has  not  been  practised  sufficiently 
early,  the  limb  is  apt  to  continue  enlarged  for  a considerable 
time,  even  after  every  acute  sensation  has  subsided  ; in  which 
case,  frictions  with  Mercurial  Ointment  are  to  be  resorted  to 
along  thecourseofthe  absorbents,  night  and  morning;  and  much 
benefit  will  result  from  the  use  of  the  flesh-brush  over  the 
whole  surface  of  the  extremity,  equally  often.  The  system 
is  to  be  supported  by  generous  diet,  tonics,  country  air,  with 
salt  water  bathing,  which  latter  should  at  first  be  tepid.  To 
act  on  the  absorbent  system,  the  bowels  are  to  be  regulated 
by  the  Sulphate  of  Potass  with  Sulphur. 

SECTION  XXII. 

Mania. — Though  not  rapidly  destructive  to  life,  this  is  a 
disease  of  a most  deplorable  character ; for,  as  well  observed 
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by  a late  author,  if  the  possession  of  reason  be  the  proud  at- 
tribute of  humanity,  its  maladies  must  be  considered  among, 
our  greatest  afflictions,  since  they  sink  us  from  our  pre-emin- 
ence to  a level  with  the  brute  creation.  Both  the  divisions 
of  this  disease,  the  Sthenic  and  the  Asthenic  as  they  have  been 
termed  of  late  years,  or  the  furious  and  the  mild,  may  be  seen 
in  the  puerperal  state;  but  it  has  rarely  happened  to  the  au- 
thor to  witness  the  first  of  these  varieties  assume  so  violent  a 
form  in  puerperal,  as  it  does  in  non-puerperal  patients.  It 
may  be  said  to  consist  in  a depraved  condition  of  the  intellec- 
tual faculties,  attended  with  mental  emotion  more  or  less  se- 
vere, of  a depressing  or  elevating  nature,  but  for  the  most  part 
unaccompanied  by  acceleration  of  the  pulse,  except  in  females 
in  child-bed.  This  condition  of  the  circulation,  and  the  more 
easy  removal  of  the  disease,  constitute  the  principal  differences 
betwixt  puerperal  and  non-puerperal  insanity. 

It  may  be  met  with  among  individuals  of  every  constitu- 
tion and  temperament,  as  well  as  females  of  every  complexion  ; 
but  assuredly  those  with  dark  hair,  swarthy,  mottled  com- 
plexion, and  muscular  forms,  are  the  most  liable  to  it;  and 
more  particularly  such  as  labour  under  predisposition.  The 
author  can  only  remember  two  cases  which  were  exceptions 
to  this  description.  Though  it  may  be  encountered  during 
every  season,  and  every  variety  of  weather,  yet  it  appears 
oftener  in  summer  than  winter ; and  during  hot  moist  seasons 
than  when  the  atmosphere  is  cold  and  dry.  Except  once,  the 
author  never  witnessed  a case  supervene  to  severe  labour. 
These  who  have  had  a numerous  family  are  more  liable  to  it 
than  such  as  have  had  but  one  or  two  children  ; but  I have 
seen  it  in  several  instances  supervene  to  a primary  labour ; and 
in  a small  number  only  have  I met  with  it  among  the  humbler 
spheres  of  life,  though  much  more  frequently  among  females 
in  easy  circumstances,  which  satisfactorily  proves  the  influence 
of  the  mental  passions.  It  is  exceedingly  liable  to  re-appear 
in  the  future  confinements  of  the  same  females  ; who,  indeed, 
are  not  secure  from  an  attack  of  it  at  the  lapse  of  several  weeks 
after  delivery.  It  is  more  apt  to  show  itself  in  the  middle 
aged,  than  in  such  as  are  young,  or  far  advanced  in  years; 
but  the  author  has  seen  mania  in  several  individuals  who  were 
little  more  than  twenty  at  the  time. 

Insanity  may  be  impending  for  several  days  or  weeks  be- 
fore parturition  ; and  it  may  show  itself  in  less  than  twenty- 
four  hours  after  this  event.  It  is  known  at  the  commence- 
ment more  by  an  alternation  in  the  appearance  of  the  eyes, 
than  by  any  other  change  in  the  features  or  conduct  of  the 
patient.  By  an  acute  observer  or  practised  eye,  this  symptom 
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is  often  rem«'irked  to  precede  even  incoherence  in  speech.  The 
eye-lids  are  thickened,  turgid,  and  frequently  moved,  or  the 
individual  is  often  observed  to  wink.  There  is  an  unusual 
prominence  of  the  eye-balls,  which  are  often  rolled  about ; the 
vessels  of  the  adnata  are  more  turgid,  and  the  coat  itself  of  a 
more  flavid  colour  than  in  health.  Great  listlessness  is  some- 
times a primary  symptom  ; the  patient  lies  on  her  back,  re- 
gardless of  the  questions  of  the  practitioner,  resolved  as  it  were 
not  to  reply  to  them,  when  all  at  once,  from  a state  of  the 
most  profound  silence,  she  launches  forth  into  a paroxysm  of 
the  most  boisterous  volubility.  The  muscles  of  the  face  are 
sometimes  affected  to  such  a degree  in  this  complaint,  as  to 
give  the  sufferer  the  appearance  of  great  ferocity.  With  few 
exceptions,  the  mass  of  maniacal  patients  are  not  very  suscep- 
tible of  the  extremes  of  heat  and  cold,  nor  of  the  influence  of 
diseases  supposed  to  be  infectious.  The  countenance  is  gen- 
erally flushed  ; the  tongue  yellow,  moist,  and  coated,  except 
its  margins  and  apex,  which  are  very  red.  The  saliva  is  of  a 
creamy  consistence,  and  scanty,  but  the  thirst  is  not  urgent. 
Though  under  other  circumstances  the  appetite  is  voracious, 
yet  it  rarely  is  so  in  puerperal  patients.  Constipation  gen- 
erally prevails,  except  when  the  disease  is  about  to  take  a fa- 
vourable turn,  when  a diarrhoea,  containing  portions  of  scy- 
balous faeces,  is  ushered  in,  which  possesses  an  intolerable 
odour.  The  urine  is  high  coloured  and  cloudy;  the  milk  re- 
cedes, and  the  lochia  are  diminished  in  quantity.  In  most 
cases  the  pulse  exceeds  a hundred,  but  there  is  no  heat  of 
skin  ; there  seems  a want  of  energy  in  the  vascular  system, 
though  the  circulation  is  accelerated.  For  a few  nights  at  first, 
the  individual,  in  most  instances,  is  observed  to  be  very  rest- 
less before  there  is  any  obvious  mental  aberration  ; and  often 
the  first  circumstance  which  creates  suspicion,  is  her  unusual 
loquaciousness.  Sometimes  she  suddenly  awakes  from  sleep 
as  if  frightened  by  a dream,  and  calls  for  her  husband  or 
child ; which  latter  is  a frequent  topic  of  conversation  in  her 
delirium,  and  which  she  declares  to  have  been  stolen  or  mur- 
dered. And  if  with  a view  to  relieve  her  anxiety,  it  is  pre- 
sented to  her,  she  will  not  believe  it  to  be  her  own,  but  the 
infant  of  some  one  else  in  the  clothing  of  her  own.  This  ex- 
cites her  temper,  and  though  remarkably  devout  when  sane, 
she  now  launches  forth  into  such  a torrent  of  obscene  lan- 
guage, that  one  would  be  astonished  that  respectable  females 
could  have  become  familiar  with  such  expressions.  In  some 
cases  the  patient  never  enquires  for  her  infant.  As  in  mania 
in  the  non-puerperal  state,  so  in  this,  the  friends  of  the  wo- 
man when  she  is  sane,  she  considers  her  greatest  enemies 
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when  she  is  deranged  ; and  accordingly,  how  often  do  females 
in  this  state  attempt  the  destruction  of  their  husbands  ! 

It  is  impossible  to  describe  the  various  shades  which  are  to 
be  observed  in  this  malady.  In  many  cases  it  is  difficult  to 
keep  the  patient  in  bed ; and  the  exhibition  of  medicine  and 
nourishment  is  often  long  resisted ; but  if  we  are  aware  of 
any  thing  which  she  is  desirous  of  possessing,  we  promise  to 
gratify  her  wishes,  if  she  will  only  comply  with  our  requests, 
and  our  object  is  thus  generally  attained.  There  is  often  some 
one  particular  subject  which  is  a continual  topic  of  conver- 
sation, and  on  which  the  sufferer  reasons  with  tolerable  cor- 
rectness for  a little ; but  her  mind  is  suddenly  arrested  by 
some  irrelevant  idea,  or  a violent  fit  of  passion.  Except  in 
the  worst  forms  of  the  disease,  her  emotions  may  be  control- 
led for  a little.  With  few  exceptions,  sthenic  puerperal  ma- 
niacs recover  after  the  lapse  of  various  periods ; but  when 
they  do  not,  the  termination  is  in  Asthenia  or  Melancholia,  or 
Idiocy,  in  which  condition  the  patient  may  remain  for  a long 
series  of  years,  or  for  life.  The  causes  of  such  unfortunate 
terminations  are  starvation,  various  violent  evacuations,  and 
the  disease  being  long  neglected. 

There  is  one  powerful  predisposing  cause  in  every  puerperal 
patient,  and  this  is  the  irritability  of  the  nervous  system  in- 
duced by  pregnancy,  which  continues  to  prevail  for  some 
time  after  delivery,  and  is  sufficient  of  itself,  without  the  joint 
operation  of  any  of  those  conditions  supposed  to  be  transfer- 
red from  parent  to  offspring,  more  especially  where  exciting 
causes  of  a violent  nature  have  been  allowed  to  act ; nor  must 
we  overlook  the  effect,  at  this  particular  period  also,  of  the 
contending  passions  of  fear  and  joy.  There  are  no  purely 
mental  causes,  as  has  been  too  often  inferred,  for  every  case 
may  be  referred  to  some  corporeal  derangement.  But  it  will 
naturally  be  asked  how  it  happens  that  causes  or  changes  ap- 
parently strictly  mental,  arising  from  the  excessive  action  and 
powerful  influence  of  passion,  should  seem  to  induce  insanity; 
to  which  we  must  reply,  that  it  is  the  condition  of  the  body 
alone  which  modifies  the  result  of  every  forcible  impression 
made  upon  it,  and  not  the  excitement  that  determines  the 
corporeal  state ; for  all  human  passions  are  the  offsprings  of 
impressions  made  upon  our  frame ; and  mind  itself  is  the  pro- 
duct of  bodily  sensation.  To  afford  any  explanation  of  the 
multifarious  shades  of  difference  which  present  themselves  in 
this  disease,  it  is  necessary  at  all  times  to  remember  how  liable 
the  body  is  to  numerous  changes  from  causes  not  less  mani- 
fold. The  exciting  causes  most  obvious  to  us  are  fear,  anger, 
disappointments,  profuse  evacuations  by  the  lancet,  or  from 
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the  uterus.  The  author  has  witnessed  several  cases  which 
supervened  to  copious  venesection  for  the  removal  of  puerper- 
al fever,  and  one  example  after  profuse  uterine  haemorrhage. 

In  regard  to  the  proximate  cause^  we  can  advance  little  be- 
yond conjecture.  It  is  a very  general  opinion  that  the  brain 
is  the  seat  of  disease  when  it  appears  under  the  sthenic  form, 
but  no  dependence  can  be  placed  on  any  appearance  exhibit- 
ed by  this  organ,  nor  on  the  accounts  afforded  us  by  some  of 
the  most  celebrated  anatomists ; since,  on  the  one  hand,  ma- 
niacal patients  have  been  known  to  expire  under  the  most 
violent  disturbance,  apparently  of  the  brain,  without  the  slight- 
est lesion  of  this  organ  being  discovered  on  dissection ; and 
since,  on  the  other,  the  cerebral  system  has  been  seen  univer- 
sally diseased  without  any  mental  derangement.  We  may  take 
an  illustration  from  the  other  sex,  and  instance  the  extraor- 
dinary case  of  Mr  Kay,  No.  226.  Lond.  Phil.  Transac. ; in 
whose  cheek  a cancerous  ulcer  commenced,  destroyed  his  eye, 
penetrated  the  os  frontis  and  dura  mater,  and  continued  so 
long,  that  gradually  the  whole  brain  was  consumed  ; and 
when  he  died  there  was  nothing  found  in  the  cranium  but 
black  putrid  matter ; yet  he  lost  no  sense,  nor  the  motion  of 
any  organ,  nor  had  he  any  convulsion  or  spasm.  In  other 
instances  the  cranium,  on  examination,  has  been  found  almost 
completely  deprived  of  its  contents  ; and  in  some  animals  it 
has  been  filled  with  ossific  matter;  yet  the  functions  thought 
to  depend  on  its  integrity,  were  not  impaired.  From  the  oc- 
currence of  such  cases,  there  is  some  excuse  for  those  who 
have  assigned  the  seat  of  the  soul  to  the  stomach,  plexus  So- 
laris, and  other  organs ; but  we  may  take  it  for  granted,  how- 
ever, that  the  brain  and  its  emanations  are  the  parts  most  in- 
timately connected  with  the  intellect,  and  that  some  morbid 
change  of  these  exist  in  every  instance  of  insanity,  though 
generally  so  attenuate  as  to  elude  our  search,  in  parts  whose 
organization  is  so  delicate  and  complex.  But  the  brain  and 
nerves  are  not  the  only  organs,  since  many  others  have  been 
found  to  participate,  as  the  liver  frequently  in  the  male,  and 
the  uterus  in  the  female  sex. 

The  prognosis  may  in  general  be  favourable,  for  unless  the 
patient  has  had  successive  attacks,  the  disease  subsides,  some- 
times in  a few  days,  but  in  most  instances  in  a month  or  two ; 
but  when  the  individual  has  been  seized  with  it  after  several 
accouchements,  it  may  continue  for  many  months,  or  even  be- 
come permanent.  A guarded  prognosis  is  required  where  the 
furor  is  violent  and  incessant;  where  the  mental  aberration  is 
connected  with  religious  enthusiasm;  where  the  system  is 
with  difficulty  acted  on  by  medicine;  where  the  disease  is 
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preceded  by  violent  pains  in  the  head,  more  especially  the 
cerebellum ; and  where  the  pulse,  instead  of  being  more  fre- 
quent, is  slower  than  usual.  Conception  is  generally  succeed- 
ed by  sanity,  but  where  an  individual  has  been  insane  after  se- 
veral deliveries,  the,  procreative  organs  seem  impaired,  for  a 
considerable  period  intervenes  before  the  individual  conceives. 
Mania  of  the  Asthenic^  or  Melancholic  ^ovu\,  is  generally  con- 
fined to  spare,  delicate  subjects  ; it  is  rarely  met  with  in  stout 
plethoric  individuals,  except  where  the  sthenic,  by  injudicious 
management  or  otherwise,  has  degenerated  into  melancholia. 
This  form  is  not  often  met  with  in  the  puerperal  state,  for  it 
is  chiefly  confined  to  females  who  are  too  old  to  be  impreg- 
nated. Recovered  melancholics  describe  their  malady  as  hav- 
ing commenced  with  pains  which  are  sometimes  fixed,  some- 
times fugacious,  but  generally  very  distressing  and  unremit- 
ting. Occasionally  the  attack  is  preceded,  at  other  times  suc- 
ceeded, by  lapses  of  memory.  Sometimes  the  individual 
seems  as  if  intensely  absorbed  in  thought ; or  she  is  continu- 
ally dwelling  on  some  mournful  topic,  perfectly  regardless  of 
every  thing  which,  in  a state  of  health,  is  wont  to  interest  her. 
Extreme  anguish  tortures  her  mind  by  day,  while  restless- 
ness and  the  most  horrific  dreams  destroy  her  repose  by  night. 
Sometimes  she  persists  in  silence,  and  endeavours  to  avoid  the 
intercourse  of  her  friends,  whom  she  considers  her  enemies. 
This  state  may  continue  for  some  time  before  the  conversa- 
tion or  actions  of  the  suiferer  excite  any  suspicions  of  what  is 
on  the  eve  of  declaring  itself.  Sometimes  she  complains  of 
pain  in  the  hypogastric  or  epigastric  region  ; or  she  says,  that 
she  feels  her  stomach,  heart,  or  womb  in  a flame.  This  fre- 
quently is  the  first  warning  we  have  of  the  deplorable  condi- 
tion of  the  patient;  and  such  complaints  continue  for  some 
time  her  constant  theme,  when  on  a sudden  religion  becomes 
a continual  topic ; she  expresses  great  concern  for  the  safety 
of  her  soul,  and  for  her  sufferings  in  a future  state.  Sooner 
or  later,  when  she  is  at  all  conversable,  a pain  is  complained 
of  in  the  head  ; and  from  this  time,  her  actions  and  conver- 
sation are  too  characteristic  to  be  mistaken.  When  there  is 
pain  in  the  uterine  region,  it  is  accompanied  by  leucorrhoea,  and 
sometimes  irregular  catamenia.  In  asthenic  the  general  tem- 
perature is  lower  than  in  sthenic  insanity,  but  the  countenance 
is  occasionally  flushed.  The  face  has  a silly  appearance;  the 
tongue  is  coated  with  brown  fur,  except  its  apex  and  margins 
which  are  intensely  red ; and  though  the  saliva  is  so  copious 
as  to  overflow  the  mouth,  yet  there  is  great  desire  for  cold 
water.  In  this,  as  in  the  former  variety,  there  is  obstinate  con- 
stipation, except  when  the  disease  is  about  to  undergo  a salu- 
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tary  change,  when  a most  offensive  diarrhoea  is  ushered  in. 
The  patient  is  much  annoyed  with  flatus,  which  possesses  an 
intolerable  odour,  and  is  expelled  in  immense  quantities  by 
the  mouth  and  anus.  In  this,  as  in  the  other  variety  also, 
the  secretion  by  the  skin  has  something  so  peculiarly  offensive 
in  its  odour  as  to  be  immediately  recognised  by  those  who  have 
once  attended  the  insane.  The  pulse  is  feeble  and  irregular, 
and  ranges  from  110  to  130.  The  delirium  is  limited  more 
to  one  subject  than  we  find  it  in  cases  of  the  sthenic  form. 

Melancholia  may  terminate  in  Palsy,  Dropsy,  Phthisis,  or 
Suicidal  death  ; whereas  the  most  usual  termination  of  the 
first  variety,  when  health  is  not  restored,  is  chronic  incurable 
insanity.  Independently  of  the  two  forms  differing  in  the  de- 
gree of  violence  of  their  symptoms,  there  are  other  marked 
distinctions.  Those  suffering  from  melancholia  are  more  timid 
and  reserved,  more  susceptible  of  cold  and  heat,  and  more  selr 
fish  and  parsimonious  than  the  sthenic.  On  the  prognosis  I 
need  only  say,  that  this  variety  is  much  more  obstinate  of  re- 
moval than  the  former.  Nor  is  it  necessary  to  say  any  thing 
a’egarding  its  causes,  since  it  is  a mere  modification  of  the 
former  variety. 

In  the  treatment^  it  is  of  the  first  consequence  to  remember 
that  the  two  varieties  will  require  very  opposite  methods,  lest, 
by  injudicious  conduct,  a case  of  the  high  form  might  be  con- 
verted into  one  of  a chronic  incurable  description  ; and  in  the 
second  place,  a practitioner  should  never  lose  sight  of  the  im- 
portant truth,  that  the  earlier  such  patients  are  subjected  to 
regular  medical  management,  the  greater  will  be  the  prospect 
of  speedy  and  permanent  relief.  For  it  is  now  Avell  known 
to  the  public,  as  well  as  to  the  profession,  that  no  cause  more 
frequently  than  this  last,  has  given  rise  to  want  of  success  in 
the  removal  of  the  disease. 

When  patients  labouring  under  the  sthenic  form  are  vio- 
lent, their  personal  security  should  engage  the  attention  of  the 
practitioner  among  the  first  remedial  steps,  in  order  to  pre- 
vent injury  to  themselves  or  to  those  appointed  to  minister  to 
their  wants;  and  for  the  same  reason,  weapons  of  every  de- 
scription should  be  placed  beyond  their  reach.  The  strait- 
jacket  must  be  applied,  when  the  subject  is  so  unmanageable 
that  she  cannot  be  kept  in  bed.  When  this  precaution  is 
adopted,  the  patient  supposes  that  it  is  intended  as  a species 
of  punishment,  an  impression  which  we  must  endeavour  to 
remove  by  representing  that  the  object  is  to  prevent  her  in- 
juring herself  or  others.  And,  to  retain  her  confidence  and 
good  opinion,  (he  j)ractitioner  and  future  nurse  should  be  ab- 
sent when  her  constraint  is  to  be  effected.  At  the  first  in- 
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terview  thereafter,  she  will  of  course  complain  of  the  harsh 
treatment  she  has  experienced,  when  we  are  to  sympathize 
with  her,  and  promise  to  restore  her  to  the  enjoyment  of  all 
her  former  privileges  when  all  risk  of  her  doing  herself  injury 
is  at  an  end.  This  mode  of  acting  is  indispensable,  that  we 
may  acquire  such  influence  over  the  patient  as  will  enable 
us  to  prevail  upon  her  to  take  medicine,  or  conduct  herself  in 
any  manner  which  may  be  required  to  ensure  success  in  the 
treatment.  By  a conciliatory  manner  the  most  violent  ma- 
niac may  be  brought  under  subjection.  A firm  but  soothing 
conduct  will  accomplish  a great  deal ; harshness  should  never 
be  exercised  towards  this  class  of  sufferers,  not  only  because 
such  usage  is  uncalled  for,  but  because  it  invariably  aggravates 
their  sufferings  by  producing  temporary  excitement.  Even 
where  such  patients  have  transgressed  any  particular  regula- 
tion, no  further  notice  should  be  taken  of  it  than  the  adop- 
tion of  such  measures  as  shall  prevent  its  repetition.  On  this 
account  it  will  be  found  of  the  first  consequence  to  select  as  a 
nurse  for  such  individuals,  one  of  their  own  sex,  who  is  known 
to  possess  great  command  of  temper,  a cheerful  disposition, 
real  tenderness  of  feeling  for  suffering  humanity,  and  a good 
share  of  corporeal  and  mental  activity.  When  a patient  re- 
sists the  exhibition  of  medicine,  we  almost  always  succeed  by 
stratagem,  such  as  promising  her  the  possession  of  the  infant 
if  she  desire  it ; the  author  has  never  witnessed  an  instance 
in  which  it  was  necessary  to  have  recourse  to  force,  as  is  oc- 
casionally  required  in  individuals  of  the  other  sex.  Every 
effort  must  be  made  to  preserve  her  mind  in  a state  of  tran- 
quillity, and  on  this  account  the  nurse  is  not  to  attempt  con- 
verting into  a regular  train  of  conversation  any  expression 
which  may  fall  from  the  patient,  while  every  remark  which 
has  the  least  tendency  to  bear  on  the  subject  of  her  malady, 
must  be  carefully  avoided.  When  the  delirium  runs  high, 
the  apartment  must  be  obscured,  and  she  is  not  to  be  address- 
ed except  when  it  becomes  necessary  to  minister  to  her  relief ; 
and  even  then,  as  little  as  possible.  To  secure  tranquillity  of 
mind  the  more  effectually,  every  thing  should  be  conducted 
throughout  the  dwelling  with  as  little  disturbance  as  possible ; 
the  ringing  of  bells  should  be  prohibited  ; and  to  accomplish 
the  object  in  view  the  more  certainly,  the  patient  should  be 
placed  at  as  great  a distance  from  the  street  as  circumstances 
will  permit.  But  as  strict  quiet  cannot  be  commanded  in 
town,  the  individual  should  be  conveyed  to  a retired  country 
situation,  whenever  she  has  sufficient  strength  for  the  effort ; 
and  she  should  be  placed  as  much  apart  as  possible  from  every 
object,  person,  or  scene,  of  which  she  has  had  any  previous 
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knowledge.  And  those  practitioners  who  would  sincerely 
wish  to  benefit  their  fellow-creatures,  will  strenuously  oppose 
sending  patients  of  this  description  to  an  asylum,  which,  when 
a lucid  interval  discloses  to  them  the  nature  of  their  situation, 
may  be  the  cause  of  their  becoming  perpetual  tenants  of  man- 
sions which  they  ought  never  to  have  entered.  A private  fa- 
mily, where  they  will  be  tenderly  and  conscientiously  treated, 
ought  at  first  invariably  to  be  preferred ; an  asylum  should 
ever  be  the  last  alternative. 

In  regard  to  the  medical  management ^ few  remedies,  far- 
ther than  such  as  are  required  to  preserve  the  alimentary 
canal  in  a proper  state,  are  needed  ; and  strict  and  early  at- 
tention to  this  point,  constitutes  one  of  the  principal  objects 
of  a practitioner  in  such  cases.  At  one  period,  venesection 
was  highly  lauded,  and  practised  so  lavishly,  that  it  was  dif- 
ficult to  determine  who  was  most  in  need  of  a physician,  the 
practitioner  or  his  patient.  Except  in  full  vigorous  females, 
it  is  a most  injudicious  proceeding;  and  even  in  them,  it 
should  not  be  carried  farther  than  one  moderate  detraction. 
When,  in  consequence  of  flushing  of  the  countenance,  a load- 
ed condition  of  the  eyes,  and  vascular  excitement,  depletion 
is  indicated,  the  system  must  be  reduced  by  free  purgation, 
low  diet,  and  the  application  of  leeches ; or  under  urgent 
circumstances,  one  or  two  cupping-glasses  may  be  placed 
over  the  back  of  the  neck.  If  any  proofs  were  required  to 
show  the  impropriety  of  profuse  evacuations  by  the  lancet, 
they  are  afforded  by  the  fact,  that  mania  has  been  induced 
by  the  practice,  in  persons  who  were  previously  sane.  A 
brisk  aperient  should  be  administered  every  alternate  day; 
and  it  must  be  remembered,  that  owing  to  the  difficulty  of 
acting  on  the  bowels  of  the  insane,  more  than  double  the 
ordinary  dose  must  be  ordered  each  time.  The  drastic  pur- 
gatives answer  best ; Senna,  Jalap,  Colocynth,  Scammony, 
Gamboge,  Calomel,  and  Tartrate  of  Antimony  in  solution 
with  some  neutral  salt,  may  all  be  given  alternately.  The 
last  formula  is  one  from  which  the  author  has  seen  much  ad- 
vantage accrue  in  many  cases,  and  more  particularly  those  at- 
tended with  plenitude  and  activity  of  the  system  in  general. 
He  has  known  the  Tartrate  of  Antimony  administered  to  the 
amount  of  seventeen  grains,  in  half-grain  doses  every  alter- 
nate hour,  before  there  was  any  disposition  to  sickness.  Deep 
nausea,  supported  for  some  hours  in  patients  of  vigorous  sta- 
mina, is  a most  beneficial  remedy,  more  especially  when  the 
mental  aberration  is  violent.  Besides  interrupting  by  its  ef- 
fects, the  train  of  erroneous  idea,  it  acts  powerfully  on  the 
heart  and  arteries,  and  on  the  skin  and  bowels. 
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When  the  sufferer  complains  of  pain,  and  her  arms  are  se- 
cured, they  should  be  set  at  liberty  to  enable  her  to  point 
out  the  uneasy  part,  on  which  a small  blister  must  be  pla- 
ced. These  remedies  are  highly  useful,  by  diverting  the  at- 
tention of  the  sufferer  from  her  delusive  ideas,  to  her  more 
acute  sensations ; and  on  this  account,  a succession  of  them 
will  be  found  preferable  to  keeping  the  part  long  open. 
Moreover,  it  is  a source  of  satisfaction  to  such  patients,  to  have 
their  complaints,  whether  real  or  imaginary,  engage  our  at- 
tention ; for  there  is  nothing  which  offends  them  more,  than 
to  suppose  themselves  neglected,  or  to  have  their  wishes  op- 
posed. Camphor  has  been  highly  lauded  in  such,  cases,  but 
it  has  invariably  disappointed  the  author ; he  thinks,  how- 
ever, from  its  well  known  influence  in  diminishing  nervous 
irritability,  that  it  promises  to  be  a medicine  of  great  value, 
were  its  use  commenced  before  the  disease  shows  itself ; but 
from  the  unwillingness  of  friends  to  make  known  that  an 
individual  is  subject  to  such  a misfortune,  we  are  seldom  ac- 
* quainted  with  the  situation  of  such  patients  until  the  disease 
declares  itself.  When  administered,  the  dose  should  be  a 
scruple  every  third  or  fourth  hour. 

The  diet  is  a point  of  great  moment  to  be  properly  regulat- 
ed. When  the  patient  is  stout  and  full,  it  should  be  bland  and 
abstemious,  but  never  approach  to  the  starvation  system.  For 
breakfast,  pottage  and  milk,  or  tea  and  dry  toast  may  be  allow- 
ed ; and  the  same  for  supper;  and  for  the  intermediate  period 
of  the  day,  bread  and  milk,  rice  and  milk,  or  boiled  pearl  bar- 
ley and  milk.  We  are  carefully  to  observe  whether  the  indi- 
vidual be  losing  flesh  by  this  regimen,  when  she  must  have  a 
small  allowance  of  animal  food  every  alternate  day.  Starving 
maniacal  patients  of  whatever  description,  has  been  found  to 
prove  highly  injurious,  by  plunging  them  into  a chronic  in- 
curable state,  on  which  account,  the  system  should  neither 
be  abruptly  nor  too  much  reduced.  Another  point  highly 
necessary  to  be  attended  to,  is  personal  cleanliness,  which 
must  be  enforced  in  despite  of  every  opposition.  In  cold 
weather,  the  body  must  be  sponged  daily  with  tepid  water; 
and  during  the  warm  seasons,  cold  water  should  be  substi- 
tuted for  the  tepid.  The  body  linen  is  to  be  frequently  chang- 
ed; bed-curtains  are  to  be  dispensed  with,  and  the  bedding 
and  the  apartment  often  aired.  Among  the  attentions  re- 
quired by  the  patient,  the  alvine  secretions  are  not  to  be  lost 
sight  of;  they  are  to  be  inspected  daily,  if  it  were  merely  to 
make  certain  that  they  are  regularly  voided,  since  they  are 
often  obstinately  retained,  and  sometimes  also  neglected  by 
the  nurse.  It  is  a matter  of  great  importance  to  procure  rest 
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for  such  patients;  but  the  largest  doses  of  opium,  or  of  any 
of  its  preparations  we  can  venture  upon,  are  insufficient. 
The  medicine  that  has  been  found  most  successful  in  indu- 
cing sleep,  is  the  Belladonna,  in  doses  of  two  grains,  in  two 
ounces  of  Saline  Mixture,  at  an  interval  of  two  hours,  three 
times  in  succession. 

When  convalescence  is  established,  such  patients  should 
be  encouraged  to  take  exercise  in  some  retired  situation  in 
the  open  air,  at  first  secluded  from  public  observation.  Walk- 
ing may  always  be  considered  a useful  variety  ; and  if  it  be  the 
time  of  the  year  for  gardening,  she  should  be  encouraged  to 
pass  a short  time  daily,  in  cultivating  flowers ; and  she  may 
be  enticed  to  indulge  for  a little  time  also,  in  some  light  read- 
ing, drawing,  or  music;  or  in  botanical  excursions,  if  the 
season  of  the  year  answer.  The  works  selected  for  perusal, 
should  embrace  some  subject  as  much  opposed  as  possible,  to 
that  towards  which  her  delirium  verges  ; and  on  this  account, 
when  the  train  of  delusion  runs  on  religion,  publications  of 
this  nature  are  certainly  not  the  most  proper,  until  health  is 
completely  restored.  When  bodily  vigour  has  returned,  there 
is  no  method  so  useful  in  diverting  the  mind  of  the  patient, 
as  travelling  by  easy  stages,  over  a country  hitherto  unknown 
to  her. 

In  the  management  of  melancholic  patients^  the  same  steps  as 
to  the  removal  of  all  weapons  which  might  be  converted  to  a 
dangerous  or  destructive  purpose,  must  also  be  observed  in 
their  case,  since  they  are  often  obstinately  determined  on 
self-destruction,  or  on  destroying  some  near  friend,  probably 
their  husband.  Patients  of  this  description,  should  be  re- 
moved as  early  as  possible,  from  among  their  intimate  ac- 
quaintances, to  a quarter  where  every  thing  is  new  to  them. 
The  most  melancholy  consequences  have  been  known  to  re- 
sult from  a neglect  of  this  precaution,  and  from  restoring  the 
individual  prematurely  to  her  family  or  friends.  The  sit- 
uation most  proper  for  such  subjects,  will  be  sufficiently  un- 
derstood from  what  has  been  stated  in  reference  to  the  high  J 
form  of  insanity.  The  same  attention  to  personal  cleanliness,  j 
and  to  the  state  of  the  bowels,  must  be  observed.  In  the  as-  li 
thenic,  the  alimentary  canal  is  fully  more  torpid  than  in  the  j! 
sthenic  insane,  and  therefore  requires  the  use  of  the  strongest  j| 
drastic  purgatives.  The  qualification  of  a nurse  appointed  j| 
to  take  charge  of  such  subjects,  must  bear  some  comparison  || 
to  the  intelligence  of  the  mental  sufferer,  when  in  health.  If  ![j 
the  patient  be  not  of  a literary  turn  of  mind,  a plain  unlet-  •] 
tered  woman,  provided  she  is  good  natured,  affable,  and  ll 
agreeable  in  her  deportment,  will  constitute  every  requisite,  li 
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The  regulation  of  diet  in  those  cases  also,  is  a point  which 
should  engage  the  particular  attention  of  the  practitioner. 
In  this  order  of  patients,  it  must  be  of  a more  generous  na- 
ture from  the  commencement ; the  individual  should  be  al- 
lowed a little  plain  animal  food  every  alternate  day,  and  some 
light  soup  daily.  But  her  health  requires  to  be  carefully 
watched,  that  we  may  discover  any  tendency  in  the  malady 
to  verge  towards  the  sthenic  form,  in  consequence  of  return- 
ing vigour  in  the  system,  when  the  diet  must  be  regulated 
accordingly.  Excitement  must  be  subdued  when  necessary, 
by  regimen,  purgatives,  and  nauseating  doses  of  Antimonial 
Tartar.  Emetics,  so  highly  serviceable  in  non-puerperal  ex- 
amples, cannot  come  into  contemplation  in  puerperal  cases  ; 
even  purgatives  are  not  to  be  carried  so  far  in  this,  as  in  the 
high  form  ; but  it  must  be  remembered,  that  the  asthenic  re- 
quire larger  doses,  when  such  medicines  are  administered. 
The  resinous  gums  answer  best.  Here  also,  pain,  whether 
real  or  imaginary,  is  to  be  relieved  by  a succession  of  small 
blisters.  When  there  is  extreme  debility,  by  whatever  cause 
induced.  Quinine,  or  what  the  author  has  found  more  eli- 
gible, some  of  the  warm  aromatic  bitters,  as  Colombo,  or 
Canella  Alba,  should  be  allowed,  either  in  watery  or  vinous 
infusion,  according  to  the  degree  of  debility.  To  females 
who  have  been  habituated  to  luxury,  one  or  two  glasses  of 
Sherry  must  be  allowed  daily.  Exercise  in  any  manner 
which  may  be  preferred  by  the  patient,  should  be  recom- 
mended from  an  early  period  ; and  the  same  regulations  as 
to  the  occupation  of  her  mind  are  to  be  observed,  as  in  the 
sthenic  sufferer ; but  except  when  she  retires  to  rest,  she 
should  be  constantly  under  the  eye  of  her  nurse. 

When  a female  has  been  insane  in  one  confinement,  she 
should  withdraw  in  that  next  approaching,  to  some  retired 
situation,  where  she  will  be  effectually  sheltered  against  that 
tumult  and  noise  inseparable  from  a town  residence.  All 
idea  of  nursing  should  be  relinquished  from  the  first,  and  the 
individual  should  engage  as  little  as  possible  in  domestic  mat- 
ters. A plain  abstemious  diet  should  be  recommended  ; strict 
attention  must  be  paid  to  the  state  of  the  bowels  ; foot  exer- 
cise should  be  daily  indulged  in ; and  mental  emotions  are  to 
be  sedulously  avoided  at  all  periods.  Camphor  should  be 
commenced  for  a few  weeks  before,  and  continued  for  an 
equal  period  after  delivery. 

SECTION  XXIII. 

Phthisis, ^Thh  complaint  wlien  encountered  during  gesta- 
tion, may  either  be  suspended  or  accelerated  by  this  function  ; 
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more  frequently,  however,  it  is  arrested;  but  after  parturition, 
it  makes  rapid  progress.  In  some  rare  instances,  the  individ- 
ual improves  in  her  general  health  until  the  succeeding  de- 
livery, when  the  malady  rapidly  runs  its  course.  Generally, 
the  contents  of  the  uterus  are  prematurely  thrown  off,  some- 
time during  the  latter  months;  partly  in  consequence  of  the 
general  irritation,  and  partly  also,  from  the  inability  of  the 
system  to  furnish  materials  for  the  developement  of  the  uterus. 
The  same  symptoms  which  characterize  the  disease  on  other 
occasions,  and  which  are  sufficiently  familiar,  not  only  to  the 
profession,  but  to  the  community  at  large,  are  present  both 
before  and  after  delivery.  The  sufferings  of  the  patient,  from 
the  succussions  arising  from  perpetual  coughing,  are  most 
distressing.  As  the  malady  advances,  the  lower  limbs  be- 
come cedematous,  the  voice  hoarse,  the  cough  incessant,  the 
eyes  sunk,  and  of  a clear,  pearly  aspect,  the  features  shrunk 
from  loss  of  substance,  the  cheeks  of  a crimson  colour,  the 
milk  is  secreted,  but  it  gradually  recedes.  The  expectora- 
tion is  profuse,  which,  with  colliquative  sweats  and  diarrhoea, 
quickly  exhaust  the  sufferer.  The  fatal  event  generally  hap- 
pens within  three  or  four  weeks  after  delivery : the  author 
has  known  the  patient  sink  on  the  second  and  third  day  ; 
and  though  the  system  be  much  relaxed,  he  has  never  witness- 
ed uterine  effusion  to  any  extent.  Though  her  general 
appearance  indicates  but  too  clearly  to  every  one  around 
the  speedy  termination  of  life ; yet  in  her  own  estimation, 
her  health  is  daily  improving.  The  cough  and  diarrhoea  are 
to  be  palliated  by  opiates,  but  the  preparations  must  occa- 
sionally be  varied,  that  the  patient  may  not  take  a dislike  to 
any  one  of  them.  Pain  in  the  chest  is  to  be  relieved  by 
blisters ; and  to  avoid  offending  the  stomach,  the  bowels  are 
to  be  regulated  by  enemata. 

SECTION  XXIV. 

Syphilis. — Occasionally  this  disease  is  encountered  in  puer- 
peral women.  During  pregnancy  it  not  only  disappears  when 
it  exists  as  an  eruption  on  the  skin,  but  even  large  ulcers  ci- 
catrize. The  virus  can  seldom  be  eradicated  during  gestation, 
more  especially  in  females  with  a predisposition  to  abortion, 
from  mercury  being  so  apt  to  excite  the  uterus.  Neither  can 
this  affection  be  removed  in  a woman  who  has  had  a numer- 
ous family ; and  though  it  disappear  during  pregnancy,  it  is 
sure  to  show  itself  sooner  or  later  after  delivery.  It  may  re- 
turn in  the  form  of  eruption  or  ulcers.  The  former  may  per- 
vade the  whole  surface,  being  first  noticed  on  the  forehead 
about  the  root  of  the  hair  ; the  latter  show  themselves  in  the 


first  instance,  generally,  on  the  external  geintals  ; but  when 
they  appear  as  secondary  symptoms,  the  fauces  are  often 
affected.  They  may  extend,  either  into  the  vagina  or  urethra. 
In  the  absence  of  proper  evidence,  it  is  difficult,  whatever  may 
be  said  to  the  contrary,  to  determine  whether  an  ulcer  be  real- 
ly syphilitic  or  not.  Sores  thought  to  be  of  this  nature  are 
supposed  to  be  characterized  by  being  deep,  with  thick,  hard, 
red  edges,  indurated  base,  rough  surface,  covered  with  pale 
yellow  or  dark  grey  pus,  and  extending,  or  cicatrizing  slow- 
ly. When  the  system  is  much  contaminated,  the  individual 
may  fall  a victim  to  it  in  a few  days  or  weeks  after  parturition. 
In  most  syphilitic  subjects,  the  foetus  is  expelled  sometime 
in  the  sixth  or  seventh  month,  rarely  previous  to  the  earlier 
of  these  periods.  As  to  the  management  of  such  cases,  the 
practitioner  is  rarely  aware  of  the  condition  of  the  patient 
until  after  delivery;  but  when  he  is,  mercury  in  moderate 
doses  should  be  exhibited  ; and  its  judicious  use  will  arrest 
the  progress  of  the  disease,  preserve  the  foetus,  and  prevent 
premature  uterine  action.  When  the  constitution  is  deeply 
contaminated,  nothing  can  save  such  a subject  after  parturi- 
tion, but  the  regular  exhibition  of  mercury.  The  blue  pill 
produces  as  little,  if  not  less  irritation,  than  any  other  prepar- 
ation of  this  mineral.  Four  grains  of  this  mass,  with  half  a 
grain  of  opium  to  prevent  diarrhoea,  should  be  given  night  and 
morning  : and  to  bring  the  system  the  more  speedily  under 
the  influence  of  the  medicine,  a scruple  of  Mercurial  Oint- 
ment, equally  often,  is  to  be  rubbed  on  each  thigh  alternate- 
ly. To  prevent  unpleasant  disclosures,  a female  so  situated 
should  nurse  her  own  child,  whose  treatment  will  be  consi- 
dered in  another  part  of  the  work.  It  is  impossible  to  say  be- 
fore-hand how  long  or  to  what  extent  this  medicine  should  be 
continued;  this  is  a point  which  must  be  left  to  the  judgment 
of  the  practitioner.  It  is  sufficient  to  push  it  the  length  of 
causing  gentle  tenderness  of  the  gums,  and  in  most  cases  of 
continuing  it  for  three  weeks  after  every  vestige  of  the  disease 
has  disappeared.  In  such  cases  it  is  most  difficult  to  com- 
pletely eradicate  the  virus,  which  may  show  itself  repeatedly 
in  some  form  or  other,  after  it  has,  to  all  appearance,  been 
effectually  removed.  Although,  to  a certain  extent,  the  au- 
thor is  a convert  to  the  opinions  of  Professor  Thomson  of 
Edinburgh,  whose  unwearied  investigations  regarding  syphi- 
lis, have  done  much  of  late  years  to  open  the  eyes  of  the  pro- 
fession to  the  horrid  cruelties,  which,  by  unmerciful  saliva- 
tions, they  unnecessarily  inflicted  on  their  patients,  yet  he 
cannot  believe,  now  that  juridical  medicine  is  properly  culti- 
vated in  this  country,  that  a court  of  justice,  in  the  event  of 
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a woman  dying,  would  hold  a practitioner  guiltless,  who,  by 
acting  up  to  the  doctrines  of  the  Professor,  should  withhold 
the  use  of  Mercury. 

As  there  are  many  cases  published,  and  several  instances 
known  to  the  author,  where  the  practitioner,  while  lending  his 
aid  during  parturition,  was  contaminated  with  syphilis,  this 
should  suggest  to  persons  engaged  in  midwifery  practice,  the 
propriety  of  having  their  fingers  at  all  times  properly  imbued 
with  unctuous  matter,  while  at  the  bed-side. 

SECTION  XXV. 


o ^ xi.  oj  These  may  be  met  with  after  parturi- 

bpasms  of  the  ..  i 4.  j j 

^ „ j tion,  and  are  to  be  considered  dangerous ; 

mack  and  Bowels, 

but  they  are  lortunately  or  rare  occur- 
rence. The  irritability  of  the  system  predisposes  to  them. 
They  may  arise  from  exposure  to  cold;  swallowingshortlyafter 
delivery,  beverages  containing  carbonic  acid,  as  brisk  beer 
or  porter ; indigestible  aliment ; torpid  bowels ; and  violent 
mental  emotions.  When  the  stomach  is  their  seat,  they  are 
preceded  by  a feeling  of  cold  without  actual  rigors,  depres- 
sion of  spirits,  and  a gnawing  sensation  in  the  epigastric  re- 
gion. These  ailments  may  continue  for  sev^eral  hours  before 
a sense  of  the  most  painful  contractions,  squeezing,  or  draw- 
ing together  of  the  organ,  is  felt  by  the  patient.  The  spasms 
are  also  preceded  by  frequent  yawning  and  stretching,  shrink- 
ing of  the  features,  pallid  countenance,  restlessness ; and  un- 
til the  stomach  is  affected,  the  individual  is  unable  to  refer  her 
complaints  to  any  particular  part.  Warm  liquids  afford  tem- 
porary relief,  but  the  stomach  rejects  every  thing.  When 
the  disease  has  continued  for  some  time,  the  pulse  becomes 
frequent,  irregular,  small,  or  contracted.  It  is  distinguished 
from  gastritis  by  there  being  perfect  and  long  intervals  of  re- 
lief, by  the  pulse  continuing  long  unaffected,  and  there  being 
no  nausea  or  vomiting,  except  when  liquids  are  swallowed. 
Whereas  in  gastritis  the  pulse  is  rapid  from  an  early  period, 
and  the  pain  and  nausea  or  vomiting,  are  almost  incessant. 

In  spasms  of  the  bowels^  there  is  no  obvious  precursor;  the 
uneasiness,  which  is  limited  to  the  umbilicus,  returns  by  par- 
oxysms, and  is  followed  by  the  discharge  of  flatus,  which  af- 
fords relief.  A sense  of  wu'inging  and  twisting  at  the  navel, 
which  is  the  chief  feature  of  colic,  is  familiar  to  most  people. 
It  differs  from  enteritis  and  peritonitis  in  being  free  from  vas- 
cular excitement,  in  the  uneasiness  returning  by  fits,  and  in 
being  relieved  rather  than  aggravated  by  pressure.  The  prog- 
nosis, particularly  in  spasms  of  the  stom  ach,  should  be  guarded. 

As  to  the  treatment^  the  sufferings  of  the  patient  may  be  cut 
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short  at  once  by  a large  dose  of  Calomel  and  Opium,  when 
we  are  certain  that  the  bowels  are  free.  When  the  disease  is 
the  result  of  mental  emotion,  forty  or  fifty  drops  of  the  Solu- 
tion of  the  Muriate  of  Morphia,  may  be  ordered  with  almost 
certain  success.  The  Aqua  Ammoniae  is  also  very  useful. 
When  there  is  reason  to  suspect  constipation  as  the  cause  of 
spasm,  either  in  the  bowels  or  in  the  stomach,  there  is  no  re- 
medy more  certain  and  effectual,  than  repeatedly  filling  the 
colon  with  water  as  warm  as  the  patient  can  receive  it,  by 
means  of  the  enema  apparatus  of  Mr  Read,  or  a common  bag 
and  pipe.  When  the  stomach  can  retain  medicine,  the  bowels 
should  be  cleared  by  Castor  Oil ; and  cold  liquids  should  for 
some  time  be  interdicted. 

SECTION  XXVI. 

Diarrhoea. — This  is  occasionally  met  with  in  the  puerperal 
state,  and  is  too  familiar  to  the  profession  to  require  either  a 
lengthened  definition,  or  a long  history  of  symptoms.  It  con- 
sists in  a succession  of  liquid  stools.  Diarrhoea  simply,  is  a 
complaint  of  little  moment ; but  when  it  is  attended  with  an 
increase  of  temperature  of  the  body,  and  of  the  rate  of  the 
pulse,  with  diffuse  uneasiness  over  the  abdominal  cavity,  it 
should  be  viewed  as  a symptom  of  some  more  formidable  de- 
rangement, very  probably  inflammation  of  the  mucous,  or  of 
the  serous  tissue  of  the  intestines,  and  the  case  should  be 
treated  as  such.  When  there  is  no  fever,  however,  nor  con- 
tinued pain  in  the  abdomen,  the  patient  may  be  speedily  re- 
lieved, and  ought  to  be  so,  since,  by  suffering  her  complaint 
to  continue,  her  strength  will  be  reduced,  and  the  milk  will 
recede,  which  would  unfit  her  for  the  duties  of  nursing.  The 
prevailing  irritation,  more  especially  of  the  abdominal  viscera 
after  parturition,  must  favour  this  affection ; and  the  usual 
exciting  causes  are,  torpor  of  the  bowels,  exposure  to  cold, 
drinking  cold  liquids,  surfeiting,  and  the  mental  passions. 

In  the  treatment^  the  practitioner  should  in  the  first  place, 
make  a careful  inspection  of  the  secreta,  and  if  from  their  in- 
tolerable foetor,  the  admixture  of  indurated  portions,  with  ac- 
companying tenesmus,  there  be  reason  to  suspect  previous  tor- 
por or  neglect,  no  relief  can  be  expected  until  the  bowels  shall 
have  been  cleared  out.  The  patient  should  be  ordered  an 
adequate  dose  of  Rhubarb  and  Calomel,  with  the  free  use  of 
diluents.  When  exposure  to  cold  is  suspected  as  the  cause, 
if  the  secreta  be  not  unusually  foetid,  Ipecacuan  and  Antimo- 
nial  wine  combined,  may  be  ordered  in  moderate  doses,  fre- 
quently repeated,  or  small  quantities  of  Compound  Ipecacuan. 
If  there  be  tenesmus,  and  a sense  of  heat  in  the  rectum,  a most 


388 


effectual  remedy,  after  the  bowels  have  been  properly  evacuat- 
ed, is  small  doses  of  Ipecacuan  and  Rhubarb  combined,  repeat- 
edly in  the  course  of  the  day.  Cretaceous  mixtures  are  also 
useful,  after  all  offensive  matters  have  been  removed.  The 
diet  must  be  regulated.  It  should  be  as  dry  as  possible  ; 
boiled  rice  and  milk,  or  rice  gruel  and  milk,  will  be  found 
eligible.  All  other  vegetable  matters,  liquids,  and  unctuous 
substances,  are  to  be  interdicted  until  the  bowels  have  resum- 
ed their  healthy  functions. 

SECTION  XXVIL 

Typhus, — Among  puerperal  patients,  this  disease  is  usher- 
ed in  by  the  same  assemblage  of  symptoms  as  characterize  it 
in  other  individuals,  except  that  the  rigor  generally,  is  not  so 
well  marked.  If  the  patient  has  quitted  her  bed,  she  is  ob- 
served to  be  languid,  indisposed  to  exert  herself,  but  particu- 
larly inclined  to  sit  by  the  fire.  After  being  harassed  for  one 
or  more  days  by  these  feelings,  a headach  is  complained  of, 
which  at  first  is  limited  to  the  forehead  and  eye-balls.  An- 
other early  symptom  is  disinclination  to  food,  or  nausea ; and 
is  succeeded  by  shrinking  of  the  features,  furred  tongue,  ur- 
gent thirst,  parched  skin,  pain  in  the  large  joints  and  along 
the  spine,  and  a dry  cough.  The  pulse  is  about  120.  Some- 
times the  first  symptom  to  create  suspicion  is  listlessness  : the 
patient  is  indisposed  to  answer  questions  ; and  the  eye  is  des- 
titute of  animation.  At  other  times  the  attention  of  the  at- 
tendants is  arrested  by  the  individual  frequently  yawning  and 
stretching.  The  tongue  is  not  always  furred ; sometimes  it 
is  entirely  of  a fiery  red  colour.  There  is  slight  tumidity  of 
the  abdomen,  with  ardor  urines.  The  urine  is  not  always 
high  coloured;  sometimes  it  is  pale,  but  cloudy;  at  other 
limes,  it  has  a brownish  appearance.  The  author  has  not 
known  the  disease  commence  before  the  fifth  day  from  the 
time  of  delivery,  nor  continue  for  a longer  space  than  fifteen 
days  from  the  appearance  of  the  fever  ; but  he  has  seen  it  cease 
on  the  seventh.  In  every  instance  he  has  met  with,  its  cessa- 
tion was  preceded  by  profuse  perspiration.  The  milk  recedes, 
but  the  lochia  experience  little  alteration.  I have  never  seen 
the  disease  among  females  in  the  higheji*  walks  of  life,  but  in- 
variably among  those  residing  in  the  areas,  lanes,  and  ill  ven- 
tilated narrow  streets  of  the  town  ; which  induces  me  to  as- 
cribe it  to  the  influence  of  a foul  over-lieated  atmosphere,  want 
of  cleanliness,  and  damp.  It  is  much  milder  in  the  puerperal 
state,  than  under  other  circumstances. 

The  treatment  diflbrs  little  from  what  is  required  when  ty- 
phus appeal’s  in  non-puerperal  patients.  Except  in  stout  vi- 
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gorous  subjects,  who  are  rarely  affected,  the  author  never  found 
it  necessary  to  use  more  powerful  depleting  measures  than 
the  application  of  leeches  to  the  temples ; and  the  use  of  pur- 
gative medicines  every  alternate  day,  such  as  Senna,  Neutral 
Salts,  and  Compound  Jalap.  Effervescing  draughts  are  very 
grateful  to  the  patient,  and  gently  tend  to  move  the  bowels. 
The  body  ought  to  be  sponged  with  tepid  water  daily,  and 
the  bed  and  body  linens  changed  as  often  as  circumstances 
will  permit.  The  secreta,  as  quickly  as  they  are  voided, 
should  be  removed  from  the  apartment,  which  ought  always, 
when  the  individual  is  awake,  to  be  freely  ventilated.  Bland 
vegetable  nourishment  should  be  ordered  for  support,  and 
every  idea  of  nursing  must  be  relinquished. 


SECTION  XXVIII. 

rr>7  j.  ^ These  organs  are  composed  of  cellular 

Ine  structure  of  , ^ ^ , 

.7  71^  membrane,  adipose  matter,  and  numerous 

the  Mammce.  i i r ^ i ^ i • j ^ 

glands  ot  the  conglomerate  kind.  Ihe  cel- 
lular tissue  is  endowed  with  great  elasticity,  as  is  proved  by 
the  extent  to  which  the  breasts  may  be  distended.  The 
glands  are  conical,  numerous,  and  separated  from  each  other 
by  the  fatty  matter  of  which  the  breasts  are  partly  composed. 
When  a woman  begins  nursing,  an  infinite  number  of  minute 
excretory  ducts  are  sent  off  from  the  glandular  part  of  the  or- 
gans, and  unite  to  form  larger  ones.  These  extend  to  the 
areola  of  the  mamma,  where  they  become  a little  contracted, 
and  thereafter  pass  to  the  extremity  of  the  nipple,  where  they 
terminate  by  open  mouths,  sufficiently  large,  in  some  instan- 
ces, to  be  distinguished  by  the  eye  ; in  proof  of  which,  when 
their  contents  are  copious,  they  permit  it  to  escape,  either  in 
large  drops,  or  an  uninterrupted  stream.  The  areola^  so  call- 
ed, is  a brown  circle,  surmounted  by  the  papilla,  nipple  or 
teat.  Numerous  little  tubercles,  or  warty  eminences,  are 
implanted  over  the  surface  of  the  nipple.  This  appendage  is 
also  abundantly  furnished  with  sebaceous  glands,  which,  in 
the  healthy  state,  furnish  a secretion  to  defend  the  nipple 
from  the  effects  of  friction,  when  it  is  embraced  by  the. child’s 
lips.  The  maramse  are  numerously  supplied  with  blood-ves- 
sels, lymphatics,  and  nerves,  all  of  which  become  greatly  en- 
larged, when  the  breasts  are  called  upon  to  perform  their  func- 
tions. They  are  the  organs  which  secrete  the  primary  nour- 
ishment of  the  young  of  our  race.  Febrile  excitement,  as 
already  observed,  generally  precedes  the  first  appearance  of 
this  secretion ; and  when  once  formed,  titilation,  or  suction, 
causes  it  to  flow  from  the  canals  which  conduct  it  towards 
the  surface.  The  mam  mm,  while  in  a state  of  excitement, 
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as  during  the  formation  of  the  milk,  are  more  liable  to  take 
on  diseased  action,  than  when  the  function  for  which  they  are 
destined,  is  not  in  operation.  The  derangement  may  be  func- 
tional or  structural.  Under  the  first  head  may  be  consider^ 
ed,  superabundance,  diminution,  unusual  fluidity,  and  un- 
usual viscidity  of  the  secretion  ; and  under  the  second  may 
be  included,  excoriation,  inflammation,  and  suppuration  of 
the  organs. 

SECTION  XXIX. 

Superabundance  of  Milk. — We  judge  of  the  quantity  of  the 
secretion,  by  the  size  of  its  reservoirs,  the  freedom  with  which 
they  discharge  it,  the  extent  to  which  the  infant  seems  satis- 
fied when  the  teat  is  withdrawn,  and  the  influence  of  such 
a constant  drain  on  the  health  of  the  parent.  If  the  child 
should  seem  satisfied  when  the  breast  is  taken  from  him,  and 
appears  to  thrive,  while  the  health  of  the  mother  is  not  suf- 
fering, we  are  justified  in  concluding,  however  plentiful  or 
scanty  the  secretion,  that  it  is  merely  in  a just  ratio  with  the 
wants  of  the  child,  and  the  powers  of  the  parent.  When  the 
patient,  however,  is  suffering  from  debility,  and  the  infant 
from  the  effects  of  surfeiting,  or  want,  we  may  then  consider 
the  secretion  preternatural,  or  insufficient  in  quantity,  and  steps 
are  to  be  adopted  to  remedy  the  condition  of  the  nurse.  Super- 
abundant flow  is  generally  connected  with  over-excitement 
of  the  secreting  organs.  A sedentary  occupation,  and  tor- 
pid bowels,  predispose  to  it ; and  the  principal  exciting  cause 
is  indulgence  in  nourishment,  more  especially  rich  soups,  or 
other  nutritious  fluids.  The  injurious  consequences  likely  to 
arise  from  this  state  of  the  secretion,  is  not  limited  to  the 
nurse  alone,  it  may  also  extend  its  influence  to  the  child. 
In  the  former,  it  may  lead  to  marasmus;  and  in  those  pre- 
disposed, to  melancholia  and  phthisis ; in  the  child  it  may 
produce  convulsions,  or  fever,  from  disordered  bowels. 

In  the  treatment^  the  primary  object  is  to  diminish  the  se- 
cretion. Much  may  be  accomplished  by  the  regulation  of 
diet,  and  by  exercise.  Soups  are  to  be  interdicted  ; nor 
should  liquids  of  any  description  be  allowed  to  a greater  ex- 
tent than  what  may  be  barely  sufficient  to  effect  the  passage  i 
of  the  more  solid  food.  For  example,  when  tea  or  coffee  is  i 
taken,  the  patient  must  be  limited  to  an  allowance  of  one  ! 
cupful  of  either.  Boiled  meat,  properly  cooked,  should  be  j 
preferred  to  roast.  When  thirst  is  complained  of,  the  suba-  i 
cid  fruits,  as  they  do  not  much  increase  the  quantity  of  the  it 
circulating  fluids,  while  they  gently  act  on  the  bowels,  are  [ 
proper.  The  whole  body  should  be  but  lightly  covered,  so  if 
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as  to  repress  excitement.  Saline  purgatives,  and  foot  exer- 
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variety  of  causes. 


it  occasionally  limited,  but  sometimes  altogether  absent ; es- 
pecially in  females  who  are  well  advanced  in  life  : in  them, 
this  may  be  ascribed  to  the  organs  being  but  imperfectly  de- 
veloped, and  not  having  been  earlier  called  upon  to  perform 
their  functions.  Defective  secretion  may  also  arise  from  ema- 
ciation, general  debility,  over  exertion,  want,  or  improper 
nourishment,  night- watching,  uterine  irritation  from  over  ex- 
citement or  disease  of  the  organ,  excessive  evacuations  by 
stool  or  perspiration,  protraction  and  preternatural  flow  of  the 
lochia,  the  abuse  of  spirituous  liquors,  high  seasoned  food,  pas- 
sions of  the  mind,  repeated  attacks  of  ephemera,  and  the  re- 
turn of  the  catamenia.  In  females  who  have  become  matrons 
when  very  young,  the  milk  is  often  deficient ; as  it  is  fre- 
quently also  in  those  who  are  strongly  stamped  with  the  char- 
acteristics of  struma.  Certain  states  of  the  mouth  of  the  in- 
fant may  conduce  to  diminish  the  secretion,  as  hare-lip,  cleft- 
palate,  and  bound- tongue.  Weakness  of  the  infant  may  fa- 
vour the  retrocession  of  the  milk,  by  the  nipple  not  being 
drawn  with  sufiicient  power. 

In  the  treatment^  much  may  be  accomplished  by  avoiding  the 
exciting  causes;  but  over  some  of  these,  as  privately  indulg- 
ing in  stimulating  cordials,  and  excess  in  venery,  the  practi- 
tioner has  no  controul : some  of  them  also  can  only  be  reme- 
died by  a surgical  operation,  and  will  be  considered  in  another 
part  of  the  work.  When,  as  in  young  females,  the  secreting 
organs  are  prematurely  called  into  action,  as  also  where  indi- 
viduals have  not  become  matrons  until  a late  period  of  life, 
and  are  deficient  in  milk,  frictions,  with  dry  flannels  over  the 
surface  of  the  breasts,  constantly  covering  them  with  warm 
clothing,  by  augmenting  the  current  of  fluids  towards  them, 
will  tend  to  increase  the  secretion.  Where  it  is  diminished  in 
consequence  of  profuse  perspiration,  lochial  discharge,  or  di- 
arrhoea, the  proper  steps  are  to  be  adopted  to  check  these 
complaints.  The  apartment  of  the  nurse  should  always  be 
properly  ventilated,  and  moderate  exercise  in  the  open  air 
is  highly  proper.  When  emaciation  or  general  debility,  seem 
to  be  the  cause  of  diminished  secretion,  a liberal  diet  must  be 
recommended,  with  some  mild  cordial,  as  Porter  or  White 
Wine.  The  proper  regulation  of  diet  cannot  fail  to  accom- 
plish much  in  every  case ; the  nourishment  should  always  be 
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chiefly  of  a vegetable  nature,  since  it  has  been  proved  by  ex- 
periment, that  this  kind  of  regimen  will  generate  more  milk 
than  animal  food ; but  except  in  the  description  of  cases  par- 
ticularized, no  cordials  should  be  allowed.  Moderately  rich 
soups  free  from  spice,  are  proper  ; and  boiled,  is  preferable  to 
roast  meat.  To  prevent  corpulency,  which  is  unfavourable 
to  a healthy,  plentiful  secretion,  the  nurse,  when  the  infant 
does  not  require  her  attention,  should  be  employed  in  any 
manner  in  which  she  can  make  herself  useful.  When  the 
causes  are  of  such  a delicate  nature  that  the  woman  herself 
cannot  be  spoken  to  on  the  subject,  the  sick  nurse,  or  some 
female  friend  must  be  commissioned  to  make  known  our  sen- 
timents. 

SECTION  XXXI. 

This,  or  watery  milk,  as  it  is  vulgarly 
styled,  may  be  ascribed  to  derangement  of 
the  digestive,  or  some  fault  in  the  secreting 
organs.  Among  the  poor  of  a large  city,  this  condition  of  the 
milk  is  most  frequently  observed ; and  it  may  originate  from 
sloth,  indolence,  and  unwholesome  food.  The  most  certain 
method  of  determining  the  quality  of  the  secretion  is  by  ob- 
serving its  eifect  on  the  infant.  When  unfit  for  its  nourish- 
ment, the  eyes  become  gummy  and  delicate,  the  face  pale  and 
emaciated,  the  breath  sour,  the  urine  copious,  and  the  stools 
are  either  of  a muddy  colour,  or  green  as  grass,  and  the  in- 
fant is  tortured  with  gripes. 

In  the  treatment^  the  condition  of  the  general  system  must 
be  improved,  and  the  diet  regulated.  Since  tenuity  of  the  se- 
cretion is  generally  attended  with  impaired  digestive  organs, 
some  tonic  must  be  prescribed  ; and  when  there  is  debility, 
a proportion  of  Wine  or  Porter  must  be  allowed.  A country 
residence  should  be  recommended.  The  patient  must  be  or- 
dered a generous  diet ; rich  soups  and  animal  jellies  are  pro- 
per. Calomel,  as  an  alternative,  to  the  extent  of  producing 
tenderness  of  the  gums,  has  often  produced  a salutary  effect 
both  on  the  secretion  of  the  parent,  and  on  the  health  of  the 
infant. 

SECTION  XXXII. 

Viscid  Milk. — When  the  secretion  is  unusually  thick,  the 
infant  suffers  from  disorder  of  the  stomach  and  bowels.  Di- 
gestion is  ill  performed,  the  breath  is  foetid,  the  milk  is 
loathed,  the  child  has  frequent  attacks  of  colic,  its  execreta 
are  thin  and  of  a greenish  appearance,  and  there  is  wasting 
of  the  soft  parts,  and  a perpetual  disposition  to  sleep.  In 


Unusual  Tenuity 
of  the  Milk. 


393 


some  instances  the  body  of  the  child  is  covered  with  a pap- 
pular  eruption.  The  condition  of  the  secretion  is  to  be  cor- 
rected by  a vegetable  diet,  and  a liberal  allowance  of  demul- 
cent drinks,  as  barley  water  and  gruel.  In  all  the  conditions 
of  the  milk  which  have  been  described,  the  practitioner  is  to 
be  regulated  in  his  interference  by  its  influence  on  the  general 
health  of  the  child. 

SECTION  XXXIII. 

Marasmus,- — By  this  is  meant  general  wasting  of  the  soft 
parts.  At  first  the  patient  complains  of  pain  and  a sense  of 
weakness  in  the  lumbar  spine,  which  last  incapacitates  her 
from  remaining  for  any  length  of  time  in  the  erect  posture  ; 
and  from  this  cause  also,  she  is  unable  to  hold  the  body  per- 
fectly erect.  During  the  day,  there  is  excessive  languor  and 
frequent  yawning ; and  at  night,  restlessness.  The  counte- 
nance is  sallow,  there  is  great  thirst,  and  disinclination  to  ex- 
ertion. As  the  evening  approaches,  the  hands  and  feet  be- 
come warm,  and  the  pulse  accelerated.  In  the  morning,  the 
patient  complains  of  headach,  thirst,  tenderness,  and  a sensa- 
tion as  if  there  were  sand  in  the  eyes,  with  dimness  of  sight ; 
and  at  last  ophthalmia.  There  is  total  loss  of  appetite,  actual 
loathing  of  solids,  but  great  inclination  for  fluids.  In  cases 
of  long  standing,  there  is  breathlessness,  cough,  and  torpor  of 
the  bowels.  The  urine  is  inconstant  in  colour,  discharged 
frequently,  and  in  small  quantity. 

An  irritable  disposition  of  the  system,  general  debility,  and 
deficiency  of  milk,  are  to  be  viewed  as  affording  a predisposi- 
tion to  it.  Among  the  exciting  causes,  we  may  enumerate 
excessive  evacuations,  want  of  nourishment,  unwholesome 
food,  and  loss  of  tone  of  the  digestive  organs.  Marasmus  is 
often  observed  among  those  females  who  persist  in  giving 
suck  when  the  secretion  is  not  sufficiently  copious.  Permit- 
ting the  child  to  sleep  with  the  nipple  in  his  mouth  during 
the  night,  by  keeping  up  a drain  from  the  system,  is  a com- 
mon cause;  as  also  night-watching.  A nurse  maybe  affect- 
ed with  marasmus  from  her  sustenance  being  insufficient,  or 
without  nourishment,  yet  she  may  possess  abundance  of  milk. 
This  is  a fact  which  may  often  be  observed  among  females 
in  the  humbler  spheres  of  life,  who,  from  their  limited  cir- 
cumstances, are  compelled  to  subsist  on  articles  which  furnish 
but  little  nourishment.  And,  though  such  ingesta  do  not  af- 
ford sufficient  support  for  themselves,  yet  they  rear  much 
stouter  children  on  the  milk  generated  by  such  materials,  than 
those  mothers  who  are  enabled  to  indulge  in  all  the  luxuries 
of  high  life;  a proof,  if  any  were  needed,  that  indulgence  in 
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cordials  is  not  necessary  for  a nurse.  As  to  loss  of  tone  of 
the  digestiv^e  organs,  if  their  functions  be  so  much  impaired 
that  the  aliment  is  not  properly  assimilated,  or  converted  in- 
to nutritious  matter  for  the  support  of  the  system  under  its 
losses  from  a variety  of  causes,  it  is  obvious  that  emaciation 
must  follow.  The  prognosis  must  be  guarded,  for  if  the  pa- 
tient persist  in  nursing,  mania  or  phthisis  may  supervene. 

In  the  treatment  we  must  be  guided  by  the  particular  excit- 
ing cause.  When  a woman  is  deficient  in  the  supply  of  milk 
from  the  first,  as  occasionally  happens  in  females  in  the  up- 
per walks  of  life  after  a primary  labour,  she  should  be  di- 
rected to  observe  regular  hours  for  rest  and  nourishment,  to 
relinquish  visiting  and  nocturnal  entertainments,  to  indulge 
in  a liberal  proportion  of  vegetables  for  diet,  rich  soups,  and 
the  moderate  use  of  some  mild  cordial.  The  infant  should  be 
early  accustomed  to  artificial  nourishment,  that  the  duty  of 
nursing  may  prove  less  onerous  to  the  parent.  When  emacia- 
tion is  gaining  ground  in  despite  of  these  measures,  the  mother 
must  be  recommended  to  procure  an  assistant  nurse.  Where 
excessive  evacuations  by  the  skin,  bowels,  or  uterus,  or  suf- 
fering the  infant  to  sleep  with  the  nipple  in  his  mouth,  have 
conduced  to  marasmus,  the  mode  of  relief  is  obvious.  From 
what  may  be  daily  observed  among  the  poor,  who  are  fre- 
quently exposed  to  hunger,  we  may  conclude  that  deficient 
nourishment,  except  in  cases  of  actual  want,  is  rarely  the 
cause  of  marasmus.  The  most  common  circumstance  con- 
nected with  diet,  liable  to  give  rise  to  this  morbid  state,  is  the 
undue  use  of  stimuli.  When  impaired  digestive  organs  seem 
to  give  rise  to  it,  a country  residence  and  tonics  are  to  be  re- 
commended; but  when  this  course  is  not  adequate  to  the  re- 
covery of  health,  nursing  must  be  relinquished,  lest  phthisis  or 
mania  be  superinduced. 


SECTION  XXXIV. 

• -•  j TT/  These  are  conditions  rather  of  fre- 

Excoriation  and  Ulcer  a-  , . , , 

/ quent  occurrence  in  nurses,  and  too 

tion  of  the  ISipples.  /•  .C  . 

^ ^ Often  the  source  or  great  torture. 

The  teats  may  be  affected  independently  of  any  disease  of  the 
mammae;  but  inflammation  may  commence  in  either  set  of 
organs  and  extend  to  the  other.  Excoriations,  and  ultimate- 
ly ulceration,  may  take  place  in  the  papilla,  in  consequence 
of  a variety  of  causes  connected  with  nursing,  as  the  frequent 
application  of  the  child  to  the  sensitive  nipple.  It  is  a mis- 
taken notion  among  the  sex,  and  there  are  not  wanting  mem- 
bers of  the  profession  who  agree  with  them  in  thinking,  that 
some  remedy  should  be  applied  to  the  teat  to  fortify  it  before 
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tbe  individual  begins  nursing.  Numerous  astringent  reme- 
dies have  been  resorted  to  for  accomplishing  this  object : the 
result  too  often  is,  the  induction  of  morbid  action  in  the  glands 
of  the  organ,  whereby  its  reaction  is  suppressed  or  vitiated  ; 
and  the  terminal  extremities  of  the  lactiferous  ducts  contract- 
ed, These  changes  are  followed  by  accumulation  and  me- 
chanical distension  of  the  mammary  canals  ; hence  inflamma- 
tion of  their  extremities,  and  hence  also  pain  and  distension 
of  the  breasts.  From  the  apertures  of  the  milk  ducts  being 
contracted,  a stronger  effort  is  required  on  the  part  of  the  in- 
fant to  procure  their  contents,  whereby  inflammation  of  the 
nipple  is  hurried  on.  Excoriations  may  form  in  this  appen- 
dage, in  consequence  of  its  being  exposed  to  the  air,  and  to 
friction  by  the  clothes  while  the  skin  is  imbued  with  milk. 

These  affections  are  among  the  most  exquisitely  painful 
complaints  of  nurses.  They  frequently  lead  to  extensive 
mammary  abscesses ; and  the  sufferings  to  which  they  give 
rise  on  applying  the  infant,  are  incredibly  severe.  In  the  gen- 
erality of  cases,  the  morbid  condition  of  the  teat  is  limited  to 
excoriations  or  chops  ; but  occasionally  the  whole  of  the  ap- 
pendage is  consumed  by,  ulceration.  Its  forcible  elongation  by 
various  expedients,  when  it  does  not  project  sufficiently  to  en- 
able the  infant  to  grasp  it,  is  a fertile  source  of  inflammation 
and  its  consequences. 

In  remedying  these  painful  affections,  we  must  first  pre- 
pare the  papillse,  previous  to  parturition,  for  the  better  perform- 
ance of  their  functions  ; and  secondly,  adopt  the  proper  means 
for  the  removal  of  these  affections  after  they  have  appeared. 
Under  the  first  head  it  will  be  necessary  to  consider  the  mode 
of  rectifying  the  nipple  when  it  does  not  sufficiently  project 
to  enable  the  infant  to  embrace  it.  The  safest  plan  is  to  have 
it  drawn  once  in  six  hours,  either  by  an  adult  or  an  old  child. 
This  operation  should  be  resorted  to  before  the  infant  is  ap- 
plied. Mechanical  inventions  have  been  contrived  to  answer 
the  same  object ; and  the  most  effectual  is  a brass  machine, 
which  acts  upon  the  principle  of  the  air-pump:  Its  use  should 
be  commenced  for  several  weeks  before  delivery.  There  are 
also  machines  by  glass-blowers  to  answer  the  same  object. 
Instead  of  the  unscientific  practice  of  attempting  to  harden 
the  teat,  something  must  be  used  to  soften  it,  to  promote  the 
action  of  its  glands,  and  render  the  lactiferous  ducts  more 
permeable.  Iflfls  object  will  be  accomplished  by  simply  rub- 
bing on  the  nipple  and  summit  of  the  breast,  night  and  morn- 
ing, for  several  weeks  before  delivery,  a little  olive  oil. 

For  nipples  in  a state  of  ulceration,  or  affected  with  excori- 
ation or  chops,  numerous  remedies  are  recommended.  A 
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compress,  Immersed  in  a concentrated  decoction  of  Cicuta, 
or  of  Digitalis,  or  in  a solution  of  a drachm  of  Opium  in  an 
ounce  of  water,  will  be  found  beneficial,  constantly  applied, 
when  the  infant  is  not  sucking ; or  dressing  the  excoriated 
part  with  a liniment,  composed  of  one  ounce  of  Lard,  and  one 
drachm  of  Opium,  or  instead  of  the  Opium,  the  same  pro- 
portion of  the  sedative  solution  of  this  drug.  But  the  same 
application  should  not  be  continued  beyond  a week ; for, 
when  long  applied,  it  ceases  to  have  any  influence.  Some 
contrivance  must  at  the  same  time  be  used,  which  will  enable 
the  infant  to  procure  the  secretion  without  exerting  the  pres- 
sure of  its  lips  on  the  papilla.  This  is  effected  by  fixing  on  a 
wooden  shield,  which  is  placed  on  the  summit  of  the  breast, 
an, artificial  nipple,  made  either  of  elastic  gum,  or  doe-skin  ; 
or  the  teat  of  a cow  may  be  used  ; but  the  other  contrivances 
are  not  only  more  cleanly,  but  fully  as  useful.  If  the  nipples 
be  the  seat  of  ulceration,  there  is  no  alternative  for  the  time, 
but  to  relinquish  nursing.  When  the  excessive  pain  arising 
from  excoriations  or  chops,  has  become  less  acute,  there  are 
a variety  of  astringent  remedies  which  may  be  used  with  ad- 
vantage ; but  as,  when  some  time  continued,  they  lose  their 
influence,  none  of  them  should  be  used  longer  than  a week. 
One  part  Aq.  Litharg.  Acet.  and  four  parts  of  Cream ; one 
drachm  of  Ox.  Zinci,  and  an  ounce  of  Lard;  or  two  drachms 
Litharge,  the  same  quantity  of  Acetous  Acid,  and  six  of  Olive 
Oil,  rubbed  together,  until  they  assume  the  colour  and  con- 
sistence of  cream,  may  all  be  found  useful. 

SECTION  XXXV. 

This  is  not  generally  met  with  for  one  or 
more  weeks  after  delivery.  In  some  cases, 
as  already  noticed,  it  is  an  extension  of  the 
affection  last  considered.  Females  who  have  formerly  had  a 
mammary  abscess,  are  again  liable  to  be  equally  unfortunate. 
The  premature  use  of  stimuli  and  rich  food,  exposure  to  cold, 
and  repeated  attacks  of  ephemera,  are  the  usual  exciting 
causes  in  childbed.  Sometimes  we  see  an  abscess  form  in 
consequence  of  the  stagnation  of  the  milk  after  weaning;  or 
in  early  pregnancy,  suppuration  takes  place,  owing  to  uterine 
irritation.  The  most  frequent  termination  of  these  cases,  is 
suppuration  ; the  author  has  seen  but  one  instance  in  which 
grangrene  supervened;  the  symptoms  were  so  alarming,  that  j 
he  was  afraid  lest  the  patient  might  not  survive  them  ; a great  i 
proportion  of  the  breast  sloughed  away. 

The  excitement  may  be  limited  to  one  or  two  of  the  super-  i 
ficial  glands,  and  such  cases  are  mild  ; or  it  may  extend  to  i 
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those  that  are  deep  seated,  and  prove  far  more  troublesome. 
These  latter  cases  are  preceded  by  rigors,  and  accompanied 
by  a smart  attack  of  symptomatic  feA'er.  The  affected  breast 
becomes  unusually  warm,  tense,  and  at  last  discoloured ; and 
subjacent  to  the  discoloration,  considerable  hardness  is  felt. 
In  four  or  five  days,  the  affected  organ  is  so  tumefied,  as  to 
equal  the  size  of  three  or  four  in  the  healthy  state.  The  for- 
mation of  matter  is  known  by  the  diminution  of  pain,  indis- 
tinct rigors,  and  an  oedematous  state  of  the  diseased  breast, 
recognised  by  pitting  on  pressure.  The  contents  of  the  ab- 
scess, which  are  often  enormous,  are  discharged  by  a small 
opening,  and  cicatrization  gradually  takes  place,  after  a pro- 
tracted oozing  of  serous  fluid.  In  other  instances,  exten- 
sive sloughing  follows  ; but  the  ulcer  is  superficial,  and  closes 
sooner  than  could  be  looked  for. 

When  the  suppurative  process  is  speedy,  cicatrization  is 
equally  so;  but  when  the  formation  of  pus  is  slow,  the  ulcer 
which  results  from  the  bursting  of  the  abscess  is  so  likewise; 
the  sore  is  apt  to  become  ill  conditioned  ; it  discharges  fcetid 
matter;  the  whole  mammary  plexus  becomes  enlarged;  se- 
veral glands  suppurate  in  succession  ; deep  seated  sinuses 
form,  which  prove  exceedingly  troublesome ; and  the  patient 
becomes  emaciated  from  long  confinement,  and  profuse  dis- 
charges of  matter. 

The  general  treatment  of  cases  of  this  nature,  must  be  strict- 
ly antiphlogistic.  At  one  period,  some  diversity  of  opinion 
existed  as  to  the  local  applications ; while  such  remedies  as 
were  supposed  to  possess  the  power  of  repelling  excitement, 
as  cold  saturnine  applications,  were  insisted  on  by  some, 
others  recommended  a plan  diametrically  opposite.  When  a 
practitioner  is  early  called  to  a vigorous  patient,  one  smart 
detraction  of  blood  should  be  premised ; leeches  in  consider- 
able numbers  applied  to  the  diseased  breast,  and  the  bowels 
cleared  out  by  a full  dose  of  some  saline  cathartic.  The  pa- 
tient should  remain  in  bed,  and  have  the  organ  suspended; 
and  wlien  the  leeches  have  dropped  off,  the  whole  breast 
should  be  covered  by  a warm  emollient  cataplasm.  Warm 
applications  are  now  very  generally  preferred  to  cold,  and 
deservedly  so,  for  they  are  not  only  more  effectual  in  dimin- 
ishing pain,  but  also  more  congenial  to  the  feelings  of  the  pa- 
tient. Moreover,  they  support  a continual  exhalation  from 
the  diseased  organ,  which  is  favourable  to  the  removal  of  ex- 
citement. Cold  applications,  independently  of  their  being 
less  efficacious  than  the  warm,  are  not  altogether  free  from 
danger.  They  have  been  observed  to  give  rise  to  indurations 
and  callosities,  which  have  been  known  to  lay  the  foundation 
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for  scirrlius,  especially  upon  the  application  of  some  severe 
irritation,  as  repeated  attacks  of  inflammation  of  the  organ, 
and  blows  or  other  injuries.  In  regard  to  warm  fomenta- 
tions, it  must  be  remembered,  that  when  they  are  used,  we 
cannot  before-hand,  say  whether  they  will  have  the  effect  of 
bringing  about  resolution  or  suppuration,  for  sometimes  the 
one,  and  sometimes  the  other  happens ; but  the  earlier  the 
warm  applications  are  resorted  to,  the  more  likely  we  are  to 
prevent  the  formation  of  matter.  And  instead  of  drawing 
these  organs,  as  is  too  often  practised,  with  a view  to  dimin- 
ish the  irritation  consequent  on  the  accumulation  of  milk, 
this  plan  should  be  interdicted  as  highly  injurious,  and  the 
tension  relieved  by  fomentations,  abstinence  in  fluids,  and 
free  purgation.  When  the  excitement  is  subdued,  or  nearly 
so,  it  is  proper  to  draw  the  organs,  to  encourage  the  return 
of  the  milk. 

Should  abscess  form,  in  despite  of  the  practice  which  has 
been  described,  the  cataplasms  are  to  be  continued  until  mat- 
ter can  be  distinguished,  when  it  must  have  exit  by  the  lan- 
cet. Pus  should  always  be  suffered  to  come  near  the  sur- 
face, before  we  attempt  to  open  the  abscess ; for,  by  pushing 
an  instrument  several  inches  into  the  substance  of  the  breast, 
the  matter  is  apt  to  collect  at  the  bottom  of  the  wound,  burrow 
in  the  substance  of  the  organ,  and  give  rise  to  sinuses.  For 
the  first  few  days,  the  sore  should  be  dressed  with  Resinous 
Ointment,  and  a cataplasm  placed  over  the  dressing.  When 
the  pain  ceases,  simple  ointment,  and  a compress  immersed 
in  one  part  of  proof  spirit,  and  three  of  water,  to  discourage 
the  discharge  when  profuse,  are  to  be  applied.  Where  in- 
durations remain,  the  mammary  plexus  becomes  enlarged, 
and  the  sore  generates  unhealthy  pus ; the  breast  should  then 
be  covered  with  a cicuta  cataplasm,  the  Submuriate  of  Mer- 
cury given  as  an  alterative,  and  tonics,  with  a country  resi- 
dence, ought  to  be  recommended.  A cataplasm  of  decayed 
fruit,  as  pears  or  apples,  may  often  be  advantageously  alter- 
nated with  the  cicuta,  and  more  especially  when  this  last  oc- 
casions nausea,  as  generally  happens.  To  get  rid  of  these 
indurations,  frictions  with  mercurial  ointment  are  useful. 
When  the  cicatrization  of  an  abscess  has  taken  place,  the 
nurse  must  be  enjoined  to  make  an  effort  to  restore  the  milk  ; 
for  it  is  a prevailing  notion  among  the  sex,  that  the  function 
of  the  breast  will  necessarily  cease  after  suppuration. 
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CHAPTER  11. 

Diseases  in  the  Unimpregnated  Statk. 

SECTION  L 

Excoriations  of  the  Labia. — In  consequence  of  the  delicate 
structure  of  the  lining  membranes  of  these  organs,  this  af- 
fection is  not  unfrequently  met  with.  It  may  be  occasioned 
by  exposure  to  cold,  the  friction  of  the  clothes,  an  acrid  con- 
dition of  the  fluids,  and  inattention  to  cleanliness.  This  is 
simply  an  inflammation  of  the  membrane  which  invests  the 
inner  surface  of  these  organs.  It  may  be  affected  in  conse- 
quence of  impure  connection  ; but  we  have  then  regular  ul- 
cers, w'hich  are  somewhat  deep  with  thick  red  edges,  hard 
base,  rough  surface,  lined  with  pus,  which  inclines  to  a yel- 
low or  grey  colour;  and  they  extend  or  cicatrize  slowly. 
Easy,  however,  as  it  may  seem  in  books,  to  distinguish  syphi- 
lis, it  is  far  otherwise  in  practice ; and  its  removal  by  mer- 
cury does  not  establish  its  syphilitic  origin,  since  the  exhibi- 
tion of  this  medicine  is  also  beneficial  in  sores  of  a more 
simple  nature.  It  is  of  the  utmost  importance  in  all  doubt- 
ful cases,  for  the  practitioner  to  deliver  his  opinion  in  such  a 
manner  as  shall  not  disturb  domestic  harmony;  where  the 
nature  of  the  disease  is  even  obvious,  it  might  be  proper  to 
call  it  by  the  name  of  some  affection  which  is  known  to  be 
benefited  by  this  drug. 

Instead  of  mere  excoriation,  and  sores  resembling  syphilis, 
sometimes  ulceration  of  a more  destructive  character,  styled 
phagedenic,  commences  in  the  labium.  The  part  which  is 
to  become  its  seat,  first  appears  reddish,  inclining  to  lividity, 
followed  quickly  by  vesication,  and  ulceration,  which  is  rapid 
in  its  progress,  is  attended  with  pain  and  fever,  and  gener- 
ates a large  quantity  of  pus.  Sometimes  the  ulcer  is  super- 
ficial, at  other  times  deep-seated. 

In  treating  excoriations,  much  may  be  accomplished  by 
dress,  cleanliness,  and  the  regulation  of  diet.  The  patient 
should  wear  light  clothing,  use  tepid  ablutions  of  a diluted 
solution  of  the  Sulphate  of  Zinc,  Alum,  or  Copper,  and  be 
restricted  to  spare  diet.  Sometimes  the  surfaces  of  both  la- 
bia appear  as  if  vesicated  ; and  they  are  apt  to  cohere,  a cir- 
cumstance which  must  be  communicated  to  the  sufferer,  that 
a piece  of  lint,  dressed  with  simple  ointment,  may  be  insinu- 
ated into  the  vagina.  To  prevent  contact,  the  patient  while 
in  bed,  should  have  a pillow  between  the  knees.  The  bowels 
should  be  gently  moved  every  alternate  day,  by  the  Super- 
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tartrate  of  Potass,  or  Compound  Jalap.  When  the  case 
does  not  yield  to  the  foregoing  local  remedies,  a solution  of 
the  Nitrate  of  Silver  must  be  tried. 

In  the  phagedenic  variety,  stimulating  local  applications 
answer  best.  When  there  is  much  constitutional  irritation, 
if  the  patient  can  support  it,  a moderate  detraction  of  blood 
must  be  premised;  the  part  fomented  by  poppy-heads,  when 
the  disease  is  attended  with  much  pain;  and  the  ulcer  dress- 
ed with  the  milder  Ointment  of  the  Red  Oxide  of  Mercury. 
This  latter  application,  however,  must  be  rendered  of  such 
strength  as  a due  observation  on  its  effects  shall  point  out; 
the  Carrot,  Fermenting,  or  Cicuta  Cataplasm,  alternated  with 
each  other,  have  often  been  attended  with  marked  benefit. 
The  bowels  are  to  be  kept  moderately  free  by  mild  laxatives, 
rest  observed,  and  when  there  is  much  pain,  a powerful  dose 
of  the  Muriate  of  Morphia  ordered.  Free  ventilation  of  the 
apartment  must  be  observed.  Where  other  remedies  seemed 
to  possess  little  influence  in  arresting  the  progress  of  the  ulcer, 
or  in  accelerating  cicatrization,  Mercury  has  succeeded  ; and 
in  all  cases  where  syphilis  is  suspected,  this  medicine  must 
always  have  a judicious  trial.  To  prevent  an  increase  of  the 
sufferings  of  the  patient,  from  the  urine  flowing  over  parts  in 
a state  of  excitement,  the  catheter  must  be  constantlv  retain- 
ed  in  the  urethra. 

SECTION  II. 

Prurigo, — The  pudendum  is  occasionally  the  seat  of  an  af- 
fection somewhat  analogous  to  the  prurigo  scroti  in  the  other 
sex.  It  attacks  the  entrance  of  the  vagina  as  well  as  the  labia, 
and  is  attended  with  a feeling  of  tension  in  these  parts,  and 
sometimes  with  inflamed  itching.  From  this  latter  sensation 
being  incessant  and  intolerable,  inconceivable  distress  arises ; 
and  venereal  sensations  take  place,  which  are  an  additional 
source  of  suffering  to  the  individual.  Sometimes,  though 
rarely,  ulceration  and  dreadful  sloughing  follow  ; but  aphthae 
on  the  labia  and  nymphae  are  frequent.  There  is,  from  the 
passages,  an  increased  secretion  of  a viscid  consistence,  and 
very  offensive  odour.  This  affection  is  occasionally  met  with  ! 
in  the  early  months  of  pregnancy,  and  it  is  then  also  that  ul-  i 
ceration  is  apt  to  take  place.  The  itching  is  sometimes  so  i 
insupportable  as  to  prevent  the  patient  mixing  in  society.  At  | 
times  the  disease,  apparently,  is  unconnected  with  any  other  j 
morbid  state;  while  in  other  instances,  it  is  evidently  symp-  il 
tomatic  of  ascarides,  hsemorrhoids,  and  scirrhus  uteri.  In-  \\ 
attention  to  cleanliness,  and  an  acrid  condition  of  the  fluids,  jj 
may  give  rise  to  it.  Females  advanced  in  years,  and  those’  it 
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ef  a relaxed  habit,  ofteiier  suffer  from  it  than  individuals  un- 
der opposite  circumstances.  It  may  be  viewed  as  a variety 
of  subacute  inflammation.  Idiopathic  cases  are  most  difficult 
of  removal ; the  symptomatic  less  so.  Occasionally  pruritus 
has  been  connected  with  the  developement  of  an  unusual  quan- 
tity of  hair  on  the  external  genitals.  In  the  treatment  it  is  of 
the  first  consequence  to  prescribe  some  remedy  which  will  sub- 
due the  itching  without  the  use  of  frictions  by  the  fingers,  a 
remedy  which  is  certain  of  aggravating  the  disease.  A Solution 
of  Hydrocyanic  Acid  in  water,  used  as  an  ablution,  is  highly 
recommended  by  different  practitioners.  The  author  has  not 
had  an  opportunity  of  trying  this  agent;  but  he  has  found  Solu- 
tions of  the  Muriate  of  Mercury  and  of  the  Nitrate  of  Silver, 
efficacious  remedies.  With  these  local  applications,  the  in- 
ternal exhibition  of  Cicuta,  in  powder  or  extract,  will  be  at- 
tended with  advantage.  Sometimes  a species  of  vermin  are 
generated,  in  which  cases  the  margins  of  the  labia  have  a 
vesicated  appearance ; and  a most  efficacious  remedy  is  ablu- 
tion of  the  parts  with  a strong  infusion  of  Tobacco.  When 
it  seems  to  arise  from  superabundance  of  hair,  a depilatory 
ointment  composed  of  two  parts  of  quick-lime  and  six  of  lard, 
rubbed  on  the  organs  twice  daily,  has,  in  a short  time,  effect- 
ed a cure.  In  the  more  troublesome  varieties  of  pruritus,  an 
abstemious  vegetable  diet,  and  an  alternative  course  of  saline 
aperients,  must  be  conjoined.  The  most  scrupulous  attention 
to  personal  cleanliness  will  be  required. 

SECTION  III. 

Verrucce  or  Warts, — These  are  sometimes  developed  on  the 
external  genitals  in  great  numbers ; they  are  supplied  with 
nourishment  by  the  superficial  vessels.  Their  connection  to 
the  surface  is  by  a broad  base,  or  a narrow  pedicle.  In  their 
texture,  they  are  either  soft  or  horny ; the  former,  when  they 
grow  from  parts  which  exhale  freely.  When  soft,  they  are 
exceedingly  sensible  to  the  slightest  irritation.  Though  at 
times  the  causes  of  warts  be  obvious,  yet  in  other  cases  we 
are  unable  to  account  for  them.  Parts  which  are  constantly 
covered  with  moisture,  as  under  the  prepuce  in  males,  at  the  ter- 
mination of  the  rectum  in  both  sexes,  and  on  the  inner  surface 
of  the  labia  in  the  female,  it  is  well  known  that  warts  spring 
up  from  want  of  cleanliness,  acting  by  the  induction  of  chro- 
nic inflammation.  Debility  and  disorganization  of  parts  fa- 
vour their  developement,  for  they  often  show  themselves  on 
points  which  have  long  been  the  seat  of  inflammation.  They 
frequently  grow  on  surfaces  which  at  some  former  period  had 
been  the  seat  of  syphilis. 
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In  their  removal,  whatever  remedy  be  employed,  it  should 
be  such  an  agent  as  will  effect  this  expeditiously,  for  long  con- 
tinued irritation  has  sometimes  led  to  unpleasant  consequences. 
The  soft  wart  may  be  got  rid  of  in  a few  days,  by  repeatedly 
washing  it  daily  with  a liquid  composed  of  one  part  of  Pyro- 
ligneous Acid,  and  three  of  water.  For  the  horny  produc- 
tion, the  knife  should  be  used;  and  when  the  irritation  thence 
induced  has  subsided,  the  radix  of  the  excrescence  should  be 
sprinkled  with  some  of  the  Pulv.  Sabin.  A concentrated  so- 
lution of  the  Muriate  of  Ammonia  is  useful  in  eradicating  warts. 
When  a syphilitic  taint  is  suspected,  a moderate  course  of 
Mercury  should  be  recommended. 

SECTION  IV. 

Both  of  these  are  developed  in  the 
labia  pudendi ; but  neither  of  them 
are  often  met  with,  considering  the 
structure  of  the  organs,  and  their  liability  to  injury.  The 
former  are  distinguished  by  their  mobility  under  the  integu- 
ments, the  absence  of  pain,  and  total  want  of  inconvenience, 
until  from  irritation,  they  take  on  the  suppurative  action,  or 
from  their  increased  size,  interfere  with  the  important  func- 
tions of  the  vagina.  When  they  suppurate,  which  is  their 
general  mode  of  termination,  they  point  inwards,  and  cica- 
trization sooner  or  later  takes  place;  but  when  there  is  no 
tendency  to  generate  pus,  or  when  they  interfere  with  the 
functions  of  the  adjoining  organs,  they  must  be  removed  by 
the  knife.  In  some  instances  they  have  been  known  to  have 
acquired  an  enormous  magnitude. 

The  carcinomatous  are  the  least  frequently  met  with,  and 
they  are  characterized  by  their  extreme  induration,  tubercu- 
lar feel,  and  lancinating  or  stinging  pains.  The  vagina  feels 
unusually  warm ; its  exhalation,  which  is  of  an  unpleasant 
odour,  is  diminished  ; the  inguinal  glands  are  enlarged  from 
an  early  period ; and  those  of  the  external  and  internal  iliac 
plexus  share  in  the  contamination.  Matter  forms  in  the  tu- 
mour, and  escapes  on  the  inside  of  the  labium  ; after  which, 
the  case  constitutes  what  is  styled  the  open  cancer.  When 
the  adjoining  glands  are  much  affected,  and  the  disease  in  the 
ulcerative  stage,  it  is  needless  to  observe  that  the  situation  of 
the  patient  is  a hopeless  one,  since  a palliative  plan  is  the  only 
method  that  can  be  adopted.  Pain  is  to  be  allayed  by  some 
preparation  of  Opium,  and  the  situation  of  the  sufferer  ren- 
dered as  comfortable  as  possible,  by  extreme  cleanliness  and  ; 
proper  local  applications.  Tumours  of  this  description  should 
never  be  suffered  to  proceed  so  far.  Whenever  there  is  a sus- 
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picion  that  they  are  carcinomatous,  and  that  they  do  not  yield 
to  a fair  trial  of  the  ordinary  remedies,  there  should  be  no 
hesitation  in  using  the  knife. 

SECTION  V. 


Aneurismal  Dilatation. — Such  a state  of  the  arteries  rami- 
fied on  either  labium,  may  take  place,  and  cause  these  organs 
to  become  tumefied.  Swellings  of  this  nature  are  to  be  dis- 
tinguished from  herniae,  by  their  increase  being  gradual ; their 
size  being  permanent  and  irreducible ; and  conveying  to  the 
fingers  a feeling  of  fluctuation.  They  are  not  actually  pain- 
ful, but  give  rise  to  a sensation  of  tension  ; neither  does  their 
size  increase  by  coughing.  When  the  nature  of  the  case  is 
certain,  the  aneurismal  matter  should  have  exit  by  a free  in- 
cision. Should  the  haemorrhage  be  profuse,  it  can  be  mo- 
derated by  stuffing  the  vagina. 


SECTION  vr. 

A c-^-71*  -j-  An  oozing  of  this  nature  is  furnish- 

Aqueous  btilliciaium  j i .1  • ^ c 

r T-  ed  by  the  interstices  01  numerous  mor- 

from  the  Juabia.  i*  i • i,*  i • r 

bid  prominences,  which  rise  from  two 

lines  to  the  third  of  an  inch  from,  and  above  the  surface  of 
the  integuments  that  cover  the  labia.  It  is  most  apt  to  ap- 
pear in  those  of  a shattered  constitution,  females  advanced  in 
life,  such  as  have  had  a numerous  family,  and  persons  of  a 
corpulent  habit.  The  exudation  is  in  a ratio  with  the  extent 
of  the  disease ; it  is  attended  almost  constantly  with  some  de- 
gree of  pruritus,  and  the  continual  drain  ultimately  debilitates 
the  patient.  It  is  of  such  rare  occurrence,  that  the  author 
has  never  met  with  an  example  of  it.  Except  the  excision  of 
the  diseased  organs,  all  other  remedies  have  proved  unavailing ; 
and  this  has  only  been  tried  in  one  instance,*  at  the  earnest 
solicitation  of  the  patient.  The  internal  use  of  bark  has  been 
resorted  to  by  Sir  Charles  Clarke,  and  the  local  application 
of  a powder  composed  of  finely  levigated  Sulphate  of  Copper 
and  Starch.  Cold  water  has  been  found,  by  the  same  writer, 
a valuable  remedy ; and  several  others  of  the  ordinary  astrin- 
gents have  had  various  degrees  of  success.  • 

SECTION  VII. 

^ This  condition  of  the  external  genitals  is  a 
, ^ ^ subject  of  which  the  exact  origin  is  still  a mat- 

tu  Nymphm.  Vaillaut,  Moreau  de  la 

Sarthe,  and  Barrow,  ascribe  it  to  the  labia  pudendi,  other  au- 
thorities equally  respectable,  as  Cuvier,  Sommerville,  and 

* Sir  Charles  Clarke  on  the  Diseases  of  Females,  vol.  .ii.  p.  127. 
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Lawrence  insist,  that  it  originates  from  the  alee  mtiiores.  It 
is  met  with  only  in  a race  of  native  females  at  the  Cape  of 
Good  Hope,  styled  Boschimans,  and  does  not  exist  in  the 
Hottentots  generally:  indeed  it  would  seem,  from  the  obser-‘ 
vation  of  travellers,  that  when  intermarriages  take  place  be- 
twixt  these  nations,  this  peculiarity  gradually  disappears. 
The  female  progeny  of  a European  father  and  a Bosebiman 
mother  does  not  possess  it.  In  the  infants  of  this  people,  the 
elongation  is  just  apparent,  and  gradually  increases  in  length 
with  age.  We  are  ignorant  of  the  cause  of  its  formation,  for 
it  does  not  appear  to  be  the  result  of  forcible  extension.  But 
as  it  is  said  to  be  almost  impossible  to  have  connection  with 
these  women  without  their  consent,  and  even  assistance,  this 
apron  has  been  thought  to  be  furnished  to  afford  them  pro- 
tection against  violence  from  the  other  sex.  It  consists  of  a 
fleshy  substance  whose  colour  has  been  variously  described ; 
and  it  descends  to  the  extent  of  three  or  four  inches  from  the 
external  parts,  in  the  form  of  two  pendulous  lapels  of  a tri- 
angular figure. 

These  elongations  will  appear  the  less  remarkable,  when 
we  consider  that  the  nymphse,  with  which  they  are  more  im- 
mediately connected,  are  sometimes  of  an  inconvenient  length, 
even  in  females  of  this  country ; but  more  especially  in  the 
Moors,  Copts,  and  women  of  colour,  among  whom  circumci- 
sion was  at  one  period  practised,  as  is  noticed  by  Pliny. 
When  the  nymphse  project  beyond  the  labia,  they  occasion 
much  inconvenience  and  uneasiness,  while  the  individual  is 
walking,  sitting,  or  in  the  act  of  sexual  congress ; and  sooner 
or  later  they  become  the  seat  of  troublesome  excoriations. 
Relief  is  easily  obtained  by  the  knife  or  scissars,  but  we  can- 
not, unfortunately,  dispense  with  an  indelicate  exposure.  As 
the  organs  are  very  vascular,  haemorrhage  is  to  be  guarded 
against  by  stufling  the  vagina. 


SECTION  VIH. 


m 


FJ  n t'  n f This  organ  sometimes  increases  so  much  i 
^ thickness  and  length,  as  to  resemble  the  mem- 
brum  virile,  habricius,  Balias,  Bartholinus, 
Saviard,  and  others,  relate  instances  in  which  it  measured 
from  one  to  several  inches  in  length.  Haller  observes,  that 
in  such  of  the  sex  as  are  addicted  to  sexual  libertinage,  this 
organ  increases  in  size;  while  in  chaste  females  it  is  small. 
There  is  no  reason  to  doubt  that  some  women  have  been  so 
bountifully  endowed  in  this  respect  as  to  be  enabled  to  gratify 
the  passions  of  their  own  sex.  In  the  works  of  every  French- 
man who  has  written  on  female  diseases,  mention  is  made  of 
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this  disgraceful  practice,  which  would  seem  to  be  so  familiar 
to  the  people  of  that  country,  that  it  became  necessary  to  in- 
vent a term  for  it : the  noun  Tribade  is  applied  to  those  who 
have  a lustful  desire  after  their  own  sex.  In  persons  addict- 
ed to  it,  marasmus,  retention  of  the  catamenia,  and  even  idio- 
cy, have  been  the  consequences.  From  the  clitoris  contribut- 
ing perhaps  the  greatest  share  of  the  gratification  which  the 
female  experiences  during  coition,  it  has  been  proposed,  in  or- 
der to  subdue  this  inclination,  to  extirpate  the  organ  ; and 
^Etius,  in  no  very  delicate  terms,  describes  the  mode  of  per- 
forming the  operation  in  virgins  who  had  this  part  of  preter- 
natural length.  It  has  been  recently  resorted  to  in  this  coun- 
try with  success,  in  a young  female,  for  the  cure  of  onanism.* 
^tius  cautions  the  practitioner  against  cutting  too  near  the 
pubes,  lest  permanent  incontinence  of  urine  might  follow  ; 
but  this  is  not  a constant  result,  as  the  author  very  lately 
witnessed  the  complete  removal  of  the  clitoris ; and  hitherto, 
there  has  been  no  unpleasant  consequence. 

The  organ  may  be  enlarged  by  disease  independently  of 
any  exuberance  : or  it  may  be  the  seat  of  cancer,  and  require 
removal  for  these  reasons ; but  unless,  in  the  latter  case,  the 
whole  can  be  taken  away,  the  palliative  plan  should  be  adopt- 
ed. When  it  is  affected  with  cancer,  it  becomes  tumefied, 
painful,  and  indurated;  the  glands  of  the  groins  are  enlarged ; 
there  is  irritability  of  the  bladder  and  rectum;  and  the  secre- 
tion from  the  vagina  is  increased.  Sooner  or  later  ulceration 
takes  place,  and  thereafter  fungi  are  developed.  When  ope- 
rations of  this  nature  are  required,  it  is  scarcely  necessary  to 
state,  that  the  utmost  privacy  should  be  observed  in  perform- 
ing them.  As  the  vascularity  of  the  organ  is  naturally  con- 
siderable, and  as  this  is  increased  b)"  the  morbid  action,  the 
practitioner  should  be  prepared  against  haemorrhage. 

SECTION  IX. 


y . Imperforation  is  the  only  condition  of  this 

Imperviousness  , ^ c 

rr  septum  which  requires  the  interierence  oi  a 
of  the  Hymen.  ^ i.  • r . c 

^ practitioner,  but  this  iraperrection  is  not  so  of- 
ten present  as  some  have  supposed ; for  occasionally  it  is  a 
preternatural  membrane,  and  not  the  proper  valvula  vaginae 
which  intercepts  the  canal,  as  is  proved  by  both  being  present. 
The  natural  is  generally  placed  within  the  preternatural  sep- 
tum, which,  in  some  instances,  not  only  closes  up  the  vagina, 
but  has  also  in  the  foetus  been  found  reflected  over  the  mea- 
tus urinarius.  This  ought  to  be  remembered,  lest  we  should 
be  informed  that  the  infant  had  not  voided  urine  within  a 

* Med.  Chir.  Rev.  1825.  p.  558. 
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reasonable  period  after  birth.  Imperforate  hymen,  or  foreign 
membrane,  may  become  a serious  obstacle  to  the  performance 
of  some  of  the  most  important  functions ; for  independently 
of  its  proving  a barrier  to  the  sexual  intercourse,  it  may 
prevent  the  appearance  of  menstruation,  and  lead  to  injur- 
ious suspicions  regarding  the  private  character  of  the  individ- 
ual, as  well  as  to  severe  disturbance  in  the  whole  system. 
When  the  elaboration  of  the  catamenia  commences,  the  secre- 
tion accumulates  in  the  vagina,  which,  after  two  or  three 
periods,  is  more  or  less  distended,  rendering  the  abdomen  tu- 
mid, and  giving  rise  to  suspicions  of  immorality.  With  every 
return  of  the  secreting  period,  the  patient  has  excruciating 
pain  of  an  expulsive  nature  in  the  lower  part  of  the  abdomen, 
pelvic  cavity,  and  sacrum.  The  perinoeum  and  anus  at  last 
become  distended  as  in  a woman  in  labour ; and  if  an  ex- 
amination be  made  per  vaginam,  the  preternatural  septum, 
or  the  hymen,  is  felt  like  a protrusion  of  the  membranes  of 
the  ovum  in  the  early  stage  of  a first  labour.  There  is  diffi- 
culty in  voiding  the  urine,  and  oedema  of  the  lower  extremities. 

Generally,  the  hymen,  as  formerly  observed,  is  so  consti- 
tuted as  neither  to  prevent  the  appearance  of  the  catamenia, 
nor  oppose  the  consummation  of  marriage.  When  present  at 
the  first  intercourse,  and  ruptured,  an  effusion  of  blood  takes 
place,  which,  by  the  Jews,  is  considered  as  a test  of  virginity. 
But  as  this  production  is  sometimes  entire  when  labour  comes 
on,  while  it  is  occasionally  wanting  in  children,  it  is  obvious 
that  its  absence  cannot  be  considered  an  act  of  incontinence, 
nor  its  presence  a proof  of  chastity. 

The  quantity  of  menstrual  fluid  which  has  been  known  to 
accumulate  in  the  vagina  in  consequence  of  imperforate  hymen 
is  almost  incredible.  On  the  authority  of  Benevoli,  a case  is 
related,  in  which,  on  puncturing  the  septum,  thirty-two  pints 
escaped.  The  passage  may  be  rendered  pervious  either  by  a 
trocar  and  canula,  or  a lancet.  In  a case  which  occurred  to 
the  author,  the  operation  became  necessary  a second  time, 
precisely  a month  after  it  was  first  done,  from  the  divided  mar- 
gins of  the  membrane  having  cohered.  To  prevent  cohesion, 
therefore,  a wax  taper  or  candle  should  be  introduced  and  re- 
tained in  the  vagina,  until  the  discharge  has  ceased  ; and  dur- 
ing the  same  period,  ablution  with  tepid  water  should  be  re- 
peatedly practised  each  day. 

SECTION  X. 


Malformations 
of  the  Vagina. 


These  are,  contraction  at  a particular  point, 
or  of  the  whole  canal ; occlusion  of  a portion  ; 
shortness  ; its  total  absence ; and  its  termina- 
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tion  in  the  rectum  or  bladder  ; and  in  some  instances,  its  for- 
mation into  a double  passage.  Narrowness  of  the  vagina  may 
either  be  the  work  of  nature  or  of  art.  Females  have  been 
born  with  it  too  contracted  to  receive  even  a common  pencil 
case.  In  the  young  female  descendants  of  royalty,  of  the 
Eboe  nation  in  Africa,  it  is  customary,  about  the  time  the  ca- 
tamenia are  expected,  to  stitch  the  external  orifice,  to  prevent 
illicit  connection.  The  contraction  may  be  the  result  of  pre- 
vious inflammation,  or  ulceration,  from  injury  during  labour. 
When  the  canal  is  impervious,  this  may  be  owing  to  a mem- 
branous production  superficially  situated,  as  stated  in  the  last 
section,  or  to  a fleshy  septum  more  deeply  seated.  Its  length, 
in  some  instances,  has  been  found  not  to  exceed  two  or  three 
inches.  In  case  of  contraction,  its  capacity  may  be  enlarged, 
if  necessary,  by  the  introduction  of  tents,  or  wax  tapers  gra- 
dually increased  in  size.  When  there  is  complete  occlusion, 
there  is  nothing  which  a practitioner  should  be  more  anxious 
to  remove ; since,  if  such  a state  be  allowed  to  continue,  it 
must  prove  an  insurmountable  barrier  to  the  performance  of 
the  more  important  functions  for  which  the  uterus  is  destin- 
ed. If  the  obstruction  be  superficial,  it  may  be  easily  remedi- 
ed as  recommended  in  the  last  section  ; but  if  it  be  deep  seat- 
ed, an  attempt  to  rectify  the  defect  cannot  be  free  from  risk. 
When  there  is  no  appearance  of  the  catamenia  at  the  usual  pe- 
riod, and  when  the  individual  is  not  suffering  from  their  reten- 
tion, there  ought  to  be  no  interference  with  a cutting  instru- 
ment, even  though  the  exploration  of  the  canal  should  disclose 
an  obstruction,  since,  though  it  could  be  rendered  pervious, 
it  might  be  of  no  utility,  lest  a greater  and  an  irremediable 
defect  might  exist  beyond  our  reach,  as  some  imperfection  of 
the  uterus  itself,  or  of  its  appendages.  But  if  from  periodical, 
expulsive  pains,  an  accumulation  in  the  pelvis,  difficult  mic- 
turition, constipation,  and  gradual  enlargement  of  the  abdo- 
I men,  there  be  evidence  that  the  catamenia  are  secreted,  an  at- 
1 tempt  should  be  made  to  perforate  the  obstruction,  by  means 
; of  a capacious,  somewhat  curved,  long  canula  and  trocar.  By 
^ a finger  in  the  rectum,  this  instrument  might  be  guided  to- 
j ward  the  uterus,  and  thereafter  pushed  through  the  septum, 

I when  it  is  felt  to  arrest  the  farther  advance  of  the  canula.  A 
gum  tube  should  afterwards  be  introduced  to  preserve  the 
passage  free. 

Where  a patient  has  conceived,  we  have  little  to  fear  for 
the  result,  as  the  passage  is  usually  dilated  by  the  efforts  of 
labour ; but  when  it  is  not,  the  particular  circumstances  of 
the  case  will  suggest  the  proper  line  of  practice. 
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SECTION  XL 

rp  , p This  part  sometimes  becoDies  infiltrat- 
^ ed,  owinff  to  the  gravitation  of  water  from 
e ermoRum.  abdomen  into  the  pelvis,  betwixt  the 

rectum  and  vagina.  The  accumulation  is  occasionally  so 
great,  as  to  interfere  with  the  evacuation  of  the  bladder.  It 
is  distinguished  from  hernia  by  the  invariable  presence  of  fluc- 
tuation, by  its  appearing  transparent  when  a candle  is  held  on 
the  opposite  side,  and  by  the  tumefliction  diminishing  on  the 
patient  betaking  herself  to  the  recumbent  posture.  If  it  arise 
from  dropsy,  the  same  treatment  will  suffice ; and  the  tumour, 
for  the  removal  of  its  contents,  must  be  pierced  by  a proper 
instrument. 

SECTION  XIL 

Inversion  of  the  Vagina.-^  A tumefaction  from  infiltration, 
and  consequent  protrusion  of  the  mucous  lining  of  this  canal, 
has  erroneously  been  so  styled.  It  is  seldom  encountered 
except  in  elderly  individuals.  Every  circumstance  calculat- 
ed to  induce  general  relaxation,  predisposes  to  it ; but  espe- 
cially frequent  child-bearing,  protracted  leucorrhoeal  dis- 
charges, and  undue  indulgence  in  the  hip  warm-bath.  In 
the  commencement,  something  like  a circular  portion  of  the 
canal  is  felt  descending  ; and  in  the  centre  of  this,  nearer  the 
os  externum  than  usual,  the  os  uteri  mav  be  felt.  When  the 
malady  is  farther  advanced,  an  oval,  smooth,  soft,  and  indo- 
lent tumour,  which  is  not  much  influenced  by  any  position 
that  the  patient  may  assume,  except  when  she  has  long  been 
in  the  erect  posture,  presents  at  the  vulva.  In  complete 
prolapsus,  the  mucous  membrane  never  entirely  recedes  spon- 
taneously into  the  vagina,  even  when  favoured  by  position. 
The  patient  now  complains  of  deranged  digestive  function, 
with  symptoms  of  uterine  irritation,  as  pain  in  the  back,  a 
sense  of  weight  in  the  pelvis,  tenesmus,  and  difficulty  in  void- 
ing the  urine,  in  consequence  of  some  change  in  the  situation 
of  the  rectum  and  bladder.  As  the  swelling  is  now  external 
to  the  vulva,  it  is  exposed  to  the  friction  of  the  clothes,  and 
apt  to  be  washed  by  the  urine ; and  hence  troublesome  ex- 
coriations, followed,  in  some  instances,  by  more  extensive 
inflammation,  and  the  destruction  of  the  part. 

As  prolapsus  of  the  vagina,  and  the  same  condition  of  the 
uterus,  have  some  symptoms  in  common,  the  difference  must 
be  pointed  out.  In  displacement  of  the  sexual  canal,  the  tu-  i 
mour  is  soft,  never  recedes,  while  the  aperture  in  its  centre  is  i 
sufficiently  large  to  receive  one  or  two  fingers  : in  prolapsus  i 
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uteri,  the  tumour  is  firm,  and  recedes  by  cliange  of  poslliou  ; 
the  aperture  is  too  contracted  to  admit  the  summit  of  one 
finger,  and  it  is  more  regular  and  resisting  than  that  in  dis- 
placement of  the  vagina. 

The  treatment  must  vary  according  to  the  stage  of  tlie  dis- 
ease, When  there  is  no  protrusion,  the  hip  cold-bath  re- 
peatedly each  day,  the  occasional  injection  of  from  four  to 
six  ounces  of  a tepid  concentrated  decoction  of  Oak  Bark, 
into  the  vagina,  indulgence  in  the  recumbent  posture,  and 
regulating  the  bowels  by  enemata,  will  effect  a cure.  In 
cases  of  actual  protrusion,  the  globe  pessary,  and  a spring 
bandage  resembling  that  employed  for  prolapsus  ani,  must 
be  recommended.  The  excision  of  the  protruded  portion  of 
the  tunic  is  sometimes  required  to  induce  the  remainder  to 
contract ; but  the  removal  of  the  whole  circle  is  neither  safe 
nor  necessary. 

SECTION  XIII. 

Erysipelas. — This  disease  is  of  rare  occurrence,  either  in 
the  unimpregnated,  puerperal,  or  gravid  states.  It  is  an  in- 
dex of  functional  disturbance,  for  it  is  frequently  connected 
with  derangement  of  the  biliary  system, — an  opinion  which  is 
not  the  discovery  of  any  one  of  the  present  day,  except  such 
as  are  too  ignorant  to  be  able  to  peruse  the  writings  of  the 
ancients.  Certain  conditions  of  the  atmosphere,  and  irregu- 
larities, are  exciting  causes  of  daily  observation.  In  the 
wards  of  an  hospital,  it  may  often  be  noticed,  that  trifling 
abrasions  of  the  cuticle,  and  formidable  surgical  operations, 
are  followed  by  this  disease.  A warm,  moist  state  of  the 
weather,  favours  it.  When  its  developement  is  unconnected 
with  any  external  lesion,  it  may  commence  in  the  pelvis,  af- 
fecting the  os  and  cervix  uteri,  and  migrate  outwards ; or  it 
may  first  appear  on  the  external  genitals,  and  spread  inwards. 
When  it  begins  externally,  the  patient  complains  of  unusual 
heat  of  the  external  genitals,  which  are  somewhat  swelled,  feel 
harder  than  usual,  and  are  of  a dark  red  colour.  These  pheno- 
mena are  preceded  or  accompanied  by  derangement  of  the  ner- 
vous and  vascular  systems,  and  of  the  digestive  function.  When 
i the  disease  commences  internally,  the  constitutional  disturb- 
i ance  is  more  severe  from  the  first,  there  is  heat  and  uneasi- 
ness in  the  lower  part  of  the  pelvis,  extending  along  the  vagina. 

This  affection  may  be  distinguished  from  abscess  situat- 
ed in  the  external  genitals,  by  the  general  disturbance  being 
greater,  the  inflammation  being  more  diffused,  but  the  swelling 
trifling ; in  abscess,  the  very  reverse  may  be  observed ; and 
moreover,  the  disease  is  confined  to  one  of  the  labia.  Erysi- 
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pelas  of  these  organs  is  a formidable  affection,  the  more  so, 
when  it  commences  internally,  and  especially  in  a puerperal 
patient.  When  she  is  seen  early,  and  can  bear  active  treat- 
ment, venesection,  to  such  an  extent  as  to  make  an  impres- 
sion on  the  pulse,  should  be  practised ; or  if  she  cannot  sup- 
port this  measure,  leeches  in  considerable  numbers,  are  to  be 
applied  to  the  vulva ; and  thereafter,  warm  emollient  cata- 
plasms. With  these  remedies  we  are  to  conjoin  the  use  of 
Antimonial  Tartar,  in  nauseating  doses,  and  the  occasional 
exhibition  of  Saline  Aperients.  Blood-letting  has  been  dis- 
approved of  in  this  disease ; but  it  might  as  well  be  objected 
to  in  measles  and  scarlatina,  since  these  also  are  inflamma- 
tory affections  of  the  cuticular  tissue.  Should  the  complaint 
advance  to  sloughing,  the  system  must  be  supported  by  ton- 
ics and  cordials  ; the  parts  covered  with  charcoal  and  carrot 
poultices  alternately ; and  the  apartment  freely  ventilated. 
When  cicatrization  is  about  to  take  place,  an  oiled  tent  should 
be  introduced  into  the  vagina,  and  the  catheter,  from  an  early 
period,  into  the  urethra,  to  prevent  closure  of  these  canals, 
and  the  urine  flowing  over  excited  surfaces. 

SECTION  XIV. 

Leucorrhcea, — -When  the  exhalation  from  the  mucous  tunic 
of  the  vagina  is  preternatural,  or  flows  from  the  canal,  this 
is  the  term  applied  to  it;  and  our  continental  brethren  style 
it  uterine  catarrh.  The  causes  of  this  affection  may  be  re- 
ferred to  two  heads;  firsts  such  as  act  immediately  on  the 
parts  affected ; and  secondly,  such  as  exert  their  influence 
indirectly.  Leucorrhcea  may  appear  under  two  conditions 
of  the  system ; first,  a state  of  plenitude  or  activity ; and 
secondly,  that  of  debility.  To  the  first  class  of  causes,  be- 
long sexual  libertinage,  exposure  either  to  intense  heat  or 
cold,  abortion,  frequent  child-bearing,  the  presence  of  a pes- 
sary, or  a descent  of  the  uterus.  In  the  second  class,  or  such 
as  influence  the  part  affected  indirectly,  we  may  particular- 
ize the  mental  passions,  the  undue  use  of  cordials,  an  impair- 
ed state  of  the  stomach,  alimentary  canal,  and  chylopoietic 
viscera,  ascarides  in  the  rectum,  and  sloth.  Another  state 
which  is  often  attended  with  this  complaint,  is  diminution, 
or  suppression  of  the  catamenia.  In  this  instance  some  deny, 
while  others  assert,  that  the  disease  is  an  effort  of  nature  to 
supply  the  place  of  the  menses  ; and  the  circumstance  of  its 
disappearing  on  their  re-establishment,  seems  to  support  this 
opinion.  In  some  instances,  especially  of  plethoric  females, 
though  the  monthly  indispositions  be  in  the  natural  propor- 
tion, yet  their  recurrence  is  preceded,  and  their  cessation 
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followed  by  profuse  leucorrhoea.  The  organs  just  particular- 
ized must  act  upon  the  genital  system,  through  the  medium 
of  the  nerves ; for  hetwixt  the  stomach  more  especially,  and 
the  uterus,  the  sympathy  is  powerful.  This  is  most  remark- 
ably displayed  during  parturition,  in  the  influence  exerted  on 
the  former  organ,  by  certain  conditions  of  the  uterine  aper- 
ture. It  may  be  inferred  also,  that  particular  states  of  the 
nerves  arising  from  that  portion  of  the  medulla  spinalis  in- 
cluded in  the  sacrum,  may  excite  leucorrhoea ; but  it  must 
be  confessed,  that  the  operation  of  this  cause  is  not  very  ob- 
vious ; and  that  some  of  the  phenomena  attendant  on  this 
disease,  as  pain  in  the  back  increased  on  pressure,  and  in- 
ability to  stand  erect,  are  consequences,  rather  than  causes. 
General  debility  has  been  viewed  as  an  exciting  cause ; but 
there  is  none  less  frequently  concerned ; and  both  this  and 
plethora  ought  rather  to  be  considered  as  conditions  which 
predispose  to  the  disease.  Among  those  who  are  most  liable 
to  it,  we  may  specify  individuals  of  a strumous  habit  of  body, 
persons  residing  in  damp,  ill  ventilated  situations,  such  as 
lead  an  inactive  life,  and  those  who  are  inattentive  to  personal 
cleanliness. 

Except  in  cases  of  extreme  debility,  this  affection  is  almost 
always  connected  with  excitement,  from  organic  disease,  or 
inflammation  simply  of  the  parts  affected.  To  this  day, 
many  are  of  opinion  that  the  uterine  surface  alone  is  the 
source  of  the  discharge ; but  it  is  occasionally  so  profuse, 
that  we  cannot  possibly  admit  this  idea ; and  there  is  reason 
to  believe  indeed,  not  only  that  it  is  not  limited  to  the  ute- 
rus, nor  even  to  the  vagina,  but  that  it  extends  into  the  ure- 
thra, and  at  last  affects  the  inner  surface  of  the  bladder  itself. 
That  this  last  organ  is  involved,  is  corroborated  by  the  pre- 
sence of  frequent  desire  to  void  the  urine,  and  much  pain  in 
I attempting  it.  In  the  first  instance,  there  is  little  doubt  that 
i the  discharge  is  furnished  principally  by  the  vagina,  and  in 
I some  degree  by  the  uterus,  being  elaborated  by  their  lacunae 
i and  glands. 

It  commences  with  some  slight  degree  of  pruritus,  follow- 
) ed  by  a sense  of  fulness  in  the  pelvis,  uneasiness  in  the  va- 
; gina,  and  pain  in  the  lumbar  and  sacral  divisions  of  the  spine, 
i with  inability  to  support  the  body  in  the  erect  posture.  Some- 
; times  there  are  venereal  sensations,  with  frequent  desire  to 
i void  the  urine.  After  three  or  four  days,  these  phenomena 
!i  are  succeeded  by  an  unusual  flow  from  the  vagina,  varying 
t in  quantity  and  colour.  At  first  it  is  sparing,  but  it  continues 
' to  increase  for  a few  days,  until  it  amount  at  last  to  an 
inundation  of  the  linen  of  the  patient.  It  may  consist  of 
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mucus  simply  increased  in  quantity,  or  it  may  appear  white, 
green,  or  more  opaque,  and  yellow  or  purulent.  In  pro- 
tracted cases,  derangement  of  the  digestive  organs  is  invari- 
ably present,  with  palpitations,  and  oedema  of  the  ankles. 
When  it  appears  in  persons  of  shattered  constitution,  there 
is  constant  languor,  pale,  emaciated  features,  indifference  to 
the  caresses  of  the  other  sex,  sterility  in  most  cases  when  the 
uterus  is  affected,  great  susceptibility  to  atmospherical  changes, 
and  mental  debility. 

A nice  and  important  practical  point,  but  one  by  no  means 
easily  determined,  is  the  mode  of  distinguishing  between  leu- 
corrhoea  and  gonorrhoea.  And  what  increases  the  difficulty 
is,  that  the  former  is  so  acrid,  as  to  occasion  in  males  who 
may  have  had  connection  with  such  females,  excoriations 
around  the  glans  penis,  and  even  a discharge  from  the  ure- 
thra. The  author  has  had  occasion  to  know,  that  much  do- 
mestic unhappiness  has  arisen  under  circumstances  of  this 
nature.  Leucorrhoea  is  seldom,  if  ever  attended  with  the 
same  degree  of  pain  during  micturition,  as  gonorrhoea ; which, 
with  the  history,  habits,  and  moral  character  of  the  patient, 
are  the  only  means  of  arriving  at  a proper  diognosis  ; for  it 
is  not  correct,  that  the  former  is  limited  to  the  vagina  and  the 
uterus ; and  the  latter  to  the  urethra,  as  some  have  asserted ; 
on  the  contrary,  we  often  find  that  all  these  organs  may  be 
affected  by  either  of  these  diseases.  The  prognosis,  in  a de- 
cidedly scrophulous  habit,  should  be  unfavourable;  for  with 
such  a predisposition,  the  discharge  may  persist  for  a series 
of  years,  under  the  most  exact  regimen,  and  in  despite  of 
every  remedy.  When  it  has  been  excited,  and  long  support- 
ed by  mental  passions,  it  is  obstinate ; as  also,  when  it  is 
connected  with  over  indulgence  in  cordials ; and  in  all  chronic 
cases,  it  is  more  difficult  of  cure,  than  in  examples  of  short 
duration.  Leucorrhoea  supervening  to  abortion,  is  often  trou- 
blesojiie  of  removal.  When  the  disease  seems  to  depend  on  a 
plethoric  habit  of  body,  is  evidently  attended  with  symptoms 
of  excitement,  and  when  the  exciting  cause  is  local,  without 
organic  lesion,  the  case  is  more  easily  remedied.  And  it  may 
now  be  stated,  once  for  all,  that  in  affections  of  the  passages, 
no  opinion  should  be  hazarded,  no  remedy  prescribed,  with- 
out previous  exploration  ; since  there  are  many  cases  in 
which,  even  after  actual  examination,  it  might  be  difficult  to 
pronounce  the  cause  of  the  disease  ; and  since  great  injury 
has  too  often  arisen,  from  persons  prescribing  from  the  mere 
report  of  a patient. 

The  treatment  must  depend  on  the  nature  of  the  exciting 
cause ; and  our  success  will  be  in  a ratio  with  the  extent  to 
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which  this  can  be  obviated  or  removed;  on  all  occasions 
therefore,  a proper  discrimination  of  its  nature,  whether  local 
or  general,  is  of  the  last  importance  towards  improving  the 
condition  of  the  patient,  or  affording  permanent  and  effectu- 
al relief.  It  must  also  be  carefully  observed  in  the  treat- 
ment, whether  the  disease  be  connected  with  a state  of  activi- 
ty or  debility,  of  the  general  system. 

In  a woman  of  full,  vigorous  habit,  no  practice  in  the  way 
of  depletion  can  be  more  judicious  than  the  application  of 
leeches  to  the  groins,  vulva,  or  perinoeum ; or,  in  the  event  of 
this  plan  being  unsuccessful,  general  blood-letting  may  be 
tried,  but  this  is  rarely  necessary.  In  the  event  of  there  be- 
ing pain  in  the  sacrum,  indicating  some  morbid  state  of  the 
portion  of  the  medulla  therein  included,  the  greatest  benefit 
may  be  expected  from  cupping,  or  the  application  of  leeches 
to  that  region ; and  the  same  practice  is  highly  proper  when 
the  os  or  cervix  is  in  a state  of  disease.  It  is  almost  incre- 
dible how  small  a portion  of  either  of  these,  in  a state  of  ex- 
citement, is  capable  of  producing  a copious  flow  from  the 
passages ; and  hence  the  necessity  of  the  most  careful  exam- 
ination of  the  parts.  Blisters  upon  the  sacrum  or  perinoeum, 
have  proved  highly  beneficial  in  chronic  cases,  connected  with 
diseased  action  of  the  nerves  of  the  parts  involved.  The  diet 
should  be  abstemious  and  chiefly  vegetable ; and  the  indivi- 
dual ought  to  be  sparing  in  the  use  of  liquids,  to  prevent  the 
increase  of  plethora.  With  a similar  object,  mild  laxatives 
should  be  employed.  Exercise  on  foot  in  dry  weather,  is  pro- 
per ; but  over  fatigue,  damp,  and  cold  are  to  be  avoided.  When 
the  disease  is  connected  with  plethora,  nothing  stronger  than 
tepid  water  should  be  used  as  an  injection ; and  if  it  were 
merely  for  the  sake  of  cleanliness,  this  is  highly  proper. 

When  leucorrhoea  is  dependent  on  debility,  whether  local 
or  general,  an  opposite  plan  of  practice  must  be  pursued.  We 
place  our  chief  reliance  on  the  internal  use  of  tonics,  while 
i their  local  application  also,  is  not  to  be  lost  sight  of.  The 
warm  aromatic  medicines,  as  Colombo,  Ginger,  and  Canella 
Alba,  seem  to  answer  fully  better  than  Quinine.  If  they  are 
given  in  wine.  Port  should  have  the  preference,  but  the  quan- 
tity ought  not  to  exceed  half  a pint  daily.  Moderate  exercise 
in  a dry  open  situation,  warm  clothing,  and  a generous  diet 
as  free  from  slops  as  possible,  are  all  highly  necessary  to  be 
observed.  The  tepid  bath,  as  a general  remedy,  is  one  which 
will  be  found  highly  beneficial ; but  as  the  system  acquires 
vigour,  the  water  should  progressively  be  used  cold.  A great 
: many  local  remedies  have  been  much  lauded  in  this  affection, 

i but  the  author  is  satisfied  that  there  are  but  few  of  them  which 
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deserve  tlie  encomiums  that  have  been  bestowed  on  them.  Of 
late  years  much  has  been  said  of  the  Nitrate  of  Silver  in  so- 
lution, for  the  cure  of  leucorrhoea,  but  it  does  not  appear  to  be 
possessed  of  greater  virtues  than  many  other  remedies  better 
known  to  the  profession.  The  greatest  caution  ought  to  be 
observed  in  the  use  of  powerfully  irritating  and  astringent  in- 
jections, such  as  those  containing  the  Nitrate  of  Silver,  the 
Muriate  of  Mercury,  and  the  Sulphates  of  Alum  and  Copper; 
for  if  there  be  a tendency  to  scirrhus  uteri,  they  are  certain 
of  hurrying  it  on.  The  vegetable  astringents  are  by  far  the 
safest,  while  they  are  not  less  efficacious,  and  they  should  al- 
ways be  used  in  a tepid  state,  and  the  one  employed  changed 
for  some  new  one,  whenever  its  advantages  are  not  apparent. 
A decoction  of  Oak  Bark,  an  infusion  of  Galls,  of  the  An- 
themis  Nobilis,  and  a tepid  watery  solution  of  Kino  or  of 
Catechu,  are  proper.  Whatever  remedy  be  employed,  it  will 
fall  short  of  accomplishing  the  object  in  view,  unless  ablution 
of  the  passages  he  frequeMtly  practised  ; and  on  this  account, 
the  repeated  use  of  the  cold  hip-bath  daily,  with  the  precau- 
tion subsequently,  of  using  frictions  with  a dry  towel,  over 
the  sacrum  and  perinoeum,  will  be  found  highly  salutary.  In 
chronic  cases  supervening  to  the  retrocession  of  skin  diseases, 
the  tepid  salt  water,  or  sulphureous  hip-bath,  as  also  the  inter- 
nal use  of  the  Sulph.  Potas.  cum  Sulph.,  have  proved  benefi- 
cial. Though  the  condition  of  the  bowels  is  not  to  be  over- 
looked, mild  aperients,  however,  except  in  vigorous  plethoric 
subjects,  are  always  to  be  preferred.  Small  doses  of  Senna, 
with  a slight  addition  of  the  Sulphate  of  Magnesia,  Rhubarb, 
and  Ipecacuan,  and  the  domestic  enema,  answer  every  purpose. 

Besides  the  remedies  now  enumerated,  many  others  have 
been  extolled  as  possessing  some  specific  power  on  the  part 
affected  ; but  to  speak  from  his  own  experience,  the  author  is 
disposed  to  believe  that  those  practitioners  who  would  candid- 
ly disclose  the  result  of  their  practice,  would  confess  that  they 
had  been  too  frequently  useless,  if  not  hurtful.  The  most 
popular  of  these  medicines  are,  the  Balsam  of  Copaiba,  Cubebs 
Pepper,  Cantharides  in  Tincture  given  by  the  mouth,  and 
various  preparations  of  Iron  and  Mercury,  together  with  the 
use  of  Iodine  in  different  forms. 

SECTION  XV. 


. These  are  occasionally  developed  in  this  canal, 
TT  much  suiiering  when  the  urine 

T/RtQ  iJiCttlVGf  • • 1 1 mi  ♦ • 1*1  A 

IS  voided.  Ihe  pain  is  exceedingly  pungent, 
extends  along  the  spine ; and  in  females  of  an  irritable  ha- 
bit, is  so  severe  as  to  occasion  a feeling  of  tremor,  or  in 


415 


some  instances,  actual  convulsions ; and  the  monthly  indis- 
position is  either  attended  with  much  uneasiness,  or  is  very 
copious.  The  feelings  of  the  patient  are  sometimes  not  aggra- 
vated by  the  sexual  intercourse,  but  in  other  instances  they 
are  rendered  excruciating,  and  the  act  is  followed  by  an  effu- 
sion of  blood.  Generally  the  growth  is  so  near  the  meatus 
that  it  may  be  felt  or  seen ; it  is  vascular,  and  exceedingly 
sensible  to  the  touch,  but  not  firmly  fixed.  At  other  times, 
the  excrescence  is  more  deeply  lodged  in  the  passage ; and  we 
suspect  its  presence  by  the  symptoms ; but  which,  for  some- 
time at  first,  may  be  mistaken  for  those  produced  by  a calcu- 
lus. In  cases  of  doubt,  the  canal  must  be  explored,  and  foreign 
bodies  lodged  therein  displayed,  by  a gradually  dilating  spe- 
culum. These  growths,  like  warts,  may  arise  from  chronic 
inflammation  : they  may  easily  be  removed  by  scissors  or  the 
knife,  which  should  be  preferred  to  the  ligature,  as  being  pro- 
ductive of  less  irritation.  The  catheter  must  be  introduced, 
and  retained  until  the  tenderness  arising  from  the  excision  of 
the  tumour  subsides.  The  removal  of  the  excrescence  is  some- 
times followed  by  so  great  a degree  of  irritation,  as  to  require 
leeches  to  be  applied  to  the  vulva  : the  use  of  the  bougie  in 
such  cases,  invariably,  almost,  alleviates  the  sufferings  of  the 
patient ; and  it  is  highly  beneficial  even  in  cases  where  the 
pain  in  the  urethra  does  not  arise  from  this  cause. 

SECTION  XVI. 
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, . ^ Another  variety  of  swelling  at  the  superior  part 

nversion  oj  fossa  navicularis,  arises  from  partial  or 

t e re  ra,  inversion  of  the  urethra.  It  is  rarely  met 

with  except  in  elderly  females.  We  are  often  at  a loss  to  as- 
sign a cause  for  it.  In  some  instances  it  is  certainly  induced 
by  tenesmus  of  the  bladder,  from  some  source  of  irritation. 
In  trivial  inversion,  a bougie  must  be  kept  in  the  canal ; but 
when  present  to  a greater  extent,  the  protrusion  must  be  ex- 
cised, and  the  instrument  mentioned,  thereafter  introduced. 


SECTION  XVII. 


, , A thickening  and  venous  congestion  of  the 

Varices  OJ  e lining  of  the  urethra,  may  lead  to  con- 

Lrettira.  traction  of  the  canal,  and  consequent  painful 
and  dilSicult  micturition.  The  introduction  of  a finger  into 
the  vagina  discovers  an  unusually  thickened,  corded,  and  ten- 
der state  of  the  canal.  The  cause  may  sometimes  be  traced 
to  circumstances  of  a delicate  nature,  but  at  other  times  it  is 
! not  obvious.  When  there  is  much  uneasiness,  and  constant 
inclination  to  evacuate  the  bladder,  leeches  must  be  applied ; 
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but,  generally,  the  continued  use  of  a large  bougie  is  suffi- 
cient. In  cases  of  long  standing,  a small  blister  on  the 
perinceum  or  sacrum  has  done  good. 

SECTION  XVIII. 

„ , , . Stony  concretions  sometimes  form  in  this  vis- 

female.  They  are  characterized  by 
e a er.  desire  to  void  the  urine,  which  often 

flows  in  an  interrupted  stream,  sometimes  stopping  abruptly, 
pain  along  the  urethra  and  in  the  hypogastric  region,  with 
great  uneasiness  after  the  vesica  is  evacuated.  On  being  left  at 
rest,  the  water  deposits  an  admixture  of  sand  and  mucus,  and 
sometimes  small  coagula  of  blood.  Occasionally  little  bits  of 
the  concretion  pass  with  the  urine,  or  are  retained  in  the  ure- 
thra, giving  rise  to  much  pain.  The  practitioner  should  re- 
member, however,  that  in  females  who  are  martyrs  to  pain- 
ful menstruation,  we  may  have  all  the  symptoms  of  calculi 
except  the  presence  of  sand,  and  yet  there  may  be  no  stone.  In 
every  instance,  therefore,  the  medical  attendant  should  satisfy 
himself  by  the  use  of  the  sound.  Temporary  relief  may  be 
obtained  by  the  internal  exhibition  of  Anodynes,  and  the 
aerated  water  of  Magnesia,  Soda,  or  Potass,  with  the  use  of  the 
warm  bath  ; but  the  calculus  should  be  removed  before  it  has 
attained  such  size  as  to  require  a formidable  operation.  From 
the  urethra  being  so  short  and  capacious,  stones  of  considerable 
magnitude  have  been  extracted  by  forceps ; but  as  the  reten- 
tive power  has  been  much  impaired,  or  for  a time  entirely 
destroyed  by  this  practice,  the  canal  should  first  be  gradual- 
ly dilated  by  sponge  tents  before  the  introduction  of  forceps. 
Though  operations  of  this  nature,  and  even  cutting  through 
the  urethra,  have  been  safely  performed  during  gestation,  yet 
they  ought  if  possible  to  be  avoided  at  this  period.  The  stone 
has,  in  some  instances,  been  known  to  escape  by  ulceration, 
from  the  bladder  into  the  vagina,  or  through  the  parietes  of 
the  abdomen. 


SECTION  XIX. 


j ^ ' Some  of  these  organs  may  be 

Malformation  and  Deficiency  ,.  ,,  ^ 

r ^ u 1 wanting  altogether,  or  malrorm- 

of  the  Internal  (jcemtals,  i jr. 

ed  ; but  lew  ot  these  detects 
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discovered  during  life.  Sometimes  the  uterus  is  larger,  at 
other  times  smaller  than  usual ; and  in  some  instances  where 
it  was  found  in  the  latter  condition,  such  females  were  known 
to  have  had  sparing  menstruation.  The  womb  is  occasional- 
ly wanting,  but  at  times  it  appears  as  if  double;  or  its  cavity 
is  divided  by  a septum ; and  we  sometimes  find  the  vagina 
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similarly  formed.  When  the  uterus  is  apparently  double,  it 
is  rarely  furnished  with  two  sets  of  tubes  or  ovaries.  Cases 
have  been  met  with  where  it  appeared  as  a shapeless  mass, 
without  any  cavity,  ossified,  or  so  solid  as  to  resist  the  blow 
of  a hammer.  Littre  and  Morgan!  have  found  stony  concre- 
tions imbedded  in  this  organ,  and  the  author  has  a prepara- 
tion of  this  nature.  The  latter  writer  relates  a case  of  imper- 
forate uterus.  The  Fallopian  tubes  have  been  found  obstruct- 
ed, and  the  ovaries  wanting.  Morgan!  relates  an  example  of 
the  latter  description.  The  author  was  consulted  in  the  case 
of  a lady,  who,  from  her  having  never  had  the  catamenia, 
while  she  w'as  known  to  be  a total  stranger  to  the  softer 
passions,  and  to  be  perfectly  regardless  of  the  attentions  of 
the  other  sex,  he  was  led  to  think  had  no  ovaries.  She  died 
at  the  age  of  thirty,  of  hepatitis ; and  until  within  a year  of 
that  event,  always  enjoyed  excellent  health.  She  was  of  a 
tall  inelegant  stature,  and  had  always  a keen  appetite. 

SECTION  XX. 

Hermaphrodism.—UniW  of  late  years  this  has  often  been  a 
subject  of  discussion  with  the  members  both  of  the  legal  and 
medical  professions;  as  it  still  continues  among  persons  of  lit- 
tle reflection  ; for  it  has  been  thought  to  involve  the  considera- 
tion of  such  grave  questions,  as  the  possibility  of  such  indi- 
viduals, admitting  their  existence,  being  violated  in  their  own 
persons,  or  being  themselves  capable  of  violating  other  fe- 
males. Buffon  was  very  properly  of  opinion,  that  the  great- 
er number  of  those  considered  as  hermaphrodites,  were  fe- 
males with  an  unusually  exuberant  clitoris ; and  doubtless, 
malformation  of  the  genital  organs  has  often  contributed  to 
strengthen  the  idea,  that  human  beings  have  existed  possess- 
ing this  double  identity.  It  has  been  affirmed  that  individuals 
thus  bountifully  endowed,  are  not  only  capable  of  gratifying 
the  desires  of  the  female  sex,  but  that  such  intercourse  is 
preferred  by  those  who  have  submitted  to  it,  to  congress  with 
the  male.  To  deny  the  possibility  of  hermaphrodism,  would 
be  setting  limits  to  the  power  of  the  Creator.  Is  it  not  pos- 
sible for  the  same  overruling  power  to  unite  the  two  sexes  in 
the  human  race,  by  deviating  from  its  general  laws,  wdth  the 
same  facility  as  it  has  united  them  in  some  of  the  lower  ani- 
mals, by  observing  its  usual  course  ? In  truth,  many  of  those 
animals  which  do  not  circulate  red  blood,  as  the  snail,  poly- 
pus, and  the  oyster,  are  examples  of  the  union  of  both  the 
sexes.  The  sea  hedge-hog,  and  star-fish,  can  reproduce  each 
other  without  any  sexual  intercourse.  The  snail,  though  of 
the  hermaphrodite  kind,  presents  the  peculiarity  of  requiring 
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a companion  for  its  fecundation,  but  while  it  is  impregnated, 
it  fecundates  its  partner  at  the  same  moment.  Without  tak- 
ing upon  themselves  to  prescribe  limits  to  the  laws  of  nature, 
it  may  be  permitted  to  those  who  are  disposed  to  study  her 
operations,  to  enquire  whether  a perfect  specimen  of  herma- 
phrodism  has  ever  existed  among  the  human  species,  or  among 
warm  blooded  productions.  If  such  animals  only  are  to  be 
considered  in  this  light,  as  are  capable  of  fulfilling  the  double 
function  of  male  and  female,  it  may  be  presumed  that  2i  per- 
fect specimen  has  never  yet  presented  itself  in  human  form^ 
Individuals  of  our  race  have  doubtless  appeared,  whose  parti- 
cular sex,  owing  to  various  malformations  and  transpositions 
of  the  genital  organs,  it  was  sometimes  difficult  to  decide,  or 
who  indeed,  superficially  considered,  had  all  the  appearance 
of  being  hermaphrodites.  When  an  opportunity  was  afforded 
after  death,  however,  of  examining  these  persons,  the  organs 
of  each  sex  were  never  found  perfect.  If,  therefore,  the  ex- 
istence of  persons  possessing  both  sets  of  organs  be  still  cre- 
dited, it  must  be  ascribed  to  credulity  and  ignorance,  and  to 
the  little  attention,  in  some  instances,  which  medical  men 
have  bestowed  on  the  subject.  Some  facts,  very  striking  in 
appearance,  are  related  in  support  of  it,  and  of  these  it  will  be 
proper  to  mention  a few  of  the  most  prominent.  At  birth 
infants  have  been  seen  with  a clitoris  projecting  so  unusual- 
ly from  the  pudendum,  as  to  excite  doubt  whether  they  should 
be  baptised  as  males  or  females,  until  the  external  genitals 
were  accurately  examined.  Males  have  been  met  with  in 
whom  the  scrotum  was  divided  by  a cleft  in  the  centre,  into 
halves,  each  of  them  containing  a testis,  but  without  any  appear- 
ance of  a penis,  which  conformation  caused  them  to  be  con- 
sidered as  females.  Sabatier,  in  his  anatomy,  relates  the  case 
of  a woman  named  Mature,  who,  except  for  the  discernment 
of  Saviard,  would  have  been  considered  a perfect  specimen  : 
she  was  consequently  banished  from  her  native  town  Tolouse, 
and  was  herself  impressed  with  the  belief  that  she  possessed 
both  sets  of  organs,  and  could  use  them.  In  1692  she  set  out 
for  Paris,  and  was  examined  by  many  of  the  profession  in 
the  districts  through  which  she  passed.  Saviard  of  Paris  was 
the  only  one  who  doubted  her  real  condition.  At  the  Hotel 
Dieu  of  that  city,  of  which  he  was  then  surgeon,  he  examined 
her  in  the  presence  of  a number  of  his  brethren,  to  whom  be 
proved  that  the  reason  she  had  been  considered  a hermaphro-  | 
dite,  was  on  account  of  the  exuberance  of  her  clitoris,  and  a 
prolapsus  of  the  uterus,  Maret,  a surgeon  of  Digon,  relates  I 
in  the  memoirs  of  the  university  of  that  town,  the  case  of  an  | 
individual,  who  not  only  presented  externally  all  the  parts  of  ! 
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both  sexes,  but  in  whose  abdomen,  on  dissection,  there  were 
discovered  a most  singular  collection  of  male  and  female  or- 
gans. In  order  not  to  be  deceived,  however,  he  began  to  in- 
vestigate their  condition.  He  traced  the  vagina  into  the  blad- 
der, and  the  vesiculae  seminales  into  the  former  organ ; but 
the  penis  was  imperforate,  and  the  uterus  had  no  communi- 
cation with  the  external  parts ; so  that  this  individual  had 
only  the  semblance  of  a hermaphrodite.  In  the  2d  vol.  of  the 
Recueil  Periodique  of  the  Medical  Society  of  Paris,  M.  Giraud 
.relates  a case  nearly  similar ; and  in  the  second  number  Edin. 
Jour.  Med.  Sci.  another  example  is  detailed. 

SECTION  XXL 

Infecundity.— subject  may  be  divided  into  inability 
and  sterility.  When  the  formation  of  the  organs  is  such  as 
to  prevent  the  consummation  of  marriage,  by  opposing  the 
entrance  of  the  membrum  virile  into  the  vagina,  or  the  access 
of  the  semen  into  the  deeper  recesses  of  the  genital  system, 
the  term  inability  is  not  inappropriate.  An  individual  may 
be  considered  to  labour  under  sterility,  when,  in  consequence 
of  some  particular  state  of  the  system  perhaps  unknown  to  us, 
she  does  not  conceive,  though  the  act  of  copulation  be  per- 
formed in  all  respects  as  in  those  who  bear  children,  and 
though  she  be  in  the  enjoyment  of  perfect  health.  From  the 
foregoing  explanations,  it  is  obvious,  that  sterility  may  be 
temporary  or  permanent,  remediable  or  not.  Among  the 
temporary  or  remediable  causes  may  be  mentioned  occlusion, 
or  narrowness  of  the  vagina.  These  defects  may  have  exist- 
ed from  birth,  or  be  the  result  of  subsequent  inflammation. 
When  they  are  superficial,  they  may  be  remedied  by  the  knife, 
or  by  the  introduction  of  sponge  tents,  or  wax  tapers.  These 
cases  do  not  always  require  the  aid  of  a practitioner;  for,  in 
many  instances  where  the  passage  is  so  contracted  that  it  is 
difficult  to  determine  whether  it  be  at  all  pervious  or  not,  im- 
pregnation takes  place,  and  the  vagina  is  dilated  by  the  par- 
turient efforts.  For  the  mode  of  rectifying  these  defects.  Sec- 
tion 10th  of  this  Chapter  may  be  consulted.  An  individual 
may  be  rendered  temporarily  or  permanently  barren,  both 
by  functional  and  structural  derangements.  Under  the  for- 
mer head,  the  various  diseased  conditions  of  the  catamenia, 
and  nymphomania,  all  immediately  to  be  considered,  may  be 
placed ; as  also  leucorrhcea  already  treated  of.  Infecundity 
may  be  owing  to  irritation  of  the  organs,  arising  from  too  fre- 
quent sexual  intercourse,  as  in  prostitutes ; in  which  cases  a 
temporary  separation  of  the  party  is  the  best  remedy,  and  has 
in  many  instances  been  succeeded  by  fecundity.  Scirrhus,  or 
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cancer,  and  dropsy  of  the  uterus ; and  prolapsus,  and  polypus 
of  the  organ,  may  be  mentioned  under  the  head  of  structural 
defects.  It  is  proper  to  be  aware,  however,  that  scirrhus  or 
cancer,  except  when  the  womb  is  extensively  involved,  does 
not  always  prevent  impregnation. 

All  diseases  which  debilitate  the  general,  but  more  espe- 
cially the  genital  system,  may  occasion  temporary  barrenness. 
Some  females  have  been  known  to  pass  from  ten  to  twenty 
years  without  being  impregnated,  though  in  constant  inter- 
course with  the  other  sex.  A temporary  suspension  of  the 
procreative  function  is  not  unusual  in  females  who  have  suf- 
fered much  in  child-bed.  When  a woman  marries  at  an  ad- 
vanced age,  she  is  not  so  likely  to  be  impregnated  as  one  who 
enters  the  matrimonial  life  at  an  earlier  period.  Great  cor- 
pulency in  either  sex  seems  to  induce  an  inaptitude  to  pro- 
create, owing  probably  to  the  generative  organs  being  influen- 
ced by  the  diminished  energy  induced  by  this  adipose  cachexy. 

Sterility  would,  in  some  instances,  seem  to  be  owing  to  a 
want  of  affinity,  or  agreement  of  the  dispositions  or  tempera- 
ments of  the  sexes,  as  may  be  presumed  from  some  persons, 
though  unfruitful,  possessing,  nevertheless,  all  those  apparent 
endowments  which  are  considered  necessary  to  secure  a pro- 
geny, and  from  each  of  the  individuals,  on  associating  with 
other  partners  in  life,  engendering  a family.  These  latter  ex- 
amples, as  well  as  those  in  which  females  have  conceived  af- 
ter a long  period  of  suspended  procreative  function,  should 
suggest  to  practitioners  more  than  ordinary  caution  in  their 
decisions,  when  consulted  by  persons  anxious  for  a divorce, 
upon  the  supposition  of  either  party  being  unfruitful.  A will- 
ing ear  should  never  be  lent  to  a measure  so  momentous,  ex- 
cept when  there  is  decided  evidence  that  the  cause  of  sterility 
is  irremoveable,  and  was  present  antecedently  to  marriage. 

Among  the  causes  by  which  an  individual  may  be  rendered 
permanently  barren,  we  may  particularize  absence  of,  or  im- 
perforation  of  the  uterus,  and  imperviousness  of  its  tubes;  and 
dropsy,  cancer,  and  deficiency  of  the  ovaries  or  of  their  ovula. 
All  these  conditions  are  irremediable,  and,  with  the  exception 
of  the  absence  of  the  uterus,  the  existence  of  the  others  may 
remain  concealed  for  life.  There  is  no  well  attested  case  re- 
corded of  an  individual  conceiving,  in  whom  the  catamenia 
have  not  appeared  ; and  where  the  contrary  is  assumed,  there 
must  have  been  a discharge  from  the  womb,  though  of  a dif- 
ferent aspect  to  blood. 

Independently  of  the  directions  that  have  been  offered  for 
remedying  cases  of  which  the  causes  are  obvious,  a variety  of 
plans  have  been  resorted  to  with  various  degrees  of  success 
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for  patients  in  whom  the  causes  are  obscure  or  wholly  un- 
known, as  a mild  Course  of  Mercury,  the  use  of  the  Sulphur- 
eous Springs,  Galvanism,  Electricity,  change  of  Climate,  and 
a temporary  separation  of  the  party. 

SECTION  XXII. 

Nymphomania. — That  distressing  condition  of  the  sex  which 
consists  in  an  uncontrolable  desire  for  venery,  is  so  styled.  It 
may  make  its  appearance  from  a period  considerably  ante- 
cedent to  puberty,  to  the  decline  of  life ; but  the  young  are 
more  frequently  affected  than  the  aged,  widows  than  those 
livingin  connubial  intercourse,  persons  endowed  with  great  mo- 
bility of  the  nervous  system,  than  the  phlegmatic,  and  women 
of  colour,  and  such  as  reside  under  the  torrid  zone,  than  fe- 
males of  a white  population,  or  such  as  inhabit  temperate 
climates.  A sanguineous  temperament,  an  ardent  state  of  the 
passions,  and  a neglect  of  the  more  important  points  of  female 
education,  with  laxity  of  morals  on  the  part  of  those  by  whom 
the  sufferer  has  been  surrounded  in  early  life,  are  obvious  pre- 
disposing causes.  Among  the  exciting,  we  may  mention  a re- 
sidence in  warm  countries,  or  in  large  towns,  where  many 
objects  daily  present  themselves  to  excite  the  passions  ; early 
and  frequent  introduction  to  public  entertainments  ; high  liv- 
ing ; the  abuse  of  cordials  ; great  irritation  of  the  genital  or- 
gans ; and  the  retrocession  of  cutaneous  eruptions.  Unusual 
enlargement  of  the  clitoris,  and  malpractices  resembling  on- 
anism, often  constitute  efficient  causes. 

Languor,  a disposition  to  retirement,  and  unusual  itching 
of  the  external  genitals,  are  among  the  precursors  of  this  dis- 
tressing affection.  Its  existence  is  not  easily  ascertained  in 
the  incipient  stage,  for  the  delicacy  so  natural  to  the  sex  con- 
I strains  their  inclinations,  and  induces  them  to  conceal  with 
care  their  unfortunate  condition,  until  the  passion  becomes  so 
imperious  as  to  set  all  decorum  and  restraint  at  defiance. 
Three  distinct  stages  may  be  marked.  In  the  first,  the  suf- 
ferer is  merely  observed  to  be  pensive,  to  sigh  frequently,  dart 
L libidinous  glances,  to  have  restless  nights,  dyspepsia,  with 
i slight  febrile  excitement ; there  yet  remains  firmness  of  mind 
sufficient  to  resist  the  immoral  inclinations  which  now  begin 
i to  torment  her.  As  the  supernatural  passion  gains  the  ascend- 
I ency,  however,  the  melancholic  or  pensive  disposition  of  the 
I first  stage  gives  way  to  a state  of  much  excitement,  which 
1 ushers  in  the  second.  With  the  most  wanton,  incessantly 
! rolling  eye,  and  frequent  sighing,  there  is  flushed  countenance, 
f and  heaving  of  the  breast,  while  the  individual,  by  her  libid- 
inous actions,  automatic  movements,  and  language,  openly 
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declares  the  perverted  state  of  her  inclioations.  Too  frequently 
masturbation  is  resorted  to  in  private,  not  so  much  from  lasci- 
viousness as  with  a view  to  relieve  her  distressing  sensations. 
But  when  the  second  stage  is  at  its  acme,  so  far  from  mak- 
ing any  attempt  to  restrain  the  current  of  their  sentiments, 
such  females  have,  on  the  contrary,  been  known,  even  in  the 
presence  of  strangers,  to  use  the  most  obscene  expressions, 
and  to  exhibit  the  most  libidinous  attitudes  and  gestures.  If 
the  external  genitals  are  examined,  they  are  observed  to  be  of 
a very  florid  aspect,  and  excoriated,  and  to  furnish  a fcetid 
discharge ; and  if  the  sufferer  be  interrogated  as  to  the  origin 
of  these  appearances,  she  has  less  reluctance  to  have  them 
imputed  to  impure  and  illicit  connection,  than  to  the  frequent 
application  of  the  hand,  which  is  the  principal  cause.  At 
length,  total  alienation  of  mind,  and  entire  disregard  of  all 
moral  conduct,  mark  the  third  stage.  The  unhappy  victim 
sometimes  imagines  herself  in  the  society  of  the  other  sex, 
whom  she  calls  upon,  and  addresses  as  if  they  were  actually 
present.  So  perverted  is  reason,  and  so  violent  the  passion 
in  the  advanced  stage,  that  the  sufferer,  when  complacent 
glances,  artifice,  solicitation,  and  even  bribes,  have  all  failed, 
has  been  known  to  menace  the  other  sex  to  comply  with  her 
wishes.  Buffon  relates  the  case  of  a young  person  of  twelve, 
who,  perfectly  regardless  of  any  number  of  spectators,  would 
proceed  in  the  most  unceremonious  manner,  and  by  the  most 
obscene  actions,  to  satisfy  her  passion.  The  author  was  well 
acquainted  with  a family  of  rank,  of  whom  a young  member 
had  been  repeatedly  detected  with  a youth  of  the  lower  orders, 
who  had  been  idiotical  from  birth.  And  when  the  latter  was 
punished  for  using  improper  liberties  with  his  betters,  he 
pleaded  in  excuse,  that  the  young  lady  had  enticed  him  to  the 
act,  by  giving  him  sums  of  money. 

The  disease  is  rarely  fatal  except  when  elderly  persons  are 
its  victims,  who  become  exhausted  in  consequence  of  the  per- 
petual pollutions  which  are  resorted  to  with  a view  to  quench 
the  internal  flame.  It  is  much  less  obstinate  in  young  sub- 
jects, unless  connected  with  organic  disease.  Sometimes  it 
disappears  spontaneously,  and  it  is  then  attended  by  some  cri- 
tical evacuation,  as  a copious  leucorrhoeal  discharge,  uterine 
effusion  of  blood,  profuse  evacuations  by  stool  or  urine,  or  a 
cutaneous  eruption. 

The  symptoms,  pathology,  and  the  method  of  treatment  j 
which  has  proved  most  successful,  all  seem  to  point  out  that  I 
the  disease  originates  in  the  organs  of  reproduction.  In  some  i 
instances  the  clitoris,  in  others  the  uterus,  in  a third  the  tubes,  | 
and  in  a fourth  the  ovaries,  have  presented  various  morbid  i 


423 


changes.  The  clitoris  has  been  found  much  enlarged,  the 
uterus  increased  in  size  and  the  seat  of  excrescences,  the  ova- 
ries ^swelled  and  dropsical,  and  the  tubes  loaded  and  enlarg- 
ed to  the  volume  of  a pease  pod.  Indulgence  in  sexual  inter- 
course has,  in  many  instances,  been  followed  by  the  removal 
of  the  disease.  By  all  writers  who  have  devoted  much  at- 
tention to  the  subject,  cases  are  related  in  which  it  was  sus- 
pended when  the  individual  became  pregnant,  but  it  general- 
ally  re- appeared  after  delivery. 

As  to  the  treatment^  so  far  from  thinking  indulgence  in  the 
passions  the  chief  remedial  agent  in  all  cases,  there  are  ex- 
amples in  which  it  must  be  useless,  if  not  highly  injurious. 
When,  for  instance,  the  disease  seems  to  arise  from  practices 
in  the  female,  resembling  onanism  in  the  male,  it  would  be- 
tray no  great  judgment  to  recommend  connubial  enjoyment 
as  a remedy,  since,  in  its  influence,  it  so  nearly  resembles  the 
exciting  cause.  The  organs  of  reproduction,  both  external  and 
internal,  should,  as  a preliminary  step,  be  made  the  subject  of 
careful  examination.  When  these  are  the  seat  of  inflammation 
in  any  form,  or  of  any  morbid  lesion,  their  relief  must  be  the  first 
object  of  the  practitioner.  The  antiphlogistic  regimen  in  all 
its  points,  except  general  blood-letting,  must  be  rigidly  per- 
severed in.  This  latter  remedy,  however,  even  in  stout  ple- 
thoric individuals,  is  to  be  resorted  to  with  caution  ; and  when 
there  is  complete  alienation  of  mind,  it  must  be  altogether 
avoided.  When  the  organs,  external  or  internal,  seem  the 
seat  of  excitement,  no  practice  can  be  more  judicious  than  the 
copious  local  abstraction  of  blood,  by  a number  of  leeches ; 
ablution  of  the  vagina,  by  an  infusion  of  Tobacco,  strong  de- 
coction of  Cicuta,  or  a weak  solution  of  Prussic  Acid,  should 
be  practised  repeatedly  each  day;  and  the  internal  use  of  some 
of  these  drugs,  as  Cicuta  in  powder,  and  Tobacco  Wine;  al- 
so Antimonial  Tartar  in  nauseating  doses,  should  be  conjoin- 
ed. Should  the  clitoris,  from  its  volume  or  otherwise,  appear 
the  seat  of  irritation,  there  should  be  no  hesitation  in  sug- 
gesting its  removal  where  other  means  have  failed.  Every 
thing  which  is  calculated  to  inflame  either  the  body  or  mind, 
should  be  interdicted.  On  no  occasion  ought  the  patient  to 
be  left  alone ; her  hands  should  be  secured  while  at  rest,  and 
no  more  bed-clothes  allowed  than  what  are  barely  sufficient 
to  prevent  shivering.  The  improvement  of  the  mind  should 
form  a principal  feature  in  the  treatment ; and  the  benefit 
which  has  arisen  from  sexual  intercourse  should  be  communi- 
cated to  the  relatives,  with  a view  to  a matrimonial  alliance 
being  permitted,  where  the  sufferer  is  known  to  entertain  a 
predilection  for  one  of  the  other  sex.  When  this  latter  advice 
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eannot  be  followed,  owing  to  disparity  in  rank  or  other  rea- 
sonable causes,  much  may  be  accomplished  by  stratagem. 
The  friends  may  cause  a report  to  be  circulated,  that  the  fa- 
vourite has  been  suddenly  cut  off  by  disease  ; which  informa- 
tion may  be  followed  by  such  gloom  and  despondency  as  to 
occasion  some  great  change  in  the  moral  condition  of  the  suf- 
ferer, and  be  succeeded  by  so  solemn  a train  of  ideas  as  shall 
give  a shock  to  the  violence  of  the  malady. 

SECTION  XXIII. 

These  functional  derangements, 
sometimes  also  styled  emansio,  and 
suppressio  mensium,  will  be  consider- 
ed under  one  head ; for  the  causes,  symptoms,  and  ultimate  ef- 
fects of  both  are  so  nearly  alike,  that  they  could  not  be  separ- 
ately discussed  without  much  tautology.  When  the  menses 
do  not  appear  at  the  usual  period  of  life,  the  case  is  styled  one 
of  retention  ; and  when  this  function  is  regularly  established, 
but  has  discontinued,  we  term  the  derangement,  suppression 
of  the  menses.  Females  who  are  reared  in  large  towns,  are 
more  liable  to  these  varieties  of  functional  disturbance,  than 
those  who  are  brought  up  in  the  country ; and  they  are  of- 
tener  observed  among  individuals  who  can  trace  their  de- 
scent to  a phthisical  ancestry,  or  who  are  themselves  consump- 
tive, and  among  young  females  originally  of  feeble  stamina, 
than  in  persons  otherwise  situated.  The  appearance  of  the 
uterine  secretion  under  its  natural  form,  is  a certain  demon- 
stration of  the  healthy  condition  of  the  organs  of  reproduc- 
tion, and  of  their  having  attained  to  full  maturity  ; whatever, 
therefore,  that  state  of  the  body  may  be,  which  can  tend  to 
diminish  the  energy  of  the  uterine  or  general  system,  may  be 
considered  as  a predisposing  cause,  their  influence  being  re- 
ciprocal and  powerful.  The  predisposing  condition  may  be 
general  or  local.  The  general  cause  may  be  debility  of  the 
whole  system  ; and  the  local,  diminished  energy  of  the  inter- 
nal genitals  alone.  Such  a variety  of  causes  may  conduce  to 
general  debility,  that  it  will  suffice  merely  to  particularize  a 
few  of  them  by  way  of  illustration.  Breathing  an  impure 
atmosphere,  like  those  who  occupy  damp  ill  ventilated  houses 
in  the  areas  and  lanes  of  large  towns,  or  pass  their  time  in 
warerooms  and  factories,  is  a cause  of  daily  observation. 
To  the  list  may  be  added,  general  diseases  occurring  at  the 
age  of  puberty,  unwholesome  food,  a sedentary  occupation, 
and  the  depressing  passions.  As  to  the  local  causes,  the  en- 
ergy and  sensibility  of  the  uterus  may  be  diminished  by  over 
indulgence  in  sexual  intercourse,  or  certain  immoral  prac- 
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tices  resembling  it.  The  uterine  system  may  be  affected  by 
lesions  of  remote  parts.  How  often  are  the  catamenia  re- 
tarded by  diseases  of  the  lungs,  of  the  liver,  or  of  some  other 
viscus  in  the  abdominal  cavity ; while  in  their  turn,  func- 
tional derangements  of  the  uterine  system,  induce  morbid 
changes  in  these  organs.  As  to  the  manner  in  which  dis- 
eases of  distant  parts  affect  the  womb,  this  may  be  in  some 
measure  accounted  for,  by  remembering,  that  from  the  age 
of  puberty  in  the  healthy  state,  the  balance  of  the  circula- 
tion is  on  the  side  of  the  uterine  system  ; and  that  this  must 
be  accompanied  by  a corresponding  increase  of  nervous  en- 
ergy, to  support  the  important  function  which  is  being  devel- 
oped, and  which  from  this  important  epoch,  continues  to  be 
performed  for  a series  of  years.  Whatever,  therefore,  has  a 
tendency  to  divert  these  currents  from  their  natural  course, 
as  must  result  when  a new  action  arises,  from  extensive  irri- 
tation or  disease  in  any  important  organ,  as  the  lungs  or 
liver,  must  tend  to  diminish  the  energy  of  the  uterine  system, 
which,  when  there  is  derangement  of  its  secretions,  exerts  a 
most  powerful  influence  on  the  whole  animal  economy.  Fe- 
males strongly  stamped  with  the  characters  of  struma,  are 
often  among  the  sufferers  from  this  variety  of  functional  de- 
rangement. The  catamenia  may  have  made  their  appearance 
in  the  most  natural  manner  as  to  time  and  quantity,  and  con- 
tinue for  a certain  period  perfectly  regular,  but  they  may  be 
diminished  in  quantity,  or  entirely  obstructed  by  the  opera- 
tion of  any  of  the  foregoing  causes,  or  by  others  superven- 
ing, either  during  the  presence  or  absence  of  the  secretion. 

The  exciting  causes  of  suppression  are  numerous,  and  may 
be  referred  to  two  heads,  viz.  those  which  exert  a moral  in- 
fluence, and  such  as  arise  from  physical  circumstances.  Of 
these,  some  may  act  suddenly,  others  slowly.  Among  the 
former,  we  may  particularize  all  the  mental  passions,  as  fear 
and  joy,  grief  and  anger.  Baudelocque  states,  that  at  the 
time  of  the  massacre  which  happened  on  the  plains  of  Gren- 
elle,  during  the  French  revolution,  he  had  been  called  to  six- 
ty-two cases  of  threatened  haemorrhage  or  abortion,  shewing 
the  influence  of  the  depressing  passions  on  the  uterus.  The 
effects  of  loud  thunder  are  well  known,  acting,  it  may  be  pre- 
sumed, upon  the  same  principle  as  fear.  Disappointment  in 
a marriage  settlement,  is  not  an  uncommon  cause.  Love  and 
jealousy,  by  being  frequently  productive  of  excitement  of  the 
genital  organs,  tend  to  diminish  or  exhaust  their  sensibility, 
and  suppression  sooner  or  later  ensues.  Young  widows  are 
often  among  the  sufferers  from  this  affection.  All  the  men- 
tal passions  act  through  the  medium  of  the  nervous  system. 
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Some  of*  the  other  eauses  specified,  exert  their  influence  in 
the  first  place,  on  the  stomach,  betwixt  which  and  the  ute- 
rus, the  sympathy  is  powerful  and  reciprocal.  Of  the  phy- 
sical causes,  or  those  which  exert  a local  influence,  impervi- 
ousness of  the  vagina  from  imperforate  hymen,  preternatural 
membrane,  or  cohesion  of  the  sides  of  the  canal,  may  be 
mentioned ; but  with  the  exception  of  the  latter,  these  are 
rather  productive  of  retention  than  suppression.  Exposure  to 
cold,  as  being  of  frequent  and  immediate  influence  in  caus- 
ing suppression,  may  be  mentioned;  it  must  act  by  occasion- 
ing spasm  or  constriction  of  the  secerning  vessels.  Among 
the  agents  which  operate  slowly,  may  be  particularized,  the 
frequent  use  of  the  warm  bath,  night  watching,  dissipation, 
chronic  incurable  diseases,  excess  in  venery,  indolence,  and 
occasionally,  all  the  mental  passions.  In  specifying  what 
leads  to  emansio  mensium,  the  absence  of  the  ovaries  ought 
not  to  be  omitted.  Most  of  the  circumstances  enumerated, 
by  inducing  local  or  general  debility,  must  tend  to  diminish 
or  exhaust  the  irritability  of  the  womb,  and  thus  impair  its 
secretory  action. 

In  both  these  varieties  of  functional  derangement,  there  is 
great  disturbance  of  the  nervous  system ; in  almost  every  in- 
stance, headach  is  complained  of ; and  in  those  who  are  of  a 
plethoric  habit,  this  symptom  is  distressing.  There  is  from 
an  early  period,  considerable  susceptibility  to  impression, 
which,  as  the  indiposition  continues,  increases  to  an  extraor- 
dinary extent.  Calling  to  the  sufferer,  for  example,  unex- 
pectedly, or  hastily,  occasions  a degree  of  agitation  through- 
out her  whole  frame,  equalled  only  by  a shock  of  electricity. 
Some  patients  have  incubus  or  frightful  dreams.  The  mind 
at  last  yields,  for  the  individual  has  an  unconquerable  aver- 
sion to  exercise ; and  this  disposition  is  certain  of  being  fol- 
lowed by  an  aggravation  of  her  sufferings.  She  shuns  socie- 
ty and  courts  solitude.  In  both,  there  is  great  derangement 
of  the  digestive  organs  ; but  this  is  more  remarkable  in  em- 
ansio, than  suppressio  mensium.  In  suppression,  there  is 
simply  dyspepsia,  rarely  voracious,  or  depraved  appetite ; 
but  in  retention  of  some  duration,  we  have  an  extensive  train 
of  gastric  symptoms.  At  the  commencement,  there  is  mere- 
ly dyspepsia,  followed  by  flatulency,  which  is  so  uncomfort- 
able in  some  cases,  owing  to  the  intestinal  noise,  as  to  com- 
pel the  individual  to  withdraw  from  society.  Sometimes 
again,  the  desire  for  nourishment  is  voracious ; at  other 
times,  there  is  a disposition  to  eat  articles  which  are  not  food, 
as  cinders,  lime,  putty,  and  raw  vegetables.  Generally  the 
thirst  is  not  ti  oublesome ; in  most  cases  the  bowels  arc  con- 
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stipated,  but  occasionally  there  is  a diarrhoea.  The  vascular 
system  participates  in  the  general  derangement.  In  emansio, 
acceleration  of  pulse  is  an  early  symptom  ; but  in  suppres- 
sion, it  may  long  remain  unaffected.  Other  derangements  of 
the  vascular  system  are  occasionally  observed,  such  as  hae- 
morrhage from  different  outlets,  as  the  nose,  lungs,  stomach, 
and  rectum.  Palpitations  are  not  uncommon  in  cases  of  long 
standing.  The  respiratory  organs  do  not  escape;  from  an 
early  period  there  is  breathlessness  ; and  cases  both  of  eman- 
sio and  suppressio,  frequently  terminate  in  phthisis ; while 
at  other  times,  the  latter  malady  induces  functional  disturb- 
ance in  the  uterine  system.  The  liver  is  an  organ  which, 
more  frequently  than  any  other,  experiences  the  influence  of 
derangement  of  the  catamenia,  both  in  early  and  advanced 
life.  Pain  and  tension  in  the  right  hypochondrium,  are  fre- 
quent complaints  ; and  on  dissection,  the  liver  is  sometimes 
found  twice  its  natural  size,  of  a pale  yellow  colour,  and  so 
friable,  that  it  can  be  broken  in  pieces  by  the  fingers.  The 
spleen  sometimes  becomes  enormously  enlarged ; and  even 
the  kidneys  do  not  escape. 

As  to  the  symptoms  which  are  more  immediately  referri- 
ble  to  the  procreative  system,  besides  the  mere  retention  or 
suppression,  there  is  sometimes  violent  pain  in  the  hypogas- 
tric region,  more  especially  when  the  latter  has  been  suddenly 
brought  about  by  exposure  to  cold.  Such  cases  are  some- 
times followed  by  hysteritis,  or  even  peritonitis,  with  violent 
spasms  of  the  stomach  and  bowels.  The  examination  of  the 
uterine  system  after  death,  throws  little  light  on  this  subject ; 
the  womb  may  be  found  smaller,  and  of  a much  firmer  tex- 
ture than  usual ; but  the  author  has  rarely  had  an  opportun- 
ity of  observing  that  it  was  increased  in  size ; occasionally, 
he  has  seen  one  or  two  small  hydatids  attached  to  the  extre- 
mity of  one  of  the  Fallopian  tubes.  In  the  advanced  stages, 
the  absorbent  system  becomes  involved ; some  parts  are  af- 
fected with  oedema,  perhaps  the  sacral  extremities,  very  fre- 
quently the  face,  sometimes  the  whole  body  ; and  it  is  not 
uncommon  for  such  patients  to  die  of  dropsy.  The  swelling, 
however,  differs  from  that  of  anasara,  in  so  far  that  there  is 
little  pitting  except  in  the  advanced  stages,  and  that  while  it 
subsides  on  the  lower  extremities  in  the  course  of  the  night, 
it  continues  undiminished  on  the  countenance.  And  lastly, 
the  skin  becomes  affected ; it  presents  a dirty  yellow,  or 
greenish  hue,  and  hence  the  term  green  sickness ; sometimes 
it  is  covered  with  an  eruption. 

Under  the  head  of  diagnosis  there  are  some  points  which 
require  prudent  consideration.  Our  patient  may  be  a young 
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person  requiring  relief  for  obstruction,  in  consequence  of 
pregnancy,  in  expectation,  perhaps,  of  inducing  abortion  ; or 
we  may  be  consulted  by  a coquette,  in  whom  the  menses 
have  disappeared,  from  the  period  having  arrived  at  which 
such  a change  naturally  happens,  but  who  may  nevertheless 
be  anxious  to  have  the  discharge  reproduced,  as  a defence 
against  old  age.  The  one  must  be  distinguished,  to  avoid  our 
committing  a serious  error ; and  the  other,  to  prevent  our 
being  ridiculed  by  the  sex,  for  want  of  penetration.  For  the 
mode  of  distinguishing  whether  an  individual  be  pregnant, 
the  observations  offered  on  that  head  are  to  be  consulted. 

In  recent  cases,  and  in  those  apparently  unattended  by  dis- 
eased structure,  our  prognosis  may  in  general  be  favourable ; 
but  in  females  of  a strumous  habit,  in  those  predisposed  to 
phthisis,  and  in  such  as  have  become  indisposed  after  one  or 
more  abortions,  our  practice  is  often  unsuccessful.  And  all 
cases  of  long  standing  are  extremely  obstinate  ; as  also,  those 
which  have  arisen  from  circumstances  of  a moral  nature ; 
since,  frequently,  time  alone  can  remove  the  cause.  Where 
the  liver  or  lungs  are  diseased,  the  case  is  generally  hopeless. 

In  regard  to  the  treatment^  in  the  first  place,  all  interference 
should  be  avoided,  where  the  retention  or  suppression  is  not 
accompanied  with  derangement  of  any  other  function;  se- 
condly, practitioners  should  avoid  an  error  which  is  yet  but 
too  general,  viz.  directing  all  their  remedies  against  the  ute- 
rus, to  the  almost  total  exclusion  of  the  general  system ; and 
in  the  third  place,  we  are  not  to  forget,  that  the  organs  of 
reproduction  do  not,  in  all  females,  attain  maturity  at  the 
same  period.  In  almost  every  periodical  work  of  reputation, 
there  is  scarcely  a number  but  contains  an  article,  laudatory 
of  some  specific  for  the  removal  of  uterine  obstruction  ; but 
there  is  nothing  which  demonstrates  greater  want  of  reflection ; 
and  those  who  are  conversant,  know  full  well  that  we  pos- 
sess no  such  agents.  The  cause  must  always  determine  the 
treatment ; and  when  this  cannot  be  ascertained,  the  symp- 
toms must  be  attacked.  Since  general  debility  is  by  far  the 
most  frequent  cause,  one  of  our  principal  objects  must  be  to 
improve  the  system  by  the  use  of  tonics,  as  a country  resi- 
dence, exercise  in  the  open  air,  in  proportion  to  the  energy 
of  the  patient,  who  must  be  strictly  cautioned  against  over 
exertion.  She  should,  as  much  as  possible,  frequent  enter- 
taining society ; or  be  accompanied  by  cheerful  companions, 
who  are  to  give  such  a turn  to  the  conversation,  as  shall  sup- 
port her  spirits,  and  prevent  her  brooding  over  innumerable 
apprehensions.  Foot  exercise  is  highly  proper  ; or  if  the  in- 
dividual think  herself  too  weak,  riding  may  be  substituted ; 
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and  if  there  be  sufficient  corporeal  and  mental  energy,  per- 
haps no  variety  of  exercise  will  have  more  beneficial  influ- 
ence, than  dancing  in  moderation,  more  especially  in  cases 
unconnected  with  acute  affections,  or  structural  lesion.  With 
pure  air  and  exercise,  bathing  in  sea  water,  used  at  first  te- 
pid, and  gradually  brought  to  the  frigid  state,  as  the  patient 
acquires  vigour,  may  be  usefully  combined ; as  also  frictions 
over  the  sacrum  and  the  lower  part  of  the  abdomen.  The 
stimulating  aromatics,  as  Colombo,  Canella  Alba,  and  Gin- 
ger, either  in  substance,  aqueous  infusion,  or  in  combination 
with  Cinchona,  given  internally,  fully  equal  the  use  of  Quin- 
ine. All  the  preparations  of  iron,  as  well  as  the  sulphureous 
mineral  springs,  have  been  strongly  lauded  in  such  cases. 
The  application  of  a few  leeches  to  the  breasts,  monthly,  has 
been  highly  spoken  of. 

The  bowels  demand  particular  attention,  but  they  are  not 
to  be  exhausted  by  large  and  reiterated  doses  of  powerful  ca- 
thartics ; on  the  contrary,  aperients  are  to  be  exhibited  under 
an  alterative  form,  to  gently  stimulate  the  intestines,  and 
through  their  medium,  exert  a similar  influence  on  the  uterine 
system.  Aloetics  and  other  Gum  Resins  possessing  a like 
effect,  are  the  most  beneficial.  The  Aloetic,  with  or  without 
Assafoetida,  Rhubarb,  or  Colocynth  Pills,  simple  or  compound, 
may  all  be  given  every  third  day,  in  such  proportion  as  shall 
procure  an  extra  copious  dejection.  Another  very  useful 
aperient  is  the  Sulphate  of  Potass  with  Sulphur.  When  there 
is  oedema  of  the  sacral  limbs,  or  a tendency  to  general  dropsy, 
Calomel  may  be  beneficially  combined  with  either  of  the  ape- 
rients mentioned.  In  stout  plethoric  subjects,  purgatives  are 
to  be  used  with  greater  freedom. 

There  is  a belief,  but  I think  it  must  be  confined  to  the 
vulgar,  and  to  those  of  our  profession  who  have  not  properly 
examined  the  subject,  that  by  acting  more  directly  on  the 
uterine  system,  by  the  sexual  congress,  and  by  medicines 
styled  Emmenagogues,  the  patient  might  be  much  benefited, 
if  not  in  most  cases  cured.  Where  suppression  is  connected 
with  structural  lesion  of  the  lungs,  liver,  or  any  other  organ, 
the  author  has  had  many  opportunities  to  convince  him,  that 
irritation  arising  from  sexual  intercourse  is  very  injurious ; 
and  that  it  is  equally  so  to  excite  the  uterus  by  medicine  or 
otherwise,  when  suppression  has  arisen  from  too  frequent  in- 
dulgence in  the  soft  passions,  or  from  abortion.  The  only  ex- 
amples which  the  author  has  known  to  be  relieved  by  these 
latter  means,  were  females  of  a plethoric  habit,  free  from  or- 
ganic lesion,  and  those  under  similar  circumstances,  in  whom 
the  secretion  had  disappeared  in  consequence  of  individuals 
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being  disappointed  in  a marriage  settlement.  In  them,  Calo- 
mel as  an  alterative,  Tine,  of  Digitalis,  and  preparations  of 
Iron,  are  proper.  Cases  arising  from  moral  causes  of  a de- 
pressing nature,  besides  the  means  just  particularized,  will 
likewise  be  much  benefited  by  travelling,  and  visiting  places 
of  public  amusement.  Camphor,  in  such  examples,  is  a use- 
ful medicine.  Suppression  resulting  from  exposure  to  cold 
during  the  presence  of  the  secretion,  or  from  the  elevating 
passions,  as  violent  anger,  is  much  benefited  by  large  doses 
of  Opium,  Ipecacuan,  and  Assafoetida,  Pediluviuin,  hip  warm- 
bath,  and  a soothing  conciliatory  conduct  towards  the  patient. 
When  this  functional  derangement  arises  from  the  sudden  ap- 
plication of  cold,  severe  pain  in  the  region  of  the  uterus  fre- 
quently follows,  with  violent  spasms  of  the  stomach  and  in- 
testines, which  cases  will  require  the  vulva,  hypogastric  re- 
gion, and  groins,  to  be  freely  leeched,  and  enemata  of  warm 
water.  When  suppression  supervenes  to  abortion,  laborious 
labour,  or  immoderate  indulgence  in  venery,  the  patient  must 
be  strictly  interdicted  every  thing  which  has  the  least  ten- 
dency, either  mental  or  sexual,  to  produce  excitement  whether 
of  the  general  or  reproductive  systems.  After  an  abortion, 
or  a severe  labour,  a copious  leucorrheeal  discharge  supplies, 
in  some  cases,  for  a long  time,  the  place  of  the  catamenia. 
It  may  be  viewed  as  an  effort  of  nature,  and  should  be  suffer- 
ed to  discontinue  per  se,  which  will  happen  when  the  proper 
secretion  reappears. 

Cases  complicated  with  diseased  lungs  or  liver,  are  very 
obstinate.  In  the  latter,  there  is  much  apathy,  disinclination 
to  the  least  exertion^  either  corporeal  or  mental,  and  unless 
the  patient  can  be  prevailed  upon  to  exchange  this  state  of  in- 
dolence for  one  of  more  activity,  and  indulge  in  exercise  in 
the  open  air,  the  case  may  terminate  in  hectic,  dropsy,  or 
phthisis.  With  gentle  exercise  in  the  open  air,  a moderate 
use  of  drastic  purgatives,  with  Calomel  and  Antimonial  Pow- 
der combined,  are  to  be  used.  A succession  of  small  blisters 
to  the  hypochondriac,  sacral,  and  uterine  regions,  will  be 
found  serviceable. 

In  young  persons  suffering  either  under  retention  or  sup- 
pression, with  tendency  to  phthisis,  symptoms  very  charac- 
teristic of  this  latter  malady  often  exhibit  themselves,  before  * 
it  is  at  all  established.  The  pulse  is  accelerated  long  before 
there  is  any  pectoral  affection,  except  mere  breathlessness ; i 
there  is  considerable  emaciation,  and  the  sufferer  perspires 
freely  at  night.  Sooner  or  later  pain  in  either  side  of  the 
chest  is  complained  of,  but  it  is  not  increased  by  a full  inspi- 
ration ; there  is  also  cough,  but  it  rarely  troubles  the  patient 
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except  when  she  rises  in  the  morning,  and  then  in  paroxysms, 
with  a trifling  expectoration  of  mere  mucus.  The  cough  is 
not  of  that  incessant  tickling  kind  which  attends  disorganiza- 
tion of  the  lungs  from  tubercles ; but  unless  the  health  re- 
ceive attention,  the  case  may  certainly,  in  a short  time,  ter- 
minate in  phthisis.  Patients  of  this  description  should  betake 
themselves  to  some  quarter  of  the  globe  where  the  climate  is 
congenial  and  steady.  The  chest  should  be  encased  in  a 
warming  plaster,  and  the  whole  body  in  flannels.  The  gen- 
eral abstraction  of  blood,  though  often  practised,  is  a remedy 
which,  generally,  does  not  appear  well  suited  to  cases  of  reten- 
tion or  suppression ; wherefore,  except  for  the  relief  of  urgent 
symptoms,  it  is  to  be  avoided.  The  bowels  are  occasionally 
to  be  gently  moved  by  the  most  agreeable  of  the  Neutral  Salts, 
moderate  exercise  in  the  open  air  inculcated,  and  a milk  and 
farinaceous  diet  prescribed.  Pains  in  the  chest  or  hypochon- 
driac regions  are  to  relieved  by  leeches,  and  a succession  of 
small  blisters.  Damp  clothing  is  to  be  particularly  avoided, 
as  well  as  exposure  to  moist  cold  weather.  And  it  is  of  the 
utmost  consequence  to  keep  the  mind  at  all  times  as  agree- 
ably occupied  as  possible. 

SECTION  XXIV. 

Dysmenorrhoea. — Though  this  is  not  a fatal  complaint,  it  is 
nevertheless  as  difficult  of  removal  as  any  in  the  whole  cata- 
logue of  female  diseases.  In  many  instances  it  is  coeval  with 
the  primary  appearance  of  the  catamenia ; while,  in  other 
cases,  the  secretion  not  only  shows  itself  from  the  first  with- 
out any  pain,  but  continues  to  recur  in  the  most  natural  man- 
ner for  a long  period,  when,  in  consequence  of  some  change 
in  the  general  system,  its  elaboration  is  attended  with  the 
most  excruciating  suffering.  Though  the  unmarried  be  the 
most  liable  to  it,  yet  it  is  occasionally  met  with  among  ma- 
trons. Of  the  former  who  are  most  disposed,  we  may  parti- 
cularize females  strongly  stamped  with  appearances  indica- 
tive of  the  various  modifications  of  struma,  phthisis,  indivi- 
duals of  originally  feeble  corporeal  stamina ; those  of  exhaust- 
ed bodily  strength  from  previous  disease,  long  continued  men- 
tal distress,  or  laborious  occupation  in  an  impure  atmosphere. 
In  this  catalogue  must  also  be  included,  persons  of  a pletho- 
ric habit,  those  of  acute  feelings,  and  such  as  follow  a seden- 
tary occupation. 

When  the  catamenia  are  attended  with  much  pain,  their 
quantity  is  very  generally  scanty,  but  we  occasionally  meet 
with  cases  where  there  is  great  uneasiness  though  the  secre- 
tion be  sufficiently  copious,  especially  among  matrons,  nor 
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must  I forget  to  mentionj  that  scanty  menstruation  is  not  al- 
ways painful.  Some  of  the  causes  of  dysraenorrhoea  are  con- 
stitutional, others  acquired.  Under  the  former  head  may  be 
specified,  structural  lesion  of  any  particular  organ  in  the  chest 
or  abdomen.  In  females  verging  towards  puberty,  in  whom 
there  is  a tendency  in  any  viscus  to  become  diseased,  as  for 
example  the  lungs,  or  the  liver,  the  organs  of  reproduction,  in 
consequence  of  the  increased  determination  to  those  in  a mor- 
bid state,  are  impeded  in  their  developement,  and  hence  scan- 
ty secretion.  Paucity  of  the  menses  may,  in  its  turn,  lay  the 
foundation  for  disease  of  other  organs ; and  it  would  seem 
that  there  is  none  more  susceptible  of  derangement  from  such 
an  agent,  than  the  liver.  Under  the  head  of  acquired  causes, 
I may  specify  local  or  general  debility,  exposure  to  cold,  the 
sudden  abstraction  of  the  stimulus  of  sexual  congress,  over- 
indulgence  in  it,  repeated  abortion,  frequent  mental  excite- 
ment. In  the  unmarried,  dysmenorrhoea,  and  scanty  secre- 
tion, may  be  induced  by  causes  which,  in  matrons,  would 
have  little  if  any  influence.  The  uterus  in  the  latter,  performs, 
in  most  instances,  its  functions  to  the  last,  even  under  cir- 
cumstances of  great  prostration,  of  which  phthisis  aflbrds  a 
good  illustration  ; but  in  the  unmarried,  this  organ  is  much 
more  susceptible  of  functional  derangement.  Paucity  of  the 
secretion  is  not  always  to  be  ascribed  to  debility  of  the  repro- 
ductive system  alone,  for  this  local  prostration  may  be  a mere 
sequence  of  general  weakness.  How  often  is  diseased  men- 
struation met  with  in  young  females  who  pass  a great  part  of 
the  twenty-four  hours  in  the  vitiated  atmosphere  of  a crowd- 
ed, ill-ventilated  factory,  or  even  in  well-aired  ware-rooms, 
although,  for  the  first  few  years  after  the  manifestation  of  the 
secretion,  it  was  natural  in  quantity,  and  elaborated  without 
pain.  Exposure  to  cold,  while  a young  female  is  under  the 
influence  of  the  catamenia,  frequently  leads  to  premature  sup- 
pression, and  very  probably  severe  pain,  at  the  succeeding 
monthly  indisposition,  unless  the  case  receive  timely  attention. 
Widows,  who,  during  their  conjugal  life,  have  enjoyed  perfect 
health,  often,  while  in  a state  of  celibacy,  gradually  become 
affected  with  this  functional  derangement.  The  influence  of 
continence  is  so  obvious,  that  it  need  not  be  explained.  Ex- 
cess in  sexual  congress  is  not  an  unfrequent  cause  of  dysme- 
norrhoea in  recently  married  females ; firsts  from  its  leading 
to  uterine  irritation ; or  secondly^  from  this  irritation  ending 
in  torpor.  Individuals  of  this  character  have  been  known  to 
continue  barren  for  many  years.  Of  all  causes  of  dysmenorr- 
hcea,  cases  resulting  from  repeated  abortions  are  the  most  ob- 
stinate, and  especitilly  if  the  individual  be  of  a strumous  habit ; 


and,  independently  of  such  patients  suffering  from  severe  pain 
at  eacli  menstrual  period,  they  continue  barren  for  a long 
course  of  years.  The  uneasiness  after  some  time  diminishes, 
the  secretion  also  becomes  more  limited,  at  last  both  cease  en- 
tirely, and  a profuse  leucorrhceal  discharge  is  substituted. 
Passions  of  the  mind,  as  anxiety,  fear,  and  grief,  resulting 
from  disappointments  in  life,  acting  through  the  medium  of 
the  nervous  system,  often  induce  dysmenorrhoea.  Imperfora- 
tion,  and  preternatural  contraction  of  the  os  uteri,  have  been 
asserted  to  be  causes  of  this  functional  derangement;  and  mak- 
ing an  aperture  into  the  organ,  or  dilating  the  existing  one, 
recommended,  and,  as  we  are  informed,  practised  for  relief. 
But  with  as  much  reason,  in  cases  of  blindness,  from  cohesion 
of  the  eyelids  with  diseased  optic  nerves,  might  we  expect  to 
procure  sight  for  the  blind,  as  to  produce  the  menses,  or  in- 
crease their  quantity,  in  a female  with  imperforate  or  contract- 
ed os  uteri  and  disease  of  the  ovaries,  by  forming  an  aperture 
into  the  womb,  or  dilating  the  one  previously  existing.  As 
there  can  be  no  doubt  that  the  vagina,  under  certain  circum- 
stances, furnishes  catamenia,  an  imperforate  uterus,  when  it 
and  the  ovaries  are  otherwise  well  formed  and  in  a healthy 
state,  may  be  expected  to  do  the  same. 

In  many  respects  the  symptoms  of  this  functional  derange- 
ment, which  may  often  be  viewed  as  the  first  stage  of  sup- 
pression, resemble  those  described  in  the  subject  last  consid- 
ered. The  pain,  which  is  a source  of  indescribable  torture,  is 
referred  chiefly  to  the  hypogastric  region,  whence  it  extends 
to  the  sacrum,  loins,  groins,  and  back  of  the  thighs.  The  in- 
testines and  urinary  organs  participate  in  the  derangement, 
as  is  indicated  by  the  presence  of  obstinate  constipation  and 
retention  of  urine.  In  many  cases  these  distressing  sensa- 
tions precede  the  menses  by  a day  or  two ; in  others  they  ac- 
company them  ; but  in  either  case,  the  sufferings  of  the  indi- 
vidual are  incredible.  Occasionally  these  symptoms  are  ush- 
ered in  by  one  or  two  rigors  of  several  hours’  duration.  To 
the  foregoing  phenomena  succeed  an  intolerable  headach, 
deep  seated  pain  in  the  orbits,  in  the  occiput,  and  in  the  cer- 
vical spine ; which,  with  frequent  syncope,  and  the  most  vio- 
lent efforts  to  vomit,  completely  incapacitate  the  sufferer  from 
the  most  trifling  domestic  occupation,  and  compel  her  to  re- 
main in  bed  for  days  together.  When  these  complaints  pre- 
cede menstruation,  its  appearance  mitigates  them,  especially 
when  it  is  natural  in  quantity;  but  when  they  accompany  it, 
they  continue  for  two  or  three  days,  or  cease  with  it.  The 
vomiting  is  sometimes  a profuse  hsematemesis.  Dysmenorr- 
bcea  is  sometimes  attended  for  a day  or  two  previous  to  any 
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other  indisposition,  particularly  in  spare  irritable  females, 
with  feelings  in  the  abdomen  and  pelvis  which  equal  in  vio- 
lence, and  imitate  in  sensation,  the  most  powerful  paturient 
efforts.  In  some  cases  this  straining  is  present,  only  in  a 
slight  degree  for  a day  or  two,  till  the  catamenia  appear,  when 
it  becomes  violent;  while,  in  other  instances,  its  commence- 
ment and  cessation  keep  pace  with  similar  states  of  the  secre- 
tion. Occasionally  borborygmi  so  loud  attend,  that  the  indi- 
vidual cannot  appear  in  society. 

From  the  peculiarly  excruciating  sufferings  of  the  patient, 
and  consequent  excitement,  the  vascular  and  nervous  systems 
present  considerable  evidences  of  derangement.  Within  a few 
days  of  the  time  when  the  secretion  should  appear,  the  indi- 
vidual is  either  peevish,  watchful,  and  very  susceptible  of  im- 
pression ; or  there  is  universal  torpor,  indicated  by  want  of 
animation  ; indifference  towards  surrounding  objects,  even  of 
the  most  interesting  character ; and  an  unconquerable  aver- 
sion to  exercise.  With  the  secretion,  sometimes  coagula,  at 
other  times,  both  in  matrons  and  in  unmarried  females,  a 
structure  of  the  appearance  of  a membrane,  is  passed  with  the 
menses.  Of  the  coagula,  one  explanation  only  can  be  offered, 
viz.  that,  during  the  violent  straining,  some  of  the  uterine 
vessels  are  forced,  and  pure  blood  thrown  out.  The  mem- 
branous productions  resemble  the  uterus  in  shape ; they  are 
rarely  generated  by  young  unmarried  females,  but  almost  al- 
ways by  matrons  in  connubial  life.  What  we  most  frequent- 
ly observe  in  the  secretion  of  the  unmarried  who  are  martyrs 
to  dysmenorrhoea,  is  a collection  of  something  like  insulated 
fibres.  These  latter,  as  well  as  the  membranous  productions, 
are  formed,  it  may  be  presumed,  soon  after  the  cessation  of 
the  monthly  indisposition,  by  an  effusion  of  lymph,  which  is 
partially  organized,  blocks  up  the  mouths  of  the  secreting 
vessels,  and  thus,  by  obstructing  the  secretion,  give  srise  to 
the  violent  straining. 

Females  in  whom  these  membranes,  or  fibres,  are  evolved, 
generally  continue  barren  for  some  time ; but  if  they  pass 
merely  one  period  without  producing  them,  they  may  conceive. 
When  the  individual  once  becomes  a mother,  the  disposition 
to  the  formation  of  such  productions  cease,  until  some  one  of 
the  exciting  causes  be  reapplied ; and  this  has  often,  but  er- 
roneously, given  rise  to  the  notion,  that  connubial  intercourse  ; 
would  invariably  effect  a cure.  i 

Though  not  a dangerous  complaint,  yet  it  is  most  difficult  ' 
of  removal,  and  some  cases  have  been  known  to  resist,  not  j 
only  all  the  most  approved  remedies,  but  the  most  judicious-  j 
]y  directed  efforts.  Examples  in  which  the  secretion  has  been  1 1 
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sparing  from  its  primary  appearance,  are  most  obstinate,  and 
generally  irremediable.  Cases  complicated  with  marked  evi- 
dences of  struma,  structural  lesion  of  the  lungs,  liver,  or  other 
important  viscus,  are  very  untractable.  Diseased  menstruation 
supervening  to  abortion,  though  ohstiriate  and  vexatious,  from 
the  circumstance  of  such  patients  being  generally  barren,  are 
not  however  of  fatal  tendency,  unless  scirrhus  uteri  be  super- 
induced. Cases  of  painful  but  copious  menstruation  are  more 
easily  remedied  than  those  in  which  the  secretion  is  sparing. 
Dysmenorrhcea  may  terminate  in  suppression,  phthisis,  hepa- 
titis, anasarca,  and  cancer  uteri. 

In  the  treatment^  the  sufferings  of  the  patient  during  the 
paroxysm,  are  to  be  relieved ; and  in  the  next  place,  such 
measures  are  to  be  adopted  in  the  interval  as  may  be  condu- 
cive to  the  removal  of  this  functional  derangement.  To  mi- 
tigate the  pain  and  straining,  leeches  are  to  be  applied  to  the 
groins,  warm  fomentations  to  the  external  parts,  or  the  hip 
warm-bath  ; and  an  enema  composed  of  two  drachms  of  Assa- 
foetida,  dissolved  in  twenty-four  ounces  of  warm  water,  is  to 
be  exhibited.  Camphor  in  large  doses  is  to  be  given  inter- 
nally. Warm  water  should  frequently  be  injected  into  the 
vagina  until  the  catamenia  have  ceased,  to  subdue,  if  possible, 
that  excitement  which  leads  to  the  effusion  of  lymph,  and  con- 
sequent formation  of  the  membranous  or  fibrous  productions. 
This  latter  practice  must  also  increase  the  determination  to- 
-wards  the  uterus,  and  render  its  secretory  vessels  more  per- 
meable. It  must  be  upon  this  last  principle  that  dysmenorr- 
hoea  is  removed  by  pregnancy. 

The  practice,  in  the  absence  of  the  menses,  is  to  use  warm 
clothing,  the  hip  warm-bath  morning  and  evening,  for  several 
days  antecedently  to  the  appearance  of  the  catamenia,  refrain 
from  active  exercise  during  the  same  period,  and  take  a mode- 
rate dose  of  some  resinous  aperient  every  third  dtiy.  The  mental 
passions  are  to  be  sedulously  avoided,  as  also  exposure  to  cold, 
damp  weather.  Moderate  exercise  with  the  limbs,  is  always 
highly  proper.  Food  of  a very  stimulating  nature  is  to  be 
avoided.  From  ample  opportunities,  I am  justified  in  stating, 
that  the  only  cases  which  can  be  benefited  by  a connubial  life, 
are  plethoric  females  free  from  organic  lesion.  In  dysmen- 
orrhoea  produced  by  an  irritable  state  of  the  uterine  system, 
as  is  occasionally  met  with  in  females  recently  married,  and 
after  an  abortion  or  premature  labour,  not  only  the  conjugal 
embraces,  but  every  cause  calculated  to  occasion  excitement 
of  these  organs,  must  be  scrupulously  avoided.  Where  there 
is  reason  to  suspect  general  exhaustion,  or  torpor  of  the  organs 
of  reproduction  in  particular,  such  means  are  to  be  adopted 
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as  are  calculated  to  exert  either  a local  or  general  influence, 
as  the  Aromatic  Bitters,  foot  exercise,  or  riding,  the  use  of  the 
Sulphureous  Mineral  Springs,  frictions  upon  the  hypogastric 
and  sacral  regions,  electricity,  and  the  occasional  use  of  the 
Aloetic  Pill.  In  females  of  a strumous  habit,  and  those  in 
whom  there  has  been  a paucity  of  the  secretion  from  its  pri- 
mary appearance,  there  is  reason  to  apprehend  want  of  de- 
velopement  of  the  genital  organs ; in  which  cases,  with  the 
plan  particularized  in  examples  of  diminished  energy,  a resi- 
dence in  a warm  climate  should  be  recommended. 

SECTION  XXV. 

Menorrhagia. — When  the  uterine  secretion  appears  more 
frequently,  continues  longer,  or  is  more  profuse  than  natural, 
the  case  is  styled  menorrhagia.  But  some  writers  of  the  pre- 
sent day,  confound  under  this  head  all  sanguineous  discharges 
per  A^aginam  : as  there  is  a material  difference,  however,  be- 
tween the  menses  and  blood,  the  term  of  this  section  should, 
in  strict  etymology,  be  confined  to  cases  in  which  the  effusion 
preserves  its  catamenial  character,  viz.  does  not  coagulate.  It 
is  rarely  a complaint  of  virgins,  but  frequent  in  female  cooks, 
drunkards,  and  in  those  who  live  luxuriously;  in  matrons, 
and  more  especially  in  whose  who  have  had  a large  family. 
It  occurs  in  two  conditions  of  the  system  ; firsts  one  of  pleni- 
tude and  activity ; and,  secondly,  one  of  debility  and  relaxa- 
tion. The  former  is  encountered  among  females  of  vigour, 
enjoying  ease  and  comfort;  and  the  latter,  in  persons  whose 
circumstances  are  diametrically  opposite.  Rising  too  early 
after  parturition,  especially  where  this  process  has  been  pro- 
tracted, and  where  lactation  has  not  been  undertaken  ; re- 
peated abortion ; habitual  straining  while  at  the  commode  ; 
active  exercise  of  any  kind,  such  as  dancing  and  mental  ex- 
citement, may  all  lead  to  it;  as  may  also  unusual  irritation  of 
the  uterine  system  from  over  indulgence  in  venery. 

The  catamenia,  so  far  from  being  only  secreted  monthly, 
appear  twice,  or  oftener,  during  that  period  ; they  may  con- 
tinue eight  or  ten,  in  lieu  of  four  or  six  days ; and  the  quan- 
tity elaborated  may  amount  to  eight,  instead  of  four  ounces. 
In  other  instances  the  discharge  continues  only  for  a day  or 
two,  when  it  ceases,  and  then  reappears  for  a few  days  longer, 
at  the  termination  of  an  equal  interval.  At  other  limes  the 
effusion  is  profuse,  during  one  or  two  periods  only,  after  its 
reappearance,  when  the  patient  has  been,  from  any  cause,  for 
some  time  obstructed.  Menorrhagia  is  attended  by  pain  in 
the  lumbar  and  sacral  portions  of  the  spine,  uterine  region, 
and  inability  to  remain  for  any  length  of  time  in  the  erect 
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position.  There  is  a lassitude,  sense  of  unusual  weight  in  the 
pelvis,  irritation  and  itching  of  the  external  genitals,  and  cold- 
ness of  the  sacral  limbs,  all  of  which  subside  when  the  flow 
commences.  These  latter  phenomena,  however,  are  more  ob- 
vious in  cases  in  which  the  effusion  is  rather  sanguineous, 
than  purely  catamenial. 

The  necessary  steps  should  be  early  adopted  to  remedy  this 
state,  since  it  is  unfavourable  to  conception,  and  disposes  to  hae- 
morrhage and  abortion  in  the  early  months.  In  occasional  in- 
stances of  females  in  this  country,  profuse  and  protracted  cata- 
menial discharge  is  as  habitual  as  in  those  residing  under  the 
tropics,  in  which  cases  no  injurious  result  need  be  apprehended. 

In  attempting  relief,  the  patient  is  to  be  cautioned  against 
the  exciting  causes;  and  such  measures  are  to  be  adopted  as 
shall  tend  to  remove  those  conditions  on  which  these  diseases 
depend.  If  the  cause  be  of  a delicate  nature,  the  sentiments 
of  the  practitioner  are  to  be  communicated  to  the  sufferer 
through  the  medium  of  a third  party.  Absolute  quiet  and 
rest,  conjoined  with  a bland  abstemious  diet,  must  be  observ- 
ed for  some  days  before  the  irruption,  and  during  its  presence ; 
as  also,  rigid  abstinence  in  cordials.  When  the  secretion  is 
so  immoderate  that  it  requires  to  be  restrained,  this  can  be  ac- 
complished by  small  doses  of  the  Acetate  of  Lead  and  Opium 
combined,  Ergot,  Muriated  Tincture  of  Iron,  and  the  Plain 
or  Aromatic  Sulphuric  Acid;  and  by  occasionally  sponging 
the  external  genitals  with  cold  water  and  Acetous  Acid.  Dur- 
ing the  flow,  the  recumbent  posture  is  highly  proper,  but  an 
overload  of  bed-clothes,  and  warm  apartments,  are  to  be 
avoided.  In  the  absence  of  the  effusion,  vigorous  plethoric 
individuals  are  to  be  restricted  to  the  antiphlogistic  regimen 
in  all  its  details  ; and  venesection,  or  leeches  applied  to  the 
groins,  have  a salutary  effect : the  latter  are  to  be  preferred 
when  there  is  much  susceptibility  to  impression.  Foot  exer- 
cise is  highly  proper,  but  it  should  never  be  carried  the  length 
of  causing  fatigue. 

When  the  subject  is  of  a relaxed  habit  of  body,  a diame- 
trically opposite  plan,  in  many  respects,  must  be  pursued; 
tonics  are  to  be  ordered,  and  the  plunge  or  shower  cold-bath 
daily;  or  the  immersion  of  the  nates  merely,  in  cold  water, 
will  be  found  of  essential  service.  A dry,  nourishing  diet,  is 
to  be  recommended,  with  a moderate  proportion  of  Port  wine. 
The  patient  should  be  directed  to  be  as  much  as  possible  in 
the  open  air,  and  gentle  exercise  on  foot  is  highly  advanta- 
geous. Instead  of  free  purgation,  as  in  a state  of  activity  of 
the  system,  we  are,  in  cases  of  relaxation,  to  use  mild  laxa- 
tives, and  there  is  none  more  eligible  than  the  Rhubarb  Pill. 


438 


I have  great  doubt,  as  to  the  safety  of  powerful  styptic  injec- 
tions thrown  into  the  vagina,  so  strongly  recommended  by 
some  practitioners ; for  if  such  remedies  do  not  actually  give 
rise  to  scirrhus  uteri,  they  certainly  hurry  it  on  where  there 
is  a tendency  to  the  disease. 

SECTION  XXVI. 

Hcemorrhage. — Effusions  of  blood  from  the  unirnpregnated 
uterus,  though  occasionally  followed  by  unpleasant  results, 
is  not,  however,  so  formidable  as  flooding  from  the  gravid 
womb.  This,  and  the  subject  considered  in  the  last  section, 
often  co-exist,  as  is  proved  by  the  presence  of  coagula  in  the 
menses.  The  causes  of  this  affection  may  be  gleaned  from 
what  has  been  stated  in  the  preceding  article ; certainly  the 
conditions  which  predispose  to  it,  are  local  or  general  relaxa- 
tion, and  plenitude  of  the  uterine  or  of  the  whole  system. 
Repeated  abortions,  severe  suffering  during  parturition,  as 
also  assuming  the  erect  position  too  early  after  the  latter  pro- 
cess, are  very  common  causes  of  uterine  congestion.  The  ex- 
citing causes  may  be  such  as  shall  operate  by  producing  in- 
creased action  of  the  uterine  vessels,  or  by  retarding  the  cir- 
culation in  the  corresponding  veins.  The  fornier  have  been 
particularized  in  the  foregoing  section,  and  the  latter  may  be 
tumours,  or  any  organic  changes  which  shall  impede  the  re- 
turn of  the  blood  to  the  heart.  Haemorrhage  is  not  an  un- 
common occurrence  in  polypus  and  other  structural  lesions 
of  the  uterus. 

The  patient  complains  of  pain  in  the  loins  and  sacrum,  a 
sensation  of  weight  and  uneasiness  in  the  pelvis,  tension  and 
venereal  sensations  in  the  external  genitals,  with  coldness  of 
the  lower  extremities.  When  the  flow  commences,  these  wear 
off,  and  are  followed  by  pallidness  of  the  countenance,  lan- 
guor, lassitude,  and  an  inability  to  keep  the  body  erect.  If 
the  discharge  be  profuse,  impaired  vision,  tinnitus  aurium, 
and  syncope,  are  induced,  followed  in  protracted  cases  by 
susceptibility  to  impression,  sallowness  of  the  skin,  and  oede- 
ma of  the  sacral  limbs.  Syncope,  though  a formidable  symp- 
tom in  appearance,  is  not  so  in  reality ; since  by  it,  the  velo- 
city of  the  circulation  is  checked,  and  consequently  the  dis- 
charge ; but  convulsions,  which  occasionally  also  take  place, 
are  most  ominous. 

In  the  treatment  we  must  be  regulated  by  the  condition  of 
the  system.  A vigorous  plethoric  subject,  will  require  the 
same  management  as  other  cases  of  active  haemorrhage  ; and 
the  remedies  are  to  be  employed  according  as  they  are  intend- 
ed to  have  a local  or  constitutional  influence.  Venesection, 
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purgatives,  nauseating  doses  of  Antimonial  Tartar,  the  Acetate 
of  Lead,  and  the  Ergot,  affect  the  system  generally ; and  cold 
applications,  and  stuffing  the  vagina,  are  the  best  local  agents. 

In  a plethoric  state  of  the  subject,  venesection  is  almost 
always  sufficient ; but  when  it  is  not,  cold  applications  will 
be  found  valuable  adjuvants.  The  external  genitals  are  to  be 
sponged  with  cold  water ; and  when  the  discharge  is  profuse, 
it  should  be  injected  into  the  vagina.  Stuffing  this  canal 
with  soft  linen  previously  immersed  in  cold  water,  and  acet- 
ous acid,  by  favouring  the  formation  of  coagula,  will  be  found 
of  essential  seiwice  in  arresting  haemorrhage.  With  these 
steps  must  be  conjoined,  absolute  rest  in  the  horizontal  pos- 
ture, a strict  observance  of  the  other  parts  of  the  antiphlogis- 
tic regimen,  and  a spacious,  well  ventilated  apartment.  The 
individual  must  be  restricted  in  the  use  of  all  fluids,  to  pre- 
vent the  renewal  of  plethora. 

When  general  relaxation  seems  accessory  to  the  production 
of  this  affection,  besides  the  remedies  already  particularized 
for  moderating  the  discharge,  tonics  must  be  employed,  such 
as  Quinine  in  substance,  or  an  infusion  of  it  in  water  or  wine, 
according  to  the  degree  of  debility.  Colombo  and  Canella 
Alba,  are  valuable  medicines  under  similar  circumstances. 
A dry,  nourishing,  but  digestible  diet,  must  be  recommend- 
ed, with  cold  bathing,  and  a country  residence.  In  all  cases 
of  this  nature,  the  uterus  should  be  examined  per  vaginam^  to 
determine  whether  there  be  any  organic  disease. 

SECTION  XXVII. 


The  period  at  which  this  function  ceases,  is 

Final  cessation 

,>  very  much  regulated  by  climate.  In  temper- 
of  the  Menses,  . ^ i u • x 

ate  countries,  this  rarely  happens  prior  to  forty, 

or  after  fifty  years  of  age ; somewhat  later  in  high  latitudes, 
but  considerably  earlier  under  the  tropics.  Many  trouble- 
some complaints  to  which  there  was  formerly  a tendency, 
are  apt  to  be  called  into  action  at  this  epoch,  though,  paradox- 
ical as  it  may  seem,  it  is  proved  by  the  researches  of  M.  Ben- 
oiston,  that  this  is  not  the  most  fatal  period  for  the  sex. 
When  about  to  cease,  the  discharge  at  first  becomes  irregu- 
lar, disappearing  altogether  for  two  or  three  months,  and 
then  for  a time,  returning;  or  instead  of  ceasing  for  several 
periods,  its  visits  are  regular ; but  on  each  occasion,  the  quan- 
tity is  gradually  diminished. 

When  this  change  has  commenced,  hysterical  affections, 
under  a variety  of  forms,  torture  the  patient.  Among  these 
we  may  mention,  violent  headachs,  vertigo,  tinnitus  aurium, 
a spasmodic  cough  returning  by  paroxysms,  often  excited  by 
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mental  emotion.  Sometimes  tbe  aliments  are  entirely  con- 
fined to  the  abdominal  viscera.  An  obtuse  pain  in  either 
hypochondriac  or  iliac  regions,  is  not  uncommon.  Gener- 
ally, the  appetite  is  much  impaired,  and  the  bowels  are  con- 
stipated ; but  often  a trifling  circumstance  produces  diarr- 
hoea, as  for  example,  mental  emotion  ; and  flatus  in  the  sto- 
mach, and  borborygmi  in  the  bowels,  are  a source  of  exces- 
sive annoyance.  Among  the  diseases  which  are  apt  to  be  de- 
veloped, we  may  mention,  in  connection  with  the  nervous 
system,  excessive  languor,  disinclination  to  exertion,  and  in 
those  predisposed,  apoplexy  and  mania.  Hoemoptysis  and 
phthisis  are  occasionally  witnessed,  even  where  there  is  no 
predisposition.  Chronic  hepatitis,  icterus,  and  scirrhus  of 
the  mammae  and  uterus,  not  unfrequently  appear  after  the 
menses  have  ceased.'  The  system  ultimately  acquires  so  great 
a degree  of  susceptibility  to  impression,  that  the  least  unex- 
pected noise,  or  even  a harsh  v/ord,  will  excite  disturbance, 
apparently  formidable,  in  several  functions.  These  numer- 
ous complaints  result  from  the  suppression  of  an  accustomed 
discharge,  and  from  the  danger  which,  according  to  the  sex  is 
inseparable  from  such  a change  ; wherefore  they  style  it  the 
critical  period. 

In  the  management  of  these  cases,  the  great  object  is  to 
avoid  all  causes  calculated  to  induce  the  abrupt  suppression 
of  the  menses,  or  uterine  irritation  in  any  shape;  wherefore, 
exposure  to  cold,  and  mental  emotions,  are  sedulously  to  be 
avoided.  When  irritation  from  congestion  is  troublesome,  it 
is  to  be  subdued  by  leeches  or  cupping,  on  the  temples,  back 
of  the  neck,  sacrum,  or  groins  ; by  purgatives,  and  by  inter- 
dicting the  free  use  of  liquids.  A large  addition  of  the  Ex- 
tract of  Hyosciamus,  Assafoetida,  or  Ipecacuan,  to  whatever 
aperient  may  be  preferred,  will  be  found  useful.  In  the  se- 
lection of  these  remedies,  we  must  be  regulated  entirely  by 
the  vigour  of  the  patient,  and  the  urgency  of  her  symptoms. 
Exercise  in  the  open  air  is  highly  proper;  and  it  will  be  of 
great  moment  to  contrive  occupation  for  the  mind  as  well  as 
the  body.  A country  residence  will  be  highly  useful,  as  it 
enables  the  individual  to  enjoy  pure  air  and  exercise,  without 
that  extreme  attention  to  toilette  which  is  observed  in  town, 
and  which,  from  the  trouble  it  occasions,  detains  many  in  the 
house  for  days  together. 

SECTION  XXVIII. 

Hysteria. — This  disease  may  assume  a variety  of  forms;  and 
one  of  its  principal  features  is,  to  do  so  in  quick  succession. 
It  is  generally  characterised  by  an  individual  complaining  of 


141 


some  derangement  of  several  regions  sinuiltaneously,  as  the 
bead,  chest,  or  abdomen  ; while,  apparently,  she  is  free  from 
indisposition.  The  only  peculiar  symptom,  perhaps,  is  the 
sensation  of  a ball  ascending  from  the  abdomen  to  the  throat ; 
but  when  an  opportunity  has  been  afforded  of  witnessing  a 
regular  paroxysm,  if  it  were  but  once,  the  disease  may  readi- 
ly afterwards  be  distinguished,  even  though  the  globus  hys- 
tericus be  absent.  In  young  females  it  is  generally  very  re- 
gular; but  in  the  aged,  it  is  very  much  the  reverse,  and  pre- 
sents  a variety  of  shades.  Sometimes  the  patient  would  seem 
to  be  suffering  from  severe  cerebral  excitement,  as  is  indicat- 
ed by  the  presence  of  excessive  headach,  incoherent  language, 
spasms,  some  alarming  disturbance  of  the  respiratory  organs, 
as  dyspnoea,  or  hymoptysis ; serious  derangement  in  the  vas- 
cular system,  as  violent  palpitations,  and  irregular  action  of 
the  arteries ; with  formidable  gastric  symptoms,  as  obstinate 
dyspepsia,  or  hemateraesis ; and  as  already  stated,  the  transi- 
tion from  the  one  to  the  other  is  sudden.  The  uterine  sys- 
tem is  most  frequently  involved  ; and  the  urinary  organs  do 
not  escape.  Individuals  labouring  under  hysteria  have  un- 
dergone regular  treatment,  upon  the  supposition  of  the  uterus 
being  affected  with  inflammation;  and  Sauvages  relates  a case 
in  which  the  practitioner  was  so  much  deceived  by  the  symp- 
toms, that  he  proceeded  to  use  the  sound,  conceiving  that  the 
patient  had  a stone  in  the  bladder. 

Occasionally  the  sufferer  cannot  describe  her  feelings  ; she 
appears  dull,  thoughtful,  and  courts  solitude ; and  what  would 
be  a source  of  recreation  to  her  in  health,  is  void  of  attraction 
while  she  is  in  this  condition.  She  is  sometimes  also  much 
annoyed  with  languor  and  lassitude,  yawning  and  stretching, 
susceptibility  to  impression  from  the  slightest  causes,  expul- 
sion of  flatus  from  the  stomach,  borborygmi,  and  an  utter  dis- 
like to  any  exertion. 

In  those  who  are  martyrs  to  the  malady,  the  paroxysm, 
generally,  is  easily  excited ; so  trivial  a cause  as  walking 
against  the  wind  has  done  so  ; but  all  the  mental  passions  are 
very  certain  of  accomplishing  it.  The  fit,  when  distinctly 
marked,  begins  with  pain  and  tension  near  the  umbilicus, 
which  sensations  gradually  ascend  to  the  throat,  constituting 
the  globus,  from  the  patient  feeling  something  like  a ball  in 
the  oesophagus,  where  it  induces  a sense  of  suffocation.  This 
phenomenon  is  a spasmodic  action,  transferred  from  the  uterus 
to  the  other  viscera  which  its  affects.  The  woman  is  now 
seized  with  convulsions,  which  are  attended  by  distressful  sob- 
bing, alternate  weeping  and  laughing,  palpitations,  impaired 
vision,  loss  of  hearing,  speech,  and  occasionally  of  muscular 
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motion ; and  sometimes  there  is  total  insensibility,  as  if  the 
individual  were  in  a state  of  complete  syncope;  in  which 
some  persons  have  been  known  to  continue  for  a considerable 
time.  Some  of  the  sphincters  are  violently  contracted  during 
the  paroxysm ; that  of  the  anus  has  sometimes  been  found  so 
much  so,  as  to  resist  the  transit  of  an  enema  pipe.  After  a 
period  of  varied  duration  the  struggle  terminates,  and  recov- 
ery, considering  the  apparently  formidable  condition  of  the 
patient,  speedily  takes  place.  This  is  accompanied  by  a feel- 
ing of  languor,  general  prostration,  discharges  of  flatus  from 
the  stomach,  and  sometimes  of  a copious  flow  of  limpid  urine. 
In  many  cases  consciousness  remains  during  the  fit,  as  may 
be  presumed  from  the  patient  being  afterwards  able  to  relate 
conversations  which  had  been  held  by  the  attendants,  at  the 
time.  This  should  suggest  caution  to  a practitioner  in  ex- 
pressing his  opinion  of  the  probable  termination  of  the  disease. 

The  duration  of  the  paroxysm  may  extend  from  a few  min- 
utes to  several  hours.  A hysterical  syncope,  again,  has,  in  oc- 
casional instances,  continued  for  a much  longer  period,  and 
communicated  so  much  the  appearance  of  death  to  the  indi- 
vidual, that  there  are  not  wanting  cases  in  which  the  friends 
consented  to  anatomical  inspection,  or  preparations  for  inhu- 
mation, by  which  such  females  have  been  roused  from  their 
profound  torpor.  The  celebrated  anatomist  Vesalius  had  been 
so  much  imposed  on  by  appearances,  in  a case  of  this  nature, 
that  he  commenced  to  open  the  body,  when  the  first  stroke  of 
the  scalpel  brought  the  woman  to  her  senses,  and  apprised  the 
operator  of  his  error.  The  Journal  de  Savans,  for  1745,  con- 
tains the  case  of  the  lady  of  Colonel  Russel,  who  continued 
in  a similar  state  for  eight  days;  and  who,  but  for  the  pro- 
found grief  and  devoted  attachment  of  her  husband,  which 
would  not  permit  him  to  separate  himself  from  the  body, 
would  have  been  interred  by  the  friends. 

Females  of  an  ardent  disposition,  of  an  irritable  habit  of 
body,  whose  health  has  been  undermined  by  mental  emotions 
and  disappointments,  and  such  as  are  of  a sanguine,  plethoric 
temperament,  are  most  disposed  to  this  affection.  The  excit- 
ing causes  are  very  numerous ; all  the  mental  passions  may 
be  viewed  in  this  light,  more  especially  those  arising  from  dis- 
appointments in  a marriage  settlement.  A lady  was  known 
to  the  author,  who,  from  the  latter  causes,  had  acquired  so 
high  a degree  of  susceptibility  to  impression,  that  whenever  i 
such  a subject  became  the  topic  of  conversation  she  was  either  i 
seized  with  hysterical  syncope,  or  convulsion  ; but  singular  as  i 
it  may  appear,  she  possessed  the  power  of  preventing  the  ac-  i 
cession  of  either,  when  called  upon,  by  those  who  were  aware  I 
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of  her  disposition,  and  recognised  the  approach  of  the  attack, 
to  resist  them.  There  is  no  cause  of  more  assured  influence 
than  uterine  irritation,  whether  arising  from  continence,  or  ex- 
cess in  connubial  intercourse;  and  suppression,  or  profuse 
flow  of  the  catamenia;  and  structural  lesions  of  the  ovaries, 
or  of  the  uterus.  Hysteria  of  an  irregular  and  most  obstinate 
description  frequently  occurs  in  females  about  to  be  finally  ob- 
structed, or  soon  after  the  catamenial  departure.  Moreover, 
this  is  the  period  at  which  structural  derangements  most  gen- 
erally commence  to  exert  their  influence.  The  disease  con- 
sists in  irritation  of  the  nervous  system,  and  more  especially 
that  portion  of  it  which  is  allotted  to  the  organs  of  reproduc- 
tion. In  these  it  may  originate  and  be  propagated  from  the 
extremities  of  their  nerves  to  the  encaphelon.  Or  the  com- 
plaint may  be  superinduced  by  structural  derangement  of  the 
cerebulum,  as  arterial  or  venous  congestion  ; and  the  uterine 
system,  from  being  in  a state  of  predisposition,  becomes  aifect- 
ed  in  its  turn,  through  the  medium  of  the  eighth  pair,  sympa- 
thetic, and  splanchnic  nerves.  But  it  is  not  to  be  inferred, 
as  the  name  of  the  disease  would  imply,  that  the  uterus  is  in- 
variably involved,  since  it  has  been  encountered  in  males,  as 
stated  in  Dr  Trotter’s  Medicina  Nautica,  and  in  females  who 
were  perfectly  free  from  uterine  derangement. 

The  treatment  divides  itself  into  such  means  as  have  the 
power  of  allaying  the  paroxysms,  and  into  those  required  for 
improving  the  system  to  prevent  a recurrence  of  them.  An- 
tispasmodics,  as  Sulphuric  ^ther.  Opium,  and  Assafoetida, 
are  the  most  powerful  agents.  A solution  of  two  drachms  of 
Assafoetida,  in  a pound  and  a half  of  warm  water,  should  be 
thrown  into  the  rectum;  and  a large  dose  of  the  sedative  so- 
lution of  Opium  and  Sulphuric  ^ther  combined,  exhibited 
by  the  mouth.  Camphor  is  a valuable  remedy,  when  a patient 
has  no  dislike  to  its  odour. 

To  prevent  a recurrence  of  the  paroxysms,  such  of  the 
exciting  causes  as  are  under  control,  must  be  avoided;  and 
where  the  disease  seems  to  arise  from  particular  excesses,  our 
sentiments  must  be  communicated  to  the  patient  through 
the  medium  of  a nurse.  When  plethora  predominates,  and 
the  complaints  of  the  patient,  such  as  headach,  vestigo,  tini- 
tus  aurium,  and  suffused  eye,  indicate  encephalic  plenitude, 
the  back  of  the  neck  must  be  freely  cupped  or  leeched,  the 
bowels  acted  on  by  purgatives,  and  the  antiphlogistic  regi- 
men in  all  respects,  moderately  pushed.  Of  late  years 
much  benefit  has  been  derived  in  this  very  complaint,  from 
the  use  of  aperients  solely ; but  their  exhibition  requires  dis- 
crimination. In  plethoric,  vertiginous  females,  with  ob- 


structed  catameriiaj  the  free  use  of  resinous  cathartics  is  high- 
ly eligible ; but  in  delicate  individuals,  and  those  of  a spare 
irritable  habit,  the  occasional  use  of  the  mildest  laxatives  will 
suffice,  such  as  Compound  Jalap,  Pil.  Rhei,  Pil.  Aloes  e.  Fe- 
rul.  Assafoetid.  and  Sulph.  Potass,  c.  Sulph.  The  Sulphure- 
ous Waters  are  highly  proper.  With  these  remedies,  exercise 
on  foot,  or  equitation,  should  be  conjoined ; but  when  the  pa- 
tient cannot  be  advised  to  go  abroad,  as  frequently  happens, 
this  desirable  object  may  be  accomplished  by  stratagem  ; we 
have  merely  to  mention  the  name  of  a practitioner  residing 
at  some  distance,  as  being  celebrated  for  the  cure  of  such  dis- 
eases, and  the  sufferer  will  at  once  undertake  the  journey, 
which,  from  the  gestation  and  mental  occupation,  the  change 
of  air  and  scenery,  have  led  to  the  happiest  results.  The  bene- 
fit so  often  derived  from  visiting  places  resorted  to  for  the  use 
of  the  mineral  water,  may  be  similarly  accounted  for.  The 
individual  should  likewise  be  encouraged  to  be  frequently  in 
society,  and  to  frequent  places  of  public  entertainment;  but 
sedulously  to  avoid  such  scenes  as  tend  to  excite  the  passions. 

When  hysteria  seems  to  arise  from  paucity,  suppression,  or 
profusion  of  the  catamenia,  the  various  plans  recommended 
in  speaking  of  these  subjects,  must  be  pursued.  Sometimes 
it  is  connected  with  a prostrate  condition  of  the  uterine  sys- 
tem, in  which  cases  it  will  be  necessary  to  excite  these  organs, 
by  frictions,  with  Antimonial  Ointment,  over  the  sacrum  ; 
and  allusion  should  be  made  to  the  benefit  which  has  been 
known,  in  such  cases,  to  result  from  matrimony.  Where  the 
disease  arises  from  continence,  as  in  youthful  widows,  and 
under  all  circumstances,  where  there  is  no  structural  derange- 
ment, connubial  enjoyment  is  often  followed  by  relief.  Sea- 
bathing, and  the  aromatic  bitters,  under  circumstances  which 
will  suggest  themselves  to  a practitioner,  are  proper. 

SECTION  XXIX. 

Prolapsm  Uteri. — The  organ,  notwithstanding  the  support 
which  it  receives  from  its  own  ligaments,  and  from  its  con- 
nection with  the  ambient  structures,  sometimes  gradually 
sinks  from  its  natural  position  in  the  brim,  into  the  cavity  of 
the  pelvis,  which  change  is  termed  descent ; thence  it  may 
progressively  slip  into  the  vagina,  which  constitutes  the  second  , 
stage  of  the  displacement,  styled  procedentia;  or  the  organ  i 
may  protrude  beyond  the  vulva,  which  is  the  third  stage,  and  I 
to  which,  strictly  speaking,  we  should  apply  the  term  pro-  < 
lapsus  uteri.  When  we  are  early  consulted,  these  different  I 
stages  may  be  easily  traced  ; but  from  the  reluctance  of  the  | 
sex  to  disclose  complaints  connected  with  the  genital  organs,  j 


even  the  second  stage  is  far  advanced,  or  we  may  find  the'^ 
displacement  in  the  third  stage,  when  application  is  made.  In- 
dividuals whose  pelvis  is  large,  such  as  are  of  a relaxed  habit, 
those  who  have  born  a numerous  family,  and  females  advanc- 
ed in  years,  are  the  most  disposed  to  it.  No  age,  however,  is 
exempt;  for  the  author  once  encountered  complete  protrusion 
in  a female  of  twenty-one,  who,  by  account,  had  laboured  un- 
der it  for  more  than  two  years  previously ; and  Capuron  re- 
lates an  instance  where  it  was  prolapsed  in  a girl  of  fourteen. 

When  the  complaint  is  in  the  first  stage,  there  is  pain  in 
the  loins,  extending  along  the  sacrum  and  coccyx,  accom- 
panied with  a gnawing  or  dragging  sensation  in  the  groins, 
and  inability  to  continue  for  any  time  in  the  erect  posture; 
all  which  is  often  considered  by  the  patient  as  the  effect  of 
debility  or  of  rheumatism.  These  symptoms  are  occasional- 
ly attended  by  an  increase  of  the  mOnstrual  secretion ; and 
when  it  subsides,  by  a leucorrhoeal  discharge  more  or  less  pro- 
fuse. In  the  second  stage,  there  are  many  unpleasant  sensa- 
tions, which  are  referable  to  the  altered  situation  of  the  uterus, 
and  the  pressure  which  it  exerts  on  other  parts;  as  some  little 
difficulty  in  exonerating  the  rectum  and  bladder ; or  in  some 
instances,  actual  inability  until  the  displaced  organ  be  elevat- 
ed by  the  finger.  There  is  tenesmus  and  dysuria,  which, 
with  the  leucorrhoeal  discharge,  increase  as  the  second  stage 
advances.  Unusual  weight  in  the  pelvis,  and  a dragging  sen- 
sation in  the  iliac  regions  are  now  constantly  present,  and  are 
aggravated  by  the  erect  posture.  The  case  may  long  con- 
tinue in  this  state  without  making  further  progress ; and  if 
the  individual  conceive,  as  often  happens,  the  disease  is  for  a 
time  removed  ; but  unless  she  remain  sufficiently  long  in  the 
recumbent  posture  after  deliveiy,  it  is  almost  certain  to  re- 
turn. Very  frequently,  the  complaint  is  owing  to  premature 
exertion,  or  the  erect  position  having  been  too  early  assumed 
after  child-birth.  In  other  instances,  the  displacement  has 
been  known  to  declare  itself  for  the  first  time  in  the  early 
months  of  gestation.  The  author  was  once  applied  to  by  the 
wife  of  a soldier,  who,  until  within  a week  of  having  com- 
pleted six  months  of  her  pregnancy,  had  the  whole  uterus 
suspended  in  a bag  between  the  thighs.  She  could  push  it 
into  the  pelvis  at  pleasure,  when  she  wished  to  attend  to  the 
calls  of  nature. 

The  feeling  of  a foreign  body  in  the  vagina,  warns  the 
practitioner  that  the  complaint  is  in  the  second  stage,  and  the 
patient,  of  the  displacement  of  some  viscus,  which,  perhaps, 
she  apprehends  to  be  the  bowels,  and  upon  this  supposition 
immediately  sits  down  and  crosses  the  limbs  to  frustrate  their 
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descent.  If  an  examination  be  made,  the  uterus  is  felt  nearer 
the  external  parts  than  usual,  or  its  aperture  and  cervix  to 
project  slightly  from  the  vagina.  Every  function  which  re- 
quires much  action  of  the  diaphragm,  or  other  abdominal 
muscles,  progressively  advances  the  uterus  towards  the  os  ex- 
ternum, until  a considerable  portion,  or  the  whole  of  it,  be  at 
last  pushed  extra  vulvam,  which  state  constitutes  the  third 
stage.  Though  the  complaint  is  thus  aggravated,  yet  con- 
trary to  what  happens  in  most  other  diseases,  some  of  the  un- 
easy sensations  of  the  patient  are  now  relieved  ; the  urine  and 
feeces  for  example,  are  voided  with  greater  freedom.  To 
counterbalance  this  immunity,  however,  the  pain  in  the  loins 
and  perinoeum  becomes  more  troublesome  ; and  as  the  uterus 
is  liable  to  be  irritated  by  the  friction  of  the  clothes  and  the 
flowing  of  the  urine,  it  may  sooner  or  later  become  the  seat 
of  troublesome  excoriation.  The  exterior  of  the  prolapsed  or- 
gan is  now  however  covered  by  the  inverted  vagina,  which, 
from  exposure,  soon  ceases  to  secrete,  and  resembles  the  ex- 
ternal surface.  A descent  of  the  womb  favours  a similar 
change  in  the  floating  viscera  of  the  abdomen,  and,  with  the 
altered  position  of  the  vagina,  exerts  considerable  influence  on 
the  function  of  the  bladder.  This  latter  vise  us  is  dragged 
downwards  and  backwards,  so  that  its  position,  as  well  as  that 
of  the  uterus,  becomes  horizontal,  and  the  urine,  instead  of 
being  discharged  obliquely  downwards,  flows  straight  forward, 
or  directly  upward  upon  the  lower  part  of  the  abdomen.  The 
uterus,  from  its  vessels  being  over-stretched,  and  the  organ 
itself  being  embraced  by  the  vagina,  becomes,  from  interrupt- 
ed circulation,  tumefied,  sometimes  to  an  incredible  extent. 
Ultimately  this  organ  and  the  inverted  vagina,  containing 
some  of  the  floating  viscera  of  the  abdomen,  form  an  immense 
tumaur  between  the  thighs  ; in  which  condition,  the  author 
has  known  some  females  perform  the  duty  of  efficient  servants 
for  a long  series  of  years.  From  an  early  period,  however, 
the  digestive  organs  are  impaired,  the  patient  has  a sallow 
emaciated  appearance ; there  is  too  often  an  end  to  all  con- 
nubial enjoyment ; this  affects  the  happiness  of  the  sufferer, 
gives  rise  to  many  hysterical  symptoms,  and  the  general  health 
is  gradually  undermined. 

Every  kind  of  active  exercise  during  the  menstrual  period, 
may  operate  as  an  exciting  cause,  as  walking  to  excess,  jump- 
ing, dancing,  lifting  heavy  bodies,  straining ; and,  in  short, 
every  exertion  by  which  the  diaphragm  and  other  abdominal 
muscles  are  much  excited.  Assuming  the  erect  posture  too 
early  after  parturition,  as  has  been  already  observed,  is  a fre- 
quent cause ; and  in  a state  of  bodily  relaxation,  repeated 
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paroxysms  of  coughing  may  give  rise  to  prolapsus.  The  re- 
laxed condition  of  the  uterine  attachments  during  the  presence 
of  the  catamenia,  and  the  weight  of  the  organ  itself  in  the 
puerperal  state,  will  explain  the  modus  operandi  of  the  fore- 
going causes.  Another  cause  of  some  influence,  though  little 
noticed,  is  a state  of  relaxation  of  the  vagina,  which  drags  the 
uterus  after  it.  Premature  rupture  of  the  membranes  of  the 
ovum  during  labour,  the  womb  being  drawn  into  the  pelvis 
around  the  head  of  the  foetus,  by  the  violent  action  of  the  ab- 
dominal muscles,  maybe  considered  among  the  causes;  for 
the  uterine  attachments,  by  being  thus  distended,  long  con- 
tinue in  a state  of  relaxation. 

Although  the  diagnosis  would  seem  to  be  easy,  yet  some  ex- 
traordinary mistakes  have  been  committed,  by  the  protruded 
organ  being  considered  as  a polypus,  and  vice  versa.  When 
it  is  wished  to  acquire  a knowledge  of  the  case,  and  the  extent 
of  displacement,  it  should  be  remembered  that  all  periods  of 
the  day,  and  all  positions  of  the  patient  are  not  alike  favour- 
able to  the  attainment  of  this  information.  The  individual 
should  be  examined  in  the  evening,  and  in  the  erect  posture, 
rather  than  in  the  morning,  and  in  the  recumbent  position  ; 
and  that  the  uterus  may  be  freely  pendent,  the  bladder  and 
rectum  should  be  empty  at  the  time.  When  these  directions 
are  carefully  observed,  it  is  almost  impossible  to  mistake  the 
case.  Polypus  of  the  same  organ,  or  of  the  vagina,  is  the 
only  affection  with  which  the  present  complaint  can  be  con- 
founded ; but  these  excrescences  are  softer,  and  less  sensible, 
than  the  uterus ; while  their  apex,  which  is  imperforate,  is 
thicker  than  the  base  ; and  they  cannot  be  reduced.  If  any 
doubt  exists,  the  nature  of  the  case  must  be  decided  by  ocu- 
lar inspection. 

There  is  no  immediate  danger  to  be  apprehended  for  indi- 
viduals in  this  state,  which,  when  the  necessary  protection  is 
afforded  to  the  misplaced  organ,  by  defending  it  from  the  fric- 
tion of  the  clothes,  and  from  being  washed  by  the  urine,  may 
interfere  very  little,  at  least  for  a long  period,  with  the  occu- 
pation, or  general  health  of  the  patient.  It  may,  in  progress 
of  time,  undermine  the  constitution  ; or  the  woman  may  fall 
a victim  to  repeated  attacks  of  inflammation  of  the  protruded 
organ.  Another  mode  of  termination,  which  may  happen  in 
cases  where  the  viscera  have  been  long  misplaced,  is  adhesion 
betwixt  the  intestines  and  the  vagina,  and  consequent  incar- 
ceration where  the  reposition  of  the  viscera  is  persisted  in. 

In  the  treatment,  the  practitioner  has  a two-fold  object  in 
view ; first,  to  replace,  and  secondly,  to  secure  the  reposition 
of  the  uterus.  The  former  part  is  easily  effected  in  all  recent 
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cases ; but  the  latter,  in  persons  who  gain  a livelihood  by 
much  bodily  exertion,  is  difficult,  if  not  impossible ; though 
no  doubt  it  may  be  accomplished  in  those  who  have  it  in  their 
power  to  enjoy  quietude,  and  pass  a great  part  of  their  time 
in  the  recumbent  posture.  When  the  disease  is  in  the  first 
or  second  stage,  a suitable  posture  on  the  part  of  the  patient 
is  all  tliat  is  required,  or  the  misplaced  organ  may  be  pushed 
back  into  its  proper  position,  by  the  fingers,  and  retained  in 
situ  by  a pessary.  Females  of  the  humbler  spheres  of  life, 
cannot  generally  afford  to  indulge  so  long  in  a proper  pos- 
ture, as  the  removal  of  the  disease  requires ; but  those  who 
can,  should  be  recommended  the  use  of  a couch  for  at  least 
five  or  six  weeks.  From  four  to  six  ounces  of  Oak  Bark 
Decoction,  Sulphate  of  Alum  Solution,  or  one  part  of  Pyro- 
ligneous Acid,  and  five  parts  of  water,  should  be  thrown  in- 
to the  vagina  three  times  daily ; and  the  use  of  the  hip  cold- 
bath  should  be  conjoined  morning  and  evening.  The  bowels 
are  to  be  kept  free  by  means  of  enemata  every  alternate  day. 
Straining  is  to  be  sedulously  avoided,  and  the  patient  confin- 
ed to  one  floor  of  the  house,  until  the  cure  is  completed.  A 
dry  nourishing  diet,  and  a moderate  allowance  of  red  wine, 
are  highly  proper. 

Except  where  the  individual  cannot  avoid  bodily  exertion, 
pessaries  are  rarely  required  in  the  first  or  second  stage. 
These  instruments  are  various  in  their  composition  and  shape  ; 
but  such  as  are  globular,  and  constructed  of  light  materials, 
are  the  best.  The  most  eligible,  by  far,  is  a hollow  one, 
made  of  elastic  gum,  so  thin  and  pliant  in  its  walls,  that  it 
may  be  compressed  by  the  sides  of  the  vagina,  into  such  form 
as  shall  exactly  suit  that  canal.  Instruments  made  of  wood, 
where  gum  ones  cannot  be  procured,  may  be  used.  They 
should  be  formed  with  circular  depressions,  or  a circular  line 
of  perforations  : by  the  insinuation  of  the  soft  parts  into  these 
depressions  or  apertures,  an  instrument  of  diminished  vol- 
ume will  suffice ; it  is  more  securely  grasped  by  the  vagina ; 
and  is  thus  calculated  to  afford  more  efficient  support  to  the 
uterus.  In  the  use  of  these  inventions,  it  is  a point  of  the 
greatest  moment,  to  select  as  small  a one  as  may  be  thought 
sufficient,  in  order  to  encourage  the  canal  to  contract ; and 
that  the  same  object  may  be  attained,  the  instrument  in  use 
should  be  exchanged  from  time  to  time,  for  one  somewhat 
smaller.  When  introduced,  it  rests  upon  the  perinceum,  and 
thus  prevents  the  descent  of  the  uterus.  For  the  sake  of 
cleanliness,  it  should  occasionally  be  withdrawn  ; for  where 
this  has  been  neglected,  it  has,  in  some  instances,  become  so 
imbedded  in  fungi,  as  to  require  the  knife  for  its  removal ; 
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or,  as  formerly  noticed,  it  lias,  in  consequence  of  ulceration, 
escaped  into  the  rectum,  or  through  the  parietes  of  the  ab- 
domen, In  trivial  displacements,  the  instrument  may  be 
withdrawn  while  the  patient  is  in  bed.  In  long  existent,  and 
large  protrusions,  a pessary,  except  when  of  inconvenient 
size,  is  of  little  utility.  The  best  contrivance  in  these  cases, 
is  a firm  hair  compress,  enclosed  in  an  oil-skin  bag.  It  should 
be  placed  upon  the  peririoeum,  and  supported  by  means  of 
the  spring  bandage,  used.for  prolapsus  ani.  When  these  ex- 
tensive protrusions  have  been  reduced,  the  subsequent  feel- 
ings of  the  patient  should  be  carefully  watched,  to  determine 
whether  any  of  the  viscera  he  incarcerated,  from  their  having 
cohered  to  the  inverted  vagina.  When  much  uneasiness, 
sickness,  or  vomiting  follows  the  reduction  of  the  tumour,  its 
speedy  protrusion  must  again  be  encouraged,  as  the  only 
means  of  affording  relief;  and  the  patient  must  be  satisfied 
with  its  suspension,  extra  vulvam^  by  a proper  bandage.  The 
extirpation  of  the  uterus,  an  operation  soon  to  be  considered, 
has  been  spoken  of  in  cases  of  this  nature,  but  except  where 
there  is  suspicion  that  the  organ  is  cancerous  or  scirrhous,  its 
advantages  would  seem  problematical,  since  the  peritonoeum, 
from  its  distensibility,  would,  through  time,  yield  to  the  pres- 
sure of  the  intestines,  and  be  followed  by  the  formation  of 
another  tumour. 

SECTION  XXX. 

Tympanites  Uteri, — Air  occasionally  accumulates  in  this 
organ,  in  consequence,  it  may  be  presumed,  of  relaxation  of 
its  tissues ; and  though,  from  its  cavity  being  small,  the 
quantity  cannot  be  very  great,  yet  its  escape  is  attended  with 
an  explosion,  so  loud  as  to  occasion  to  the  patient  an  uncom- 
fortable feeling.  The  nature  of  the  complaint  requires  to  be 
explained  to  the  sufferer,  to  prevent  her  supposing  that  there 
is  a breach  in  the  rectum,  which  is  a natural  conclusion,  and 
one  that  occasions  much  inquietude.  When  air  is  expell- 
ed per  vaginam,  it  may  be  distinguished  from  that  which  es- 
capes from  the  rectum,  by  the  patient,  in  the  latter  case,  being 
sensible  of  its  transit,  and  being  able  to  prevent  its  sudden  ex- 
pulsion ; while,  in  the  former  instance,  she  has  no  such  power, 
nor  is  she  aware  of  what  is  to  happen,  until  she  is  made  sen- 
sible of  it  by  the  noise.  The  air  may  be  prevented  explod- 
ing by  a catheter,  or  bougie,  being  constantly  retained  in  the 
os  uteri ; and  by  an  attempt  being  made  to  remove  this  un- 
comfortable state,  by  the  use  of  tonics,  and  the  hip,  or  gen- 
eral cold-bath. 

3 L 
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SECTION  XXX L 


Cases  are  met  with,  in  which  this  or- 


Dropsy ^dHydat  furnishes  a preternaturai  flow  of  aque- 

ids  of  the  Uterus.  & 


ous  fluid,  or  in  which  it  contains  water  in 
one  large,  or  in  a number  of  small  cysts,  commonly  styled 
hydatids.  Though  we  sometimes  observe  a copious  watery 
effusion  per  vaginam,  yet  it  is  impossible  to  decide  whether  it 
is  furnished  entirely  by  this  canal,  or  by  some  particular  re- 
gion of  the  uterus  ; nor  can  we  say  that  it  has  not  been  con- 
tained in  a cyst;  for  though  no  production  of  a membranous 
nature  is  to  be  felt  or  seen,  it  is  nevertheless  possible  for  it  to 
be  dissolved  in  the  discharge,  and  be  thus  got  rid  of  unob- 
served. In  this  latter  case,  besides  the  stiilicidium,  the  pa- 
tient labours  under  numerous  complaints,  usually  styled  ner- 
vous or  hysterical,  the  result  of  uterine  irritation  ; and  when 
the  catamenia  are  present,  they  are  remarked  to  be  more  pale 
and  watery  than  usual.  Instead  of  a constant  stiilicidium, 
occasionally  the  fluid  is  discharged  at  intervals  in  gushes,  as 
if  something  had,  for  a time,  obstructed  its  escape.  Reason- 
ing from  analogy,  it  may  be  presumed  that  this  affection  is 
dependent  on  unusual  excitement  of  the  vessels  which  are 
concerned  in  the  elaboration  of  the  catamenia. 

Hydatids  may  be  generated  in  the  uterus,  and  the  organ, 
consequently,  be  much  enlarged.  They  are  supposed  to  be 
produced  by  the  ovum  having  become  blighted  in  the  early 
months,  or  by  the  retention  of  a portion  of  the  placenta,  either 
after  an  abortion,  or  after  the  expulsion  of  a full  grown  foe- 
tus. Except  in  one  instance  related  to  him  by  one  of  his  pu- 
pils, the  author  never  heard  of  a case  in  which  they  were 
produced  by  an  unmarried  female,  but  always  by  persons  in 
constant  intercourse  with  their  husbands.  As  their  presence 
is  attended  by  many  of  the  same  phenomena  which  accompany 
pregnancy,  and  the  formation  of  polypi  and  moles,  their  ex- 
istence cannot  be  determined,  except  by  the  occurrence  of 
a watery  stiilicidium,  or  by  some  of  them  being  voided.  When 
they  are  the  result  of  a blighted  ovum,  we  have  at  first,  all  i 
the  symptoms  of  pregnancy  well  marked  ; but  when  this  dis-  i 
eased  capsule  ceases  to  be  properly  nourished,  shivering  is  j 
among  the  earliest  indications  of  this  event,  followed  by  ces-  i 
sation  of  the  morning  sickness  when  present,  and  flaccidity  of  i 
the  mammae.  The  abdomen  increases  in  size  as  the  contents  |i 
of  the  cyst  or  cysts  accumulate;  this,  however,  takes  place  i 
slowly;  but  as  there  is  no  perceptible  movement,  the  patient  till 
suspects  that  there  is  something  unusual  in  her  situation,  i: 
Milk  is  rarely  secreted  until  the  effusion  in  the  womb  has-iS; 
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been  evacuated  ; the  catamenia  are  not  elaborated,  but  there 
is  a discharge  of  a sanguineous  nature,  which  appears  at  ir- 
regular periods.  Unless  these  bodies  be  retained  until  the 
latter  months,  their  contents  are  seldom  considerable  ; and  it 
is  only  under  such  circumstances  that  this  state  exerts  any 
influence  on  the  health,  which  is  rarely  affected  when  the 
cluster  of  hydatids  is  small.  Large  accumulations,  however, 
are  accompanied  by  general  fever,  and  distressing  dyspnoea ; 
and  the  health  is  more  affected,  and  the  collection  of  fluid 
greater  where  there  is  but  one,  than  when  the  uterus  con- 
tains a number  of  hydatids.  Sometimes  where  the  function 
of  gestation  has  been  regularly  performed,  the  womb  has 
contained  a hydatid,  which  has  been  discharged  at  the  lapse 
of  some  weeks  after  the  birth  of  the  foetus. 

A great  object  in  forming  a diagnosis,  is  to  gain  time.  If, 
after  the  fifth  month,  there  be  no  foetal  movement ; and  if 
the  symptoms  of  general  bad  health  be  gaining  ground  instead 
of  subsiding,  the  idea  of  the  individual  being  pregnant,  can 
scarcely  be  entertained.  The  presence  of  hydatids  may  fur- 
ther be  suspected,  when  there  are  alternate  discharges  of 
blood  and  water. 

In  the  case  of  a solitary  cyst,  or  dropsy  of  the  uterus,  it  is 
not  at  first  sight  easy  to  understand  how  an  organ  lined  with 
a mucous  membrane,  can  secrete  a serous  fluid ; but  the  for- 
mation of  the  decidua  in  the  gravid  state,  explains  it.  It 
may  be  presumed  that  the  sack,  like  the  decidua,  is  formed 
by  an  effusion  of  lymph  from  the  uterine  vessels,  and  that 
after  it  is  converted  into  an  organised  membrane,  it  secretes, 
like  those  of  the  ovum,  its  fluid  contents.  The  whole  cyst, 
or  portions  of  it,  are  often  seen  in  the  discharge.  There  is 
first,  one  or  more  sudden  gushes  of  water,  which  are  follow- 
ed by  expulsive  efforts  for  the  removal  of  the  membrane. 
The  formation  of  hydatids  has  been  said  to  depend  on  the 
presence  of  animalculi ; and  some  of  these  have  been  seen  by 
M.  Percy  of  Paris,  who  succeeded  in  preserving  them  alive 
for  one  or  more  days. 

These  productions,  whether  a solitary  hydatid,  or  a collec- 
tion of  them,  are  generally  expelled  from  the  third  to  the 
close  of  the  fifth  month  ; but  in  some  rare  instances,  they 
i have  been  retained  to  the  beginning  of  the  eighth.  The 
I amount  of  the  fluid  they  contain  is  various ; several  pounds 
I have  been  known  to  escape  from  a solitary  hydatid  ; but  when 
^ there  are  many,  their  aggregate  contents  are  rarely  so  con- 
siderable. The  author  has  seen  them  expelled  in  clusters, 
equalling  the  largest  bunches  of  grapes ; but  in  such  cases, 
each  vesicle  has  rarely  exceeded  in  size  a small  goose-berry. 
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Their  expulsion  is  attended  with  a copious,  bloody,  serous  ef- 
fusion ; and  the  straining  efforts  are  quicker  in  succession, 
but  not  of  such  duration  as  the  pains  of  labour.  As  they 
are  attached  to  a foot-stalk,  some  of  them  are  separated  and 
thrown  off,  before  the  entire  mass  is  evacuated.  In  regard 
to  our  prognosis,  this,  where  there  is  a cluster  of  hydatids, 
may  be  favourable ; for  the  author  has  not  only  seen  the  most 
perfect  recovery,  but  he  has  known  individuals  conceive  soon 
after  the  expulsion  of  such  productions ; where  the  womb, 
however,  has  contained  merely  one  cyst,  there  is  often  at  the 
same  time,  a shattered  state  of  the  system,  and  a more  guard- 
ed opinion  requires  to  be  delivered. 

As  it  is  so  difficult  to  determine  whether  this  state  be  con- 
nected with  pregnancy,  and  whether  the  condition  of  the  pa- 
tient arise  from  disease,  or  the  establishment  of  a natural 
function,  the  practitioner  will  require  to  be  very  cautious  in 
his  interference.  When,  in  any  case,  we  are  unable  to  dis- 
cover a hydatid,  or  that  there  is  any  thing  contained  in  the 
uterus,  or  that  there  is  organic  disease,  and  that  the  com- 
plaint consists  in  a mere  stillicidiurn,  the  abdomen  should  be 
bound  up,  aromatic  tonics,  as  Colombo,  and  Canella  Alba, 
ought  to  be  given  internally,  and  some  mild  astringent  in  a 
tepid  state,  thrown  frequently  into  the  vagina.  The  patient 
should  be  ordered  a plain  abstemious  diet.  Where  the  pulse 
is  excited,  and  there  are  other  symptoms  of  irritation  present, 
tonics  in  every  shape  are  to  be  prohibited,  and  leeches  ap- 
plied to  the  groins. 

When  there  is  enlargement  of  the  abdomen,  of  slow  pro- 
gression, unaccompanied  by  foetal  movement,  but  attended 
by  occasional  discharges  of  blood  and  water,  if  there  be  any 
urgent  symptom,  as  troublesome  dyspnoea,  the  os  uteri  must 
be  cautiously  dilated,  and  the  sac  containing  the  water  punc- 
tured. If  any  hydatids  escape  during  this  attempt,  the  na- 
ture of  the  case  is  rendered  more  clear,  and  the  complete 
expulsion  of  the  uterine  contents  is  to  be  encouraged,  by  the 
introduction  of  the  hand,  if  the  organs  have  sufficient  capa- 
city ; but  if  otherwise,  we  order  the  ergot  internally,  and  fric- 
tions on  the  abdomen.  When  the  womb  has  been  evacuated,  ^ 
the  belly  should  be  bound  up,  as  after  parturition.  So  long  j 
ago  as  the  time  of  ^Tltius,  it  was  customary  in  cases  of  hyda-  ^ 
tids,  to  inject  into  the  uterus,  a solution  of  the  Muriate  of  So-  | 
da,  to  which  M.  Percy  has  added  a proportion  of  Acetous 
Acid,  with  success.  In  all  such  examples,  the  patient  should  (I 
be  recommended  a mild  course  of  Mercury  and  tonics,  to  in-  | 
duce  a new  action  in  the  system.  j 
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SECTION  XXXIL 

Moles, — These  masses  are  generated  in  the  uterus,  and  are 
various  in  their  volume  and  structure.  Though  it  be  stated 
by  writers  of  rather  ancient  date,  that  these  bodies  have  been 
generated  by  virgins,  yet  the  author  has  never  met  with  an 
instance  of  the  kind;  but  he  has  known  them  to  be  produ- 
ced by  females  who  have  been  long  barren,  and  others  who 
were  too  far  advanced  in  years  to  bear  children : but  reason- 
ing from  analogy,  he  thinks  they  may  be  organized  in  vir- 
gins, since  in  the  oviparous  race,  ova  are  formed  without  the 
influence  of  the  male.  In  structure,  they  often  resemble  lay- 
ers of  coagulated  blood,  separated  by  delicate  membranous 
septa;  and  if  placed  in  water,  they  continue  to  impart  a san- 
guineous colour  to  many  successive  changes  of  it.  At  other 
times,  they  are  of  a firmer  consistence,  quite  fibrous,  and  in 
shape  resemble  the  uterus.  More  rarely,  we  find  them  of  a 
very  indurated  texture,  and  indefinite  in  their  form.  The 
author  has  had  occasion  to  remark,  that  the  first  variety  is 
generated  by  females  who  are  bearing  children ; the  second, 
by  those  who  have  been  for  some  years  barren  ; and  the  third, 
by  such  as  are  too  old  to  be  impregnated.  In  one  instance, 
he  has  seen  expelled  with  an  ovum  of  the  sixth  month,  a 
mole  of  the  same  size.  In  volume,  they  rarely  attain  that  of 
a hen’s  large  egg  ; more  frequently  they  do  not  exceed  that  of 
a pigeon.  Their  expulsion  takes  place  sometime  during  the 
third  or  fourth  month ; they  are  very  rarely  retained  to  the 
fifth. 

As  to  their  formation,  they  may  be  supposed  to  originate 
in  the  degeneration  of  the  ovum,  owing  to  some  defect  in  the 
function  of  gestation ; in  an  effusion  of  lymph  and  subsequent 
organization  of  it ; and  in  a morbid  condition  of  the  menses. 

I Whatever  may  be  said  to  the  contrary,  the  author  will  not 
I hesitate  to  assert,  that  the  presence  of  moles  cannot  be  deter- 
I mined  before  their  expulsion  ; all  the  phenomena  which  accom- 
I pany  their  formation,  are  exactly  the  same  as  those  of  true 
j pregnancies.  The  expulsive  process  is  a protracted  one,  and  is 
■ attended  with  much  oozing  of  blood.  We  may  give  a favour- 
able prognosis.  Their  formation,  except  in  females  who  have 
been  barren  for  some  time  previously,  does  not  appear  to  pre- 
vent conception  taking  place. 

Since  their  expulsion  is  slow,  and  the  long  continued  dis- 
charge of  blood  alarms  the  patient,  while  it  excites  a numerous 
train  of  nervous  symptoms,  their  removal  ought  to  be  acce- 
lerated by  the  finger,  and  by  the  exhibition  of  enemata ; after 
which,  the  abdomen  should  be  bound  up  as  in  child-bed. 
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As  they  have  sometimes  been  generated  under  circumstances 
of  diminished,  and  at  other  times  of  increased  activity  of  the 
system,  a generous,  or  antiphlogistic  regimen  must  be  recom- 
mended, according  to  the  patient’s  state  of  health.  When 
their  developement  seems  to  be  connected  with  a diseased 
state  of  the  catamenia,  a mild  course  of  Mercury,  judiciously 
conducted,  should  be  recommended  ; and  after  the  woman  has 
become  obstructed,  she  should  be  advised  to  avoid  every  va- 
riety of  uterine  irritation. 

SECTION  XXXIII. 

Polypus  Uteri. — By  this  production  in  the  human  body, 
we  mean  a coagulum  and  concretion  of  blood.  The  true poly^ 
pus,  however,  is  such  a formation  from  the  circulating  sys- 
tem, as  consists  in  a whitish,  fibrous,  and  rather  compact  sub- 
stance, formed  probably  from  the  gluten  and  fibrine,  and  dif- 
fering widely  from  grumous  or  coagulated  blood,  which  is  de- 
nominated the  bastard  polypus.  We  find  polypi  in  the  sinuses 
of  the  brain,  cavities  of  the  heart,  and  in  the  larger  arteries  or 
veins,  in  which  they  are  usually  formed  during  the  expiring 
moments  of  the  individual,  but  sometimes  also  during  life, 
from  sudden  stagnation  of  the  blood  from  any  cause.  On 
dissection,  we  often  find,  especially  where  the  subject  has  la- 
boured under  severe  excitement,  the  concretions  so  firm,  par- 
ticularly in  the  cavities  of  the  heart,  that  were  it  not  for  want 
of  symptoms  to  confirm  their  presence,  we  might  be  inclined 
to  suppose  that  they  had  actually  been  formed  some  time  pre- 
viously. 

They  are  solely  confined  to  cavities,  or  organs  which  are 
lined  with  mucous  membrane;  and  the  situations  in  which 
they  are  most  accessible  to  the  practitioner,  are  the  nares,  ears, 
rectum,  uterus,  and  the  vagina.  The  observations  to  be  offer- 
ed in  this  section,  will,  for  obvious  reasons,  be  limited  to  their 
formation  and  management,  as  they  appear  in  the  two  latter 
situations.  These  excrescences,  until  their  pedicle  is  expos- 
ed to  pressure,  are  of  a pale  colour;  but  thereafter,  they  be- 
come purple  or  blue.  They  increase  in  size  in  a ratio  with 
the  capacity  of  the  cavity  which  contains  them ; in  the  uter- 
us, therefore,  their  developement  is  slow.  Their  base,  at  the 
commencement,  is  broad ; but  it  gradually  contracts  into  a | 
slender  pedicle,  as  the  excrescence  increases  in  size.  In  its  i 
form,  as  well  as  volume,  much  depends  on  the  cavity  in  which  I 
it  is  developed.  Sometimes  we  detect  them  before  they  have  I 
acquired  the  size  of  an  almond ; but  they  have  occasionally  j 
been  known  to  equal  in  volume  the  heart  of  a large  quadru-  I 
ped.  These  growths  are  of  a longitudinal  form  at  first,  but  i 
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as  they  enlarge,  they  represent  the  shape  of  the  cavity  in 
which  they  are  contained.  Those  of  the  uterus  and  vagina, 
unlike  such  as  are  met  with  in  other  parts,  are  generally  firm 
and  compact  in  their  texture.  They  may  grow  in  any  part 
of  the  womb,  from  its  fundus  to  its  cervix  ; and  we  sometimes 
find  them,  even  on  the  margin  of  the  os  tincae ; and  in  like 
manner,  they  may  take  their  origin  from  any  point  of  the  va- 
gina. The  author  has  known  their  developement  commence 
so  near  the  os  externum,  that  he  has,  in  several  instances, 
been  enabled  to  apply  a ligature  on  them  by  the  fingers. 

Walter  offers  by  far  the  most  plausible  theory  of  their  ori- 
gin, which  he  ascribes  to  irritation,  giving  rise  to  an  increas- 
ed afflux  of  fluids  towards  some  point  of  a mucous  membrane, 
with  subsequent  concretion,  which  becomes  organised.  They 
have  been  supposed  to  partake  of  the  nature  of  sarcoma ; but 
the  very  rare  occurrence  of  any  unpleasant  symptom  after 
their  removal,  contradicts  this  notion  : we  scarcely  ever  hear 
of  ulceration  succeeding  the  use  of  the  ligature.  No  age  is 
exempt  from  them.  Though  elderly  women,  and  those  who 
have  had  a numerous  family  seem  most  apt  to  produce  them, 
I have  known  them  appear,  however,  in  unmarried  females 
not  far  advanced  in  life. 

The  nature  of  the  case  is  very  ambiguous  when  the  excres- 
cence is  situated  in  the  uterine  cavity,  until  its  elongation 
and  descent  force  the  os  tincse  to  dilate,  when  the  true  cause 
of  many  phenomena  designated  nervous  and  hysterical,  with 
obtuse  pain  in  the  region  of  the  uterus,  are  elicited  by  exam- 
ination. In  occasional  instances,  however,  it  is  difficult,  if 
not  impossible,  to  form  a correct  notion  of  the  nature  of  the 
patient's  indisposition,  even  where  exploration  has  been  resort- 
ed to  ; and  hence,  then,  the  unpleasant  necessity  of  insisting 
in  every  complaint  of  the  passages,  on  this  mode  of  ascertain- 
ing our  information.  And  even  when  examination  is  submitted 
to,  little  can  be  learned  unless  the  os  uteri  be  sufficiently  di- 
lated to  receive  the  finger,  or  the  excrescence  protrude  from 
this  aperture.  Among  the  early  symptoms,  are  an  increase 
of,  and  irregularity  in  the  appearance  of  the  natural  secretion; 
and  a preternatural  flow  of  mucus  after  it  has  subsided.  As 
the  size  of  the  excrescence  increases,  a sensation  of  tension 
in  the  hypogastric  region  is  complained  of,  as  also  dysuria,  and 
constipation  ; and  if  an  examination  be  submitted  to,  the  whole 
W'omb  will  be  felt  distinctly  enlarged.  There  is  an  inclina- 
tion to  bear  down,  with  tenesmus,  and  a dragging  sensation. 
Disturbance  in  the  uterine  system  is  followed  by  impaired 
digestive  function,  and  general  languor;  and  from  these  lat- 
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ter  phenomena,  females  who  are  not  too  far  advanced  in  years, 
are  apt  to  consider  themselves  pregnant. 

According  as  the  polypus  distends  the  uterus,  this  organ  is 
excited  to  react  on  its  morbid  contents,  and  to  effect  their  ex- 
pulsion. These  efforts  are  attended  with  almost  constant  un- 
easiness in  the  hypogastric  region,  loins,  groins,  and  thighs; 
and  the  womb  is  at  last  carried  near  the  os  externum.  When 
the  texture  of  the  os  and  cervix  is  such  as  to  offer  much  re- 
sistance to  the  descent  of  the  tumour,  it  may  acquire  consi- 
derable magnitude  before  it  protrudes  into  the  vagina,  and 
create  great  and  general  irritation.  The  flow  from  the  parts 
is  much  increased,  and  from  ulceration  of  some  texture,  it 
presents  a purulent  sanguineous  aspect;  and  this  excessive 
effusion,  with  the  constitutional  irritation,  lead  to  dangerous 
exhaustion.  After  the  escape  of  the  polypus  from  the  womb, 
there  is  an  alleviation  of  all  the  patient’s  sufferings,  for  the 
tumour  is  now  in  a cavity  of  greater  capacity  and  dilatability. 
This  relief  is  but  temporary,  however,  for  the  os  and  cervix 
uteri,  by  contracting  on  the  pedicle  of  the  tumour,  act  as  a 
ligature,  rupture  some  of  the  superficial  veins ; and  thus,  by 
giving  rise  to  frequent  discharges  of  blood,  destroy  the  pa- 
tient. In  some  fortunate  examples,  the  os  tincse,  by  firmly 
grasping  the  pedicle,  suspends  the  circulation  in  the  tumour, 
and  thus  effects  its  detachment.  And  when  separated  in  this 
manner,  it  is  interesting  to  know,  that  this  does  not  take  place 
at  the  points  exposed  to  the  pressure  of  the  uterine  aperture, 
but  where  the  tumour  is  implanted,  as  happens  when  the  umbi- 
lical cord  drops  off.  When  the  connection  of  the  polypus  with 
the  uterus  has  not  thus  been  destroyed,  the  growth  gradually 
occupies  the  vagina,  where,  as  its  volume  increases,  it  causes 
disturbance  of  several  functions,  from  its  pressure  on  the  rec- 
tum and  bladder.  By  careful  examination  in  such  cases,  we 
can  trace  something  like  a double  tumour ; the  lower  one 
formed  by  the  excrescence ; and  the  upper,  which  is  far  the 
more  sensible  of  the  two,  by  the  womb,  perhaps  more  or 
less  inverted.  When  the  polypus  grows  from  the  outer  sur- 
face of  the  cervix,  or  from  the  os  uteri,  the  derangement  is 
trifling  for  a long  time;  there  is  no  sanguineous  effusion,  and 
the  mucous  discharge  is  but  little  increased,  since  the  morbid 
growth  is  not  much  compressed.  Whereit  originates  from  these  i 
latter  points,  or  from  the  vagina,  the  patient  is  first  made  sen-  j 
sible  of  its  presence  by  inclinations  to  bear  down,  and  by  j 
the  sensation  of  a foreign  body  in  the  canal,  or  protruding  } 
from  the  os  externum.  Some  years  ago,  Dr  Grant,  a prac-  j 
titioner  of  eminence  at  Jedburgh,  Roxburghshire,  sent  to  the  j 
author  a polypus,  fully  larger  than  the  clenched  hand  of  an  ii 


457 


adult.  It  occasionally  protruded  slightly  from  the  vaginal 
and  by  the  patient,  who  considered  it  as  the  uterus,  it  was  a- 
often  replaced,  without  consulting  any  one,  until  on  one  occas 
sion  its  reduction  was  followed  by  an  eifusion  of  blood,  which 
caused  alarm,  and  induced  the  sufferer  to  call  Dr  Grant,  into 
whose  hand,  while  exploring  the  passages,  the  tumour  tum- 
bled out.  It  seemed  to  have  grown  from  the  os  or  cervix 
uteri,  and  it  presented  but  a circumscribed  point  of  attachment. 

When  the  polypus  does  not  block  up  the  os  tincse,  or  uter- 
ine extremity  of  the  Fallopian  tubes,  the  patient  may  con- 
ceive; and  the  author  has  in  his  collection  one  of  the  shape 
and  size  of  the  tongue  of  a sheep,  which  was  expelled  after  a 
severe  paroxysm  of  uterine  pains,  a few  days  subsequent  to 
an  abortion  of  the  fourth  month.  Though  in  some  instances 
where  the  womb  has  contained  a polypus,  pregnancy  has  been 
completed,  yet,  generally,  premature  labour  is  induced. 

The  diagnosis  betwixt  polypus  uteri  and  pregnancy  is  a 
practical  point  of  great  importance,  but  the  line  of  demarka- 
tion  is  not  easily  drawn  in  the  incipient  stage  of  either,  or  un- 
til the  period  has  arrived  at  which  quickening  should  take 
place.  A polypus  gives  rise  to  the  same  symptoms  almost, 
as  a foetus  or  a mole.  When  an  excrescence  of  this  nature, 
however,  is  contained  in  utero^  the  organ  is  felt  enlarged ; the 
catamenia  continue  to  recur,  but  are  preternatural,  either  in 
the  period  of  their  appearance  or  quantity ; there  is  an  in- 
creased flow  of  mucus ; the  os  tincee  is  more  patulous  than 
usual;  and  the  nipple  is  not  surrounded  by  an  areola.  But 
it  is  proper  to  remember,  that  these  latter  distinctions  cannot 
be  relied  on  ; and  it  may  relieve  the  anxiety  of  the  practition- 
er to  be  informed,  that  until  the  polypus  can  be  felt  by  the 
fingers,  the  greatest  practical  acumen  cannot  determine  its 
j presence.  We  must  endeavour  to  distinguish  it  from  the 
uterus  itself,  to  avoid  including  this  organ  in  a ligature.  A 
polypus  may  be  known  by  its  pedicle  having  the  cervix  uteri 
for  its  sheath,  by  its  lower  end  having  no  perforation,  and  be- 
ing thicker  than  the  upper  one. 

In  regard  to  the  prognosis,  when  the  disease  has  been  early 
discovered,  the  excrescence  accessible,  and  its  pedicle  slender, 
a favourable  opinion  may  be  delivered,  for  it  can  be  removed 
i with  very  little  suffering.  When  the  tumour  is  large,  with  a 
J broad  base,  our  opinion  must  be  guarded ; for  a polypus  of 
; this  character,  owing  to  the  existing  constitutional  derange- 
ment, and  the  degree  of  irritation  which  must  be  excited  dur- 
i ing  its  separation,  may  be  followed  by  fatal  consequences. 

I The  case  is  also  to  be  considered  critical  when  there  is  ex- 
haustion, with  occasional  effusions  of  blood. 
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For  the  removal  of  polypi,  cauterization,  excision,  caustic, 
and  forcibly  tearing  the  excrescence  from  its  attachment,  were 
the  methods  pursued  until  the  latter  half  of  the  last  century ; 
but  the  occurrence  of  haemorrhage,  and  the  induction  of  vio- 
lent inflammation,  together  with  a knowledge  of  the  import- 
ant fact  that  nature  sometimes  accomplished  the  separation 
of  the  tumour,  led  to  the  abandonment  of  these  measures.  In 
the  early  part  of  the  last  century,  Levret  proposed  and  re- 
peatedly effected  the  separation  of  these  tumours  by  compress- 
ing their  pedicle  with  a ligature,  applied  by  means  of  two 
separate  canulse;  a method  which,  with  some  modification  of 
the  instrument  employed,  has  been  pursued  ever  since.  Le- 
cat  directed  the  cylinders  to  be  united,  and  each  to  be  fur- 
nished, upon  the  side  of  the  extremity  most  distant  from  the 
polypus,  with  a small  ring  or  fenestrum  for  securing  thereup- 
on the  ends  of  the  ligature.  This  invention  has  undergone 
further  modification  under  the  hands  of  M.  Cullerier,  who 
ordered  the  tubes  to  be  made  in  such  a manner  as  to  separate 
and  unite  at  pleasure,  by  means  of  a centre-piece.  The  liga- 
ture is  to  be  introduced,  and  the  hollow  branches  united,  but 
without  leaving  a loop  of  it  at  their  extremity.  Thus  furnish- 
ed, the  instrument,  guided  by  the  index  finger,  is  to  be  ad- 
vanced to  the  radix  of  the  excrescence,  betwixt  it  and  the  pu- 
bes, when  the  cylinders  are  to  be  disunited,  the  one  held  steadi- 
ly in  its  situation  under  the  pubic  symphysis,  and  the  other 
cautiously  carried  completely  round  the  tumour,  and  re-unit- 
ed to  its  fellow  by  means  of  the  centre-piece.  It  is  unneces- 
sary to  place  the  ligature  high  up,  since  we  are  now  aware 
that  the  whole  of  the  pedicle  of  the  tumour  sloughs  away, 
though  the  compression  has  not  been  exerted  near  its  radix; 
nor  is  it  indeed  safe  to  encircle  the  pedicle  too  high,  lest,  in 
case  of  inversion  of  the  uterus,  a portion  of  it  might  be  in- 
cluded. The  ends  of  the  ligature  are  to  be  drawn  downwards 
daily,  until  a slight  degree  of  uneasiness  be  felt,  when  we  are 
to  desist,  and  to  secure  them  upon  the  fenestra.  Should  much 
pain  at  any  time  be  complained  of,  after  the  pedicle  is  embrac- 
ed, the  ligature  must  be  slackened,  and  if  this  step  be  not  fol-  i 
lowed  by  relief,  leeches  are  to  be  applied  to  the  groins,  and  | 
warm  water  thrown  frequently  into  the  vagina.  Scrupulous  j 
attention  must  be  paid  to  cleanliness  of  the  passage  while  we  ii 
are  conducting  the  separation  of  the  tumour  ; and  a spare  ve-  |« 
getable  regimen,  with  absolute  quiet,  are  to  be  observed.  A ji 
difference  of  opinion  exists  as  to  the  kind  of  ligature  which  ij 
should  be  used,  but,  except  when  the  excrescence  is  accessible  k 
to  the  fingers  of  the  practitioner,  the  author  vv^ould  never  |ii 
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think  of  any  otlier  than  unalloyed  silver  wire,  wliich  is  tlie 
most  manageable. 

Sometimes  the  tumour  is  so  large,  that,  after  its  separation, 
a hook,  or  some  other  mechanical  contrivance,  may  be  requir- 
ed for  its  extraction.  Under  similar  circumstances,  to  guard 
against  prolapsus  uteri,  the  cold  hip-bath,  and  the  recumbent 
posture,  should  be  indulged  in  for  some  time  after  the  removal 
of  the  polypus. 

SECTION  XXXIV. 

Irritable  Uterus. — This  is  a disease  which,  within  the  last  few 
years,  has  been  described  by  some  respectable  writers,  both 
on  the  continent  and  in  this  country,  as  Nauche,  and  Gooch. 
But  though  this  state  must  be  familiar  enough  to  the  practi- 
tioner, the  term  applied  to  it  does  not  seem  sufficiently  ex- 
pressive of  its  nature.  Hysteralgia,  as  adopted  by  Villermay, 
is  more  applicable.  The  chief  predisposing  cause  is  general 
irritability  of  system,  or  remarkable  susceptibility  to  impres- 
sion. Under  the  head  of  exciting  causes,  numerous  circum- 
stances might  be  particularized  ; but  of  these  we  shall  merely 
mention  a few  by  way  of  illustration,  and  the  remainder  will 
readily  suggest  themselves  to  a practitioner.  There  are  none 
of  more  assured  influence,  than  the  irritation  of  frequent  men- 
tal excitement,  abrupt  suppression  of  the  catamenia,  or  of  any 
other  discharge  from  the  uterus,  exposure  to  cold,  abortion, 
and  undue  indulgence  in  the  hymeneal  pleasures.  Of  the  prox- 
imate cause,  we  are  informed  that  little  can  be  said ; for,  as 
in  affections  of  the  nerves  in  other  parts,  dissection  frequently 
does  not  disclose  structural  lesion,  if  we  except  turgescence 
of  vessels : even  this  is  denied  by  some  people  ; but  did  they 
explore  the  vagina  by  the  speculum  ? Dr  Gooch  does  not 
inform  us  that  he  had  once  used  this  instrument.  The  gen- 
eral dislike  to  examination  by  the  ordinary  method,  and  still 
greater,  by  the  speculum,  in  this  country,  have  led  to  incon- 
sistent notions  of  the  pathology  of  the  diseases  of  the  internal 
genitals,  and  too  often  to  irreparable  mischief  in  the  treat- 
ment. When  this  false,  but  otherwise  laudable  delicacy  is 
modified,  and  effectual  exploration  permitted,  we  shall  not 
then  be  told  by  persons  who  have  turned  grey  haired  in  the 
field  of  observation,  that  there  is  no  lesion  of  structure  in 
hysteralgia.  Assuredly,  in  many  instances,  the  os  and  cervix 
uteri,  appear  swelled  ; and  these  parts,  as  well  as  their  con- 
necting portion  of  the  vagina,  are  inflamed,  and  vividly  in- 
jected. But  Dr  Gooch  will  not  admit  the  presence  of  either 
acute,  or  chronic  inflammation;  as  the  former,  contrary  to 
the  subject  of  this  section,  runs  a rapid  course;  and  because 
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the  latter  m followed  by  ulceration,  which  does  not  happen  in 
irritable  uterus.  But  rheumatism,  dysmenorrhcea,  and  leii- 
corrhcea,  are  all  very  protracted,  painful,  and  obstinate  dis- 
eases ; and  I presume  no  one  of  the  present  day  would  say, 
that  some  degree  of  inflammation  is  not  an  attendant  on  these 
affections,  although  they  are  not  speedily  followed  by  the  des- 
truction of  the  tissues  which  are  involved.  There  is  indeed, 
a strong  analogy  between  them ; for  hysteralgia,  like  rheu- 
matism, recurs  by  aggravated  ywoxysms,  is  of  protracted  du- 
ration, and  is,  moreover,  seated  in  an  organ  which  is,  to  a 
certain  extent,  muscular. 

7 he  symptoms  are,  pain  in  the  lower  part  of  the  abdomen,  and 
often  in  the  loins,  aggravated  by  the  erect  posture  and  exercise; 
and  diminished  by  the  recumbent  position,  but  not  entirely  re- 
lieved, though  the  patient  may  have  continued  it  for  a long  pe- 
riod. If  the  uterus  be  examined,  and  pressed  upon  by  the  An- 
ger, per  vaginam,  exquisite  sensibility  is  the  result;  but  the  suf- 
ferings of  the  patient  in  this  respect,  vary,  not  only  at  differ- 
ent periods,  but  also  in  intensity.  The  cervix  and  os  tincse 
are  swelled  in  different  degrees,  sometimes  manifestly,  but  in 
other  cases  not  perceptibly ; they  are  not  indurated,  nor  are 
the  margins  of  the  aperture  ragged  or  irregular.  Though  the 
sufferer  be  much  relieved  by  quietude  and  rest,  yet  no  pre- 
caution affords  perfect  immunity  from  uneasiness.  Instead 
of  a general  affection  of  the  womb,  as  specified  by  Dr  Gooch, 
in  some  cases  which  I examined,  the  patient  described  her  un- 
easiness as  limited  to  a very  circumscribed  point.  The  pain 
supervenes  by  paroxysms,  frequently  two  or  three  days  be- 
fore, or  after  menstruation,  or  they  are  sure  to  be  induced 
either  by  walking,  or  an  active  aperient.  When  the  individ- 
ual is  in  a state  of  quietude,  the  pulse  is  soft,  and  almost  na- 
tural ; but  it  is  readily  excited  by  mental  or  corporeal  disturb- 
ance. The  stomach  and  bowels  are  not  more  disordered  than 
we  usually  And  them  in  persons  of  sedentary  habits.  Ulti- 
mately we  have  a countenance  which  is  pallid  and  expressive 
of  anguish,  with  excessive  susceptibility  to  impression. 

This  state  of  the  uterus  is  distinguished  from  dysmenorr- 
hoea,  by  the  uneasiness  in  the  latter  being  present  during 
menstruation  only  ; from  inflammation  commonly,  by  the  ab- 
sence of  fever  and  its  usual  concomitants  ; and  from  scirr-  j 
hus,  by  there  being  no  perceptible  induration  of  the  womb,  j 
nor  a ragged  misshapen  state  of  the  os  tincae.  ! 

The  prognosis  is  uncertain,  for  the  malady  is  very  diflScult  I 
of  removal  in  most  instances  ; often,  from  want  of  proper  ap-  i 
plications,  since,  too  frequently,  we  are  denied  the  inspection  i 
of  the  parts.  And  though  the  occasional  causes  be  known,  j 
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yet  some  females  h«ave  not  resolution  to  control  tlieir  bablts, 
and  bence  a fertile  source  of  protracted  suffering.  Tbe  dis- 
ease bas  sometimes  persisted  for  years ; wbicb  shows  tbe  neces- 
sity for  rigid  attention  on  tbe  part  of  tbe  sufferer,  and  on  that 
of  tbe  medical  attendant. 

In  the  treatment^  we  bave  three  important  objects  in  view  ; 
firsts  by  an  efficient  inspection  of  tbe  organs,  if  possible,  to 
ascertain  their  morbid  state ; secondly^  to  relieve  pain  ; and 
thirdly^  to  improve  tbe  general  health.  The  first  indication  is 
to  be  fulfilled  by  tbe  use  of  the  speculum.  To  accomplish  the 
i second^  we  insist  on  quietude,  tbe  recumbent  posture,  occa- 
r sional  local  detractions  of  blood,  hip  warm-bath,  anodynes, 
i and  the  regulation  of  the  bowels.  In  a woman  of  stamina, 

] cupping  is  by  far  tbe  best  mode  of  abstracting  blood,  since  it 
I is  not  only  more  effectual,  but  also  causes  less  trouble  to  tbe 
patient  than  leeches  ; but  the  latter,  in  feeble  individuals, 
must  have  tbe  preference.  And  if  the  sex  would  permit  their 
direct  application  to  the  irritable  organ,  they  would  be  high- 
ly useful ; but  when  this  is  refused,  the  sacrum,  groins,  per- 
inceum,  and  anus  may  be  selected.  Leeches  or  cupping  are 
to  be  applied  on  the  points  specified,  as  the  vigour  of  the  suf- 
ferer, and  the  symptoms  require.  From  both  observation  and 
reflection,  venesection  can  rarely  be  useful ; for,  be  the  mor- 
bid condition  what  it  may,  it  is  local  at  the  commencement; 
though  there  can  be  no  question,  if  it  be  protracted,  that  the 
constitution  must  be  ultimately  undermined.  A plaster  of 
softened  Opium,  very  constantly  applied  upon  the  entire  sur- 
face of  the  sacrum,  is  a useful  remedy.  To  soothe  uneasiness, 
the  hip  warm-bath  will  be  found  advantageous  ; and  we  must 
i combine  with  it,  a strong  decoction  of  Poppy-Heads,  Cicuta,  and 
[ Henbane,  thrown  warm  into  the  rectum.  Of  all  Anodynes 
I given  internally,  there  are  none  so  effectual,  as  the  Sedative 
1 Solution  of  Opium,  for  it  rarely  constipates.  When  this  last 
I loses  its  influence.  Camphor  and  Hyosciamus  combined, 
I though  less  powerful,  will  give  relief.  Constipation  must  be 
: sedulously  guarded  against,  that  the  distressing  effects  of  strain- 

i ing  may  be  avoided.  In  the  early  stages  of  the  disease,  no 
I agent  stronger  than  a mild  Enema,  Castor  Oil,  or  a little 
I Phosphate  of  Soda  in  the  morning,  and  one  or  two  Blue  Pills 
! the  preceding  evening,  should  be  used.  Where  other  reme- 
ij  dies  have  been  resisted,  Dr  Gooch  has  seen  some  cases  yield  to 
li  a mild  course  of  Blue  Pill,  or  of  that  of  Calomel;  with  small 
I blisters  or  issues.  These  latter  medicines,  however,  must  be 
: carefully  watched  in  a sensitive  system.  Some  examples  have 

ii  been  benefited  by  the  Chalybeate  Springs. 

i To  improve  the  general  health,  the  individual  should  be 
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advised,  as  soon  as  her  powers  can  support  the  effort,  to  with- 
draw, by  the  easiest  conveyance,  from  a life  of  visiting  and 
midnight  dissipation  in  town,  to  one  of  tranquillity  and  retire- 
ment in  the  country.  In  a state  of  perfect  convalescence, 
moderate  indulgence  in  foot  exercise,  and  tepid  sea- water  bath, 
gradually  reduced  to  the  frigid  state,  are  proper ; and  at  all 
periods  of  the  disease,  a mild  diet  should  be  recommended. 
An  aqueous  or  vinous  infusion  of  some  aromatic  bitter,  ac- 
cording to  the  wants  of  the  system,  must  be  ordered.  Iodine 
has  been  recently  exhibited  in  this  complaint, 

SECTION  XXXV. 


TT  . 1 . Inflammation  of  the  uterus  is  a disease 

./xCUt&  i*iii  1 1 A.  xE  p 

j • which  has  been  as  Jong  known  to  the  profes- 

and  Chronic.  . • ^ j vi,  A • 

Sion  as  any  we  are  acquainted  with.  It  is  ac- 
curately described  by  many  of  the  ancients.  The  morbid  action 
may  commence  in  the  peritonmal  tunic  of  the  organ,  and  it 
may  readily  extend  to  the  subjacent  tissues,  and  vice  versa. 
The  lining  of  the  womb  may  also  be  the  seat  of  excitement, 
as  in  leucorrhcea;  but  when  it  commences  here,  it  is  not  very 
apt  to  affect  the  other  structures  of  the  uterus.  Fluor  albus, 
indeed,  often  persists  for  years  without  injuring  the  general 
health,  producing  disorganization,  or  interfering  with  any 
of  the  uterine  functions  : inflammation  of  the  other  tissues,  on 
the  contrary,  may  destroy  life  in  a few  days.  Hysteritis  may 
exist  under  an  acute  or  chronic  form ; most  frequently  the 
latter  is  a sequela  of  the  former  ; but  in  occasional  instances, 
the  inflammation  is  of  a chronic  nature  from  the  first. 
The  disease  may  extend  to  the  ligaments,  tubes,  ovaries,  and 
vagina,  when  the  peritonoeal  tunic,  or  the  substance  of  the 
uterus  is  effected.  No  age  is  exempt  from  it,  but  it  is  most 
frequently  observed  at  the  time  the  catamenia  are  about  to 
take  their  final  leave. 

The  influence  of  those  causes  which  are  concerned  in  other 
inflammatory  diseases,  may  generally  be  traced  in  this;  as 
exposure  to  cold,  local  injuries,  sudden  suppression  of  the  ca- 
tamenia, and  the  extirpation  of  a polypus,  from  its  pedicle  be- 
ing embraced  too  firmly,  besides  numerous  other  circum- 
stances which  will  readily  suggest  themselves.  But  of  the 
whole,  there  is  none  more  certain  in  its  action  than  exposure 
to  cold  during  the  monthly  indispositions,  and  their  abrupt 
suspension,  by  whatever  cause  induced.  In  some  instances  i 
the  latter  cannot  be  elicited. 

The  ordinary  symptoms  of  fever  generally  usher  in  acute  * 
hysteritis,  more  particularly  a rigor,  which  is  succeeded  by  , 
increase  of  temperature.  But  occasionally,  there  is  no  shiv-  ' 
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ering ; and  such  cases  come  on  suddenly,  and  are  most  insi- 
dious ; for  sometimes  the  darting  or  flying  pains,  as  they  are 
styled,  in  the  hypogastric  region,  are  considered  as  colic,  or 
as  arising  from  the  catamenia  not  having  appeared  at  the  re- 
gular period,  and  regarded  as  of  little  moment,  until  the  ma- 
lady is  too  far  advanced  to  be  arrested.  But  when  there  are 
darting  pains  returning  l)y  paroxysms,  in  the  pelvis,  with  sup- 
pression of  the  catamenia,  and  increasing  frequency  of  pulse, 
the  most  lamentable  consequences  may  result  from  inatten- 
tion. This  sort  of  uneasiness  indicates  that  the  substance  of 
the  organ  is  involved.  When  the  peritonoeal  tunic  is  inflam- 
ed, the  pain  is  acute  and  constant,  not  recurring  in  fits, 
i There  is  a sense  of  weight  in  the  pelvis,  and  uneasiness  which 
' extends  to  the  loins,  vagina,  and  thighs  ; and  is  so  distressing 
that  the  sufferer  can  with  difficulty  remain  in  bed.  In  the 
acute  stage  the  countenance  is  flushed,  but  otherwise  it  is  pale. 
Whichever  of  the  two  structures  is  the  seat  of  morbid  action, 

1 the  circulation  is  accelerated.  If  the  inflammation  commence 
I in  the  peritonceum,  the  pulse,  besides  being  very  frequent,  is 
( hard,  and  is  with  difficulty  compressed  under  the  finger  ; but 
i it  becomes  softer  as  the  substance  of  the  uterus  is  involved ; 
j and  this  change  is  succeeded  by  typhoid  appearances,  as  furred 
I tongue,  encrusted  teeth,  and  shrunk  features.  Taking  a deep 
! inspiration,  turning  to  either  side  in  bed,  or  the  pressure  of 
r the  hand  upon  the  lower  part  of  the  abdomen,  occasions  much 
pain.  The  hypogastrium  feels  tense,  and  this  increases  as  the 
disease  advances.  It  is  said  that  the  uterus  feels  enlarged, 
but  this  cannot  be  determined  ah  externo ; and  not  very  satis- 
factorily per  vaginam^  except  in  the  chronic  variety.  From 
an  early  period  there  is  headach,  which  continues  to  increase 
as  the  malady  advances ; in  many  cases  the  patient  also  be- 
comes delirious,  and  has  a distressing  vomiting,  with  singul- 
tus. The  secretion  of  urine  is  high  coloured,  voided  fre- 
quently, and  with  pain  ; and  there  is  an  inclination  to  bear 
down,  with  obstinate  constipation.  There  is  an  increased 
exhalation  from  the  vagina,  and  the  os  and  cervix  uteri  feel 
I harder  than  usual. 

The  broad  ligaments  may  be  the  seat  of  inflammation,  either 
separately  or  jointly,  with  the  uterus.  This  is  known  by 
I pain  centred  in  either  iliac  region,  darting  into  the  hypo- 
gastrium. Either  ovary  may  also  be  similarly  affected ; and 
on  dissection,  one  or  both  of  these  organs  are  much  indurat- 
ed, presenting  a white  tuberculated  surface,  and  adhering  to 
some  other  viscus,  frequently  the  rectum.  Inflammation  of 
the  ovary  is  generally  of  the  chronic  kind,  and  is  distinguish- 
ed by  a deep  seated,  obtuse,  rather  than  an  acute  sensation. 
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Sometimes  one  of  them  is  converted  into  a sac  of  serous  fluid. 
One  of  the  Fallopian  tubes'll  occasionally  much  distended  with 
serum,  the  effect,  I presume,  of  inflammation.  Blows  are 
generally  the  cause  of  excitement  of  these  organs.  Sometimes 
the  vagina  is  similarly  affected,  and  from,  it,  the  excitement 
may  extend  to  the  uterus,  and  vice  versa;  or  the  canal  may 
be  affected  when  the  womb  is  healthy.  The  author  has  of- 
tener  than  once  been  consulted  by  the  mothers  of  young  ladies 
recently  married,  where  inflammation  of  this  organ  seemed  to 
have  arisen  from  a delicate  cause.  There  was  excessive  pain 
along  the  whole  canal,  resembling  the  pricking  of  pins,  re- 
turning by  paroxysms,  unusual  heat,  a greenish  viscid  dis- 
charge from  the  passage,  frequent  micturition,  and  much  un- 
easiness in  the  extremity  of  the  rectum. 

The  duration  of  this  malady,  whether  it  terminate  in  health 
or  otherwise,  is  seldom  protracted.  By  vigorous  treatment,  re- 
solution is  generally  effected  within  twenty-four  hours;  and  the 
fatal  event  may  happen  so  early  as  the  fourth  day:  death  from 
puerperal  hysteritis,  may  often  be  witnessed  from  the  third  to 
the  fifth  day.  When  the  disease  is  protracted  in  the  non-pu- 
erperal  state,  it  becomes  chronic,  and  of  an  untractable  char- 
acter. It  may  terminate  in  resolution,  suppuration,  chronic 
enlargement,  and  death  ; in  which  last  case,  the  peritonoeurn 
is  often  more  or  less  extensively  inflamed,  but  less  frequently 
in  the  unimpregnated  than  in  the  puerperal  state.  When  an 
abscess  forms,  its  contents  are  discharged  at  some  point  near 
the  brim  of  the  pelvis,  through  the  vagina  or  rectum. 

In  the  diagnosis,  no  grave  error  can  be  committed,  since 
the  disease  can  only  be  mistaken  for  others  which  require  the 
same  treatment.  It  is  scarcely  possible  to  confound  it  with 
colic,  which  is  not  attended  by  symptoms  of  fever,  uneasiness 
on  pressure,  nor  pain  in  the  pelvis.  Whatever  complication 
hysteritis  exhibits  when  far  advanced,  the  disease  is  well 
marked  in  the  commencement.  The  pulse  is  sooner  affected, 
and  more  frequent  in  its  incipient  stages  than  in  those  of  pure 
peritonitis,  in  which  the  pain  is  constant,  and  does  not  at- 
tack by  paroxysms  as  in  metritis. 

F'he  morbid  appearances  differ,  according  as  the  disease  may 
be  simple,  or  complicated,  which  it  frequently  is  in  puerperal 
patients.  In  those  who  are  not  in  child-bed,  and  have  died 
from  metritis  purely,  we  find  the  uterus  in  various  conditions ; 
much  thickened,  interspersed  with  patches  minutely  inject- 
ed, general  engorgement  of  the  organ,  some  points  indurated, 
othejs  much  softened,  with  a marked  increase  of  its  volume. 


Licutaud  relates  a case  in  which  the  os  tincae  was  obliteraled 


and  I liave  similar  preparations  in  my  collection. 


When  the 


465 

case  has  terminated  in  suppiirationj  an  effusion  of  pus,  with 
distinct  traces  of  one  or  more  abscesses  are  seen. 

In  regard  to  our  prognosis,  this  is  not  a dangerous  disease 
in  the  non  puerperal  state,  when  early  and  energetically  treat- 
ed ; but  otherwise  the  patient  will  assuredly  be  lost.  Cases 
superinduced  by  noosing  a polypus,  the  sudden  suppression 
of  the  menstrual  secretion,  and  such  as  appear  toward  the 
final  cessation  of  the  catamenia,  are  the  most  obstinate.  De- 
lirium, vomiting,  and  an  extension  of  the  pain  over  the  abdo- 
men, are  unfavourable  symptoms ; and  the  uneasiness  in  the 
region  of  the  uterus,  attacking  by  paroxysms  of  violent  pinch- 
ing sensations,  indicates  inflammation  of  the  substance  of  the 
organ,  which  requkes  a most  guarded  prognosis.  The  mal- 
ady is  more  untractable  in  elderly,  than  in  young  subjects. 
A favourable  opinion  may  be  pronounced,  when  the  headach 
is  receding,  the  pulse  becoming  less  frequent,  the  uterine  un- 
easiness diminishing,  and  when  a copious  discharge,  mucous 
I or  sanguineous,  takes  place  per  vaginam.  We  may  appre- 
hend suppuration^  when  pain  in  a subdued  state,  persists  at  a 
particular  point,  accompanied  by  throbbing,  occasional  rig- 
ors, and  diminution  of  the  frequency  of  the  pulse.  Mortifi- 
cation is  a termination  which  has  been  noticed  by  Morgan!, 

1 Lietaud,  Smellie,  and  others.  This  change  is  marked  by  sud- 
I den  cessation  of  pain,  shrunk  features,  typhoid  symptoms, 

I weak  intermittent  pulse,  clammy  perspiration,  and  cold  extre- 
i mities. 

The  treatment  must  consist  chiefly  in  active  local  bleedings, 
with  general  detractions  in  an  active  state  of  the  system,  and 
spare  diet.  Our  principal  objects  are  to  effect  resolution, 
and  to  prevent  the  disease  becoming  chronic.  To  this  end,  a 
' number  of  leeches  must  be  applied  to  the  hypogastric  region, 

I the  groins,  inner  surface  of  the  vagina,  and  the  extremity  of 
the  rectum ; and  their  effusion  promoted  by  a large  cataplasm. 

; A considerable  quantity  of  blood  may  be  abstracted  with  great 
i advantage,  by  cupping  the  sacrum.  When  these  measures 
\ do  not  speedily  affect  the  disease,  and  that  the  sufferer  pos- 
I sesses  stamina,  general  venesection  must  be  conjoined.  After 
\ the  bleeding,  a large  dose  of  the  Sol.  Opii.  Sedat.  should  be 
f ordered.  The  bowels  are  to  be  regulated  by  Castor  Oil,  and 
» warm  emollient  enemata.  For  nourishment,  the  mildest  far- 
I inaceous  matters  only,  should  be  allowed.  So  long  as  pain 
j persists,  though  in  a subdued  state,  the  application  of  leeches 
1 must  from  time  to  time  be  repeated.  Cicuta  in  powder  is  a 
1 medicine  of  great  efficacy,  where  the  disease  shows  a tendency 
i to  become  chronic ; and  so  also  is  Foxglove  in  powder ; two 
1 grains  of  either,  from  four  to  five  times  daily,  watching  the 
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effects^  may  be  ordered.  In  like  circnuistances,  blisters  to  the 
bypogastrium  or  sacrum,  will  be  found  useful. 

Chronic  Hysteritis^  as  already  observed,  is  much  more  fre- 
quently a consecutive,  than  an  original  malady.  Generally  it 
is  a sequela  of  the  acute  variety.  It  is  often  observed  among 
persons  of  a strumous  habit,  and  in  those  who  are  about  to 
become  finally  obstructed.  Sometimes  we  are  unable  to  trace 
the  cause,  but  generally  this  is  sufficiently  obvious.  It  may 
originate  in  the  incomplete  removal  of  acute  metritis,  some 
injury  done  to  the  uterus  during  parturition,  premature  and 
final  suppression  of  the  menses,  repeated  abortions,  the  use  of 
powerful  astringents,  syphilis,  gonorrhoea,  protracted  leucorr- 
hoea,  and  the  retrocession  of  some  cutaneous  eruption. 

In  regard  to  the  symptoms^  the  disease  is  too  frequently  in 
an  advanced  stage,  before  it  is  known  to  exist,  owing  to  the 
trifling  attendant  uneasiness,  and  the  reluctance,  in  most  cases, 
which  the  sex  have  to  an  examination.  Its  presence  may  as- 
suredly be  suspected,  when  there  is  constant  pain  of  varied 
severity,  in  the  region  of  the  uterus,  sense  of  fullness  and 
weight  in  the  hypogastrium,  inability  to  exert  the  pelvic  limbs, 
constipation,  and  slight  fever.  The  natural  exhalation  from 
the  internal  genitals  is  increased;  occasionally  presenting  a 
purulent,  or  a sanguineous  appearance;  and  when  the  wo- 
man is  not  obstructed,  the  catamenia  are  irregular  in  their 
recurrence,  and  quantity ; and  the  general  health  is  under- 
mined by  numerous  sympathetic  affections.  There  is  a sal- 
lowness of  countenance,  impaired  digestion,  and  prostration 
of  strength.  Through  the  walls  of  the  abdomen,  the  uterus 
will  be  felt  enlarged;  and  joer  somewhat  prolapsed, 

but  not  always  indurated.  In  all  cases  of  this  nature,  a guard-- 
ed  prognosis  should  certainly  be  made,  for  it  is  a most  in- 
tractable disorder  ; and  when  the  result  is  even  favourable,  it 
may  persist  for  many  months.  The  termination  may  be  in 
abscess,  with  fatal  hectic  ; ulceration,  which  generally  com-  i 
mences  in  the  os  or  cervix  uteri,  or  even  cancer. 

In  treatirig  chronic  hysteritis,  we  have  a tedious  task ; and  i 
too  often  little  can  be  done  by  any  medicine.  We  should,  in  | 
the  first  place,  direct  our  attention  to  the  removal  of  all  causes  h 
productive  of  uterine  or  general  irritation,  so  far  as  they  are  i( 
controllable.  To  this  end,  we  recommend  a state  of  absolute 
rest,  a mild,  farinaceous  diet,  and  the  regulation  of  the  bow- 
els  by  Blue  Pill,  Castor  Oil,  Sulphate  of  Potass,  with  Sul-  |* 
phur,  or  enemata.  To  relieve  pain,  leeches  to  produce  a mo-  i- 
derate  effusion  of  blood,  are  to  be  placed  on  the  groins,  peri-  |‘j 
nceurn,  anus,  and  top  of  the  sacrum,  alternately.  And  as  it  is  jai 
essential  to  economise  the  strength,  the  flow  should  never  be  |a 
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so  copious  as  to  affect  the  pulse  ; wherefore,  it  is  better  to  re- 
peat their  application.  The  hip  warm-bath  should  be  in  fre- 
quent use.  With  these  remedies,  Iodine  or  Mercury  as  an  al- 
terative, should  be  tried.  The  former  of  these  drugs,  though 
its  good  effects  are  slowly  developed,  should  nevertheless  have 
a fair  trial,  as  it  is  an  agent  of  decided  efficacy.  As  an  aper- 
ient, there  is  no  medicine  more  useful  than  the  Sulphate  of 
Potass,  wdth  Sulphur;  and  the  Sulphureous  Mineral  Springs 
have  often  been  serviceable.  In  a state  of  decided  insensi- 
bility of  the  uterus,  occasional  small  blisters,  and  the  moxa, 
should  have  a trial. 

SECTION  XXXVI. 

Tuherculated  -There  is  reason  to  believe  that  this 

is  by  no  means  an  uncommon  disease,  but  in  many  cases  it 
occasions  so  little  suffering,  that  even  its  existence  is  not  sus- 
pected until  after  death.  When  the  tubercules  are  not  large, 
and  are  imbedded  in  the  substance  of  the  uterus,  no  examin- 
ation can  determine  their  presence ; and  it  is  only  when  they 
project  from  the  os  tincse,  that  they  can  be  detected.  They 
may  be  implanted  in  all  the  divisions  of  the  womb,  between 
the  lamina  of  the  broad  ligaments,  and  in  the  substance  of  the 
; ovaries.  Their  connection  with  these  organs  may  be  superfi- 
1 cial,  or  they  may  be  more  deeply  imbedded  in  them  : they 
j may  project  from  the  peritonoeal  tunic,  or  from  the  inner  lin- 
ing of  the  uterus.  They  vary  in  their  size  from  that  of  a pea, 
to  the  bulk  of  a hen’s  egg;  and  when  they  are  not  larger, 
they  are  ffat  and  oval  in  their  shape.  In  some  instances,  they 
have  acquired  the  magnitude  of  an  adult  head.  I once  treat- 
ed a person  of  seventeen,  whose  uterus  constituted  a fibrous 
tumour  of  such  magnitude,  as  to  equal  the  size  of  this  organ 
in  the  seventh  month  of  gestation.  While  in  this  condition, 
i she  could  walk  several  miles  daily,  without  inconvenience, 
and  eat  and  sleep  well.  She  was  of  a decidedly  strumous 
[ habit,  and  during  childhood  had  suffered  much  from  confluent 
I small  pox.  She  died  at  a distance  in  the  country,  and  I never 
\\  could  procure  any  account  of  the  dissection.  These  tumours 
r!  undergo  successive  mutations  of  structure,  during  their  de- 
f velopement.  At  first  they  are  fibrous  or  fleshy,  often  change 
1 to  cartilage,  and  ultimately  to  bone ; but  I have  not  known 
1 them  suppurate.  They  are  generally  of  firm  texture  from 
i the  first.  The  author  is  indebted  to  the  kindness  of  Robert 
I Brown,  Esq.  Surgeon  to  the  dispensary,  Preston,  Lancashire, 
i for  an  interesting  specimen  of  this  disease.  It  occurred  in 
an  unmarried  woman  of  60,  whom  it  so  little  incommoded, 

! that  it  was  not  known  to  exist  until  after  death.  Gangrene 
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of  the  lungs,  was  the  disease  of  which  she  ostensibly  died  5 
but  on  dissection,  these  tubercular  developements,  large  and 
firm,  were  not  only  found  in  the  uterus,  ovaries,  and  broad 
ligaments,  but  also  in  the  stomach,  liver,  lungs,  and  mammae. 

In  all  that  I have  seen,  each  tubercule  was  not  only  enclosed, 
but  divided  into  sections,  or  circular  layers,  by  a membran- 
ous capsule.  Women  in  this  state,  unlikely  as  it  may  seem, 
may  become  pregnant. 

None  of  the  attendant  symptoms  are  peculiar  to  this  com- 
plaint. It  commences  with  a sensation  of  weight  in  the  pel- 
vis, uneasiness  extending  thence  to  the  loins  and  thighs,  and 
inability  in  using  the  limbs,  more  especially  after  the  tumours 
have  acquired  any  magnitude.  Tfiere  is  something  anomalous 
in  the  menses,  which  appear  irregularly,  are  more  profuse, 
or  continue  considerably  longer  than  they  are  wont.  These, 
with  leucorrhceal  discharges,  which  are  almost  constant,  some- 
times undermine  the  health.  When  the  tumours  increase  in 
size,  they  give  rise  to  frequent  micturition,  tenesmus,  and  ten- 
sion in  the  hypogastric  region,  which  last  may  induce  the  in- 
dividual, if  married  and  not  too  old,  to  consider  herself  preg- 
nant. But  the  circumstance  of  a woman  in  this  state  having 
almost  no  gastric  complaint,  in  far  the  greater  number  of  in- 
stances, even  for  a series  of  years,  will  distinguish  it,  not  on- 
ly from  impregnation,  but  even  from  a mole.  From  scirrhus 
it  may  be  known  by  the  absence  of  pain,  even  upon  pressure. 
The  uterus  is  felt  enlarged,  in  various  positions,  and  its  aper- 
ture is  unusually  dilated  ; and  if,  by  any  kind  of  examination,  , 
it  convey  to  the  fingers  a tuberculated  feel,  little  doubt  can  be  i 
entertained  of  the  nature  of  the  disease.  All  the  symptoms  j 

may  be  referred  to  the  mechanical  influence  of  the  diseased  ) 
organ,  which,  when  much  enlarged,  may  excite  disturbance  ( 
in  various  functions.  i 

We  are  not  aware  of  any  medicine  which  can  arrest  the  |! 
growth  of  these  degenerations,  wherefore  the  symptoms  are  il 
to  be  palliated  as  they  present  themselves.  Pain  must  be  re-  4i 
lieved  by  the  occasional  application  of  leeches  and  warm  fo- 
mentations  ; and  excitement  kept  under  by  carefully  avoid-  N 
ing  every  variety  of  irritation,  whether  from  passion,  exer-  Ift 
cise,  or  diet.  h 

SECTION  xxxvn.  i* 

I 

Cancer  Uteri. — The  various  forms  under  which  this  dan-  ja 
gerous  disease  affects  the  womb,  will  be  included  in  this  sec-  ja 
tion.  It  is  much  oftener  met  with  than  formerly  ; but  this  may ' (4 
be  partly  explained  by  the  fact,  that  the  sex  are  now  less  re-  la 
luctant  to  permit  the  pelvic  organs  to  be  examined.  I mils in 
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add  my  testimony  to  that  of  other  writers  in  stating,  that  this 
affection  commences  almost  invariably  in  the  cervix  or  aper- 
ture of  the  organ,  and  that  its  body  is  comparatively  sound, 
while  those  parts  are  much  disorganized.  We  may  find  the 
case  in  a state  of  scirrhus  or  open  cancer.  The  os  and  cervix 
are  variously  affected  in  a given  number  of  instances : firsts 
the  aperture  may  be  little  more  dilated  than  usual,  or  very 
much  so ; irregular  in  its  shape ; thickened,  or  attenuated ; 
ulcerated  and  ragged  : secondly,  the  disease  sometimes  com- 
mences by  warty-like  excrescences  of  great  sensibility,  project- 
ing from  the  os  tincee,  and  oozing  out  blood  : thirdly,  these 
growths  may  acquire  the  size  of  the  clenched  hand,  and  from 
their  feeling  to  the  finger  tuberculated,  or  warty,  have  been 
compared  to  a cauliflower  : fourthly,  the  cervix  may  be  found 
indurated,  thickened,  much  expanded,  elongated,  or  retracted  : 
fifthly,  there  may  be  a tumour  of  a malignant  nature  imbed- 
ed  in  the  substance  of  the  cervix  : and  sixthly,  the  uterus  may 
; be  affected  with  cerebriform  cancer,  commonly  styled  fungus 
heematodes. 

In  respect  to  the  nature  of  cancer  in  general,  we  are  still 
undecided.  The  permanent  removal  of  it  from  the  mammae, 
i in  the  incipient  stages,  would  seem  to  prove,  that,  in  the  first 
i instance  at  least,  it  is  a local  complaint;  while  its  frequent 
1 recurrence  in  persons  who  previously  to  an  operation,  had  been 
t for  some  time  affected,  and  in  whom  there  was  every  reason 
f to  believ^e  the  whole  of  the  morbid  structure  had  been  excis- 
s ed,  would,  on  the  contrary,  point  out  a general  disease.  The 
i matter  of  cancer  is  not  contaminating,  for  it  has  been  swal- 
I lowed  by  some  of  the  lower  animals,  and  with  a lancet  insert- 
j ed  into  the  bodies  of  some  of  our  own  race,  without  being 
j productive  of  the  least  injury. 

Of  some  of  the  causes  particularized,  we  have  but  a super- 
i ficial  knowledge.  Except  antecedently  to  puberty,  the  dis- 
* ease  has  been  seen  at  all  subsequent  periods,  but  it  rarely 
; show’^s  itself  during  senility.  I saw  it  in  a woman  of  sixty- 
■ six,  under  the  care  of  Dr  Crambe  of  this  city.  It  usually  oc- 
1 curs  when  the  catamenia  finally  cease.  And,  though  seem- 
ingly incredible,  some  women  have  been  known  to  conceive 
with  a cancerous  uterus.  Some  years  ago,  w^e  had  under  our 
care  such  a case  in  the  Canongate  of  this  city.  She  was  in 
the  seventh  month  of  gestation ; the  cervix  uteri  was  much 
thickened,  and  with  the  os  tincae,  greatly  expanded  ; she  had 
occasional  paroxysms  of  severe  pain,  as  also  profuse  discharges 
of  blood  ; she  was  subsequently  delivered  by  the  pupils  of  a 
contemporary  teacher,  under  extreme  suffering,  and  died  some 
short  time  afterwards.  Individuals  endowed  with  much  ner- 
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VOU8  susceptibility,  and  of  a melancholic  temperament,  are 
thought  to  be  most  disposed  to  it.  The  most  opposite  circum- 
stances have  been  specified  as  exciting  causes,  such  as  exces- 
sive lihertinage,  and  rigid  continence ; also  residing  in  low 
damp  situations.  I cannot  speak  with  certainty  of  the  influ- 
ence of  these,  but  I have  met  with  many  cases  which  could 
be  clearly  traced  to  the  following  circumstances  : great  grief, 
domestic  grievances,  attacks  of  gonorrhoea,  and  the  injection 
into  the  vagina,  of  powerful  styptic  applications.  And  I have 
little  doubt  that  various  other  causes  might  be  added  to  the 
foregoing  list,  as  a hereditary  taint,  blows,  abortions,  injuries 
during  delivery,  premature  suppression  of  the  catamenia,  and 
chronic  inflammation. 

Among  the  earliest  symptoms  which  mark  the  presence  of 
cancer,  we  may  mention  irregularity  in  the  recurrence,  dura- 
tion, and  quantity  of  the  menses.  The  patient  observes  that 
her  periods  are  irregular,  that  they  continue  longer  than  usual, 
or,  when  present,  that  the  quantity  is  greater  than  custom- 
ary. In  the  menstrual  intervals,  there  is  a copious  Icucorr- 
hoeal  discharge,  at  first  rather  serous,  but  gradually  becoming 
thicker.  Troublesome  pruritus,  extending  from  the  uterus 
to  the  ox  externum,  is  another  early  symptom  ; as  also  a san- 
guineous discharge  after  sexual  congress,  and  which,  though 
trifling,  is  often  the  first  circumstance  to  excite  attention. 
There  is  a permanent  sensation  of  weight  and  pain  in  the  pel- 
vis, and  frequent  desire  for  micturition.  From  an  early  pe- 
riod, there  is  impaired  digestive  function,  and  to  this  suc- 
ceeds a numerous  train  of  symptoms  usually  styled  nervous  or 
hysterical,  as  great  susceptibility  to  impression  even  from  tri- 
vial causes,  lassitude,  uneasiness  in  the  right  or  left  hypochron- 
driura,  sometimes  extending  into  either  iliac  region  ; restless  . 
nights  ; and  an  anxious  sallow  countenance.  These  may  be  i 
considered  the  phenomena  of  the  first  stage  ; but  others  of  a 
more  urgent  nature  are  gradually  developed.  The  pain  in  the 
pelvis  becomes  very  acute,  and  recurs  in  paroxysms,  which  i 
the  largest  doses  of  Opium  are  insufficient  to  alleviate,  and 
which  the  sufferer  compares  to  the  pricking'  of  pins ; there  is  } 
an  ichorous  discharge  per  vaginam,  alternated  by  alarming 
effusions  of  blood ; and  occasionally  also,  the  most  distress-  m 
ing  vomiting.  The  glands  of  the  iliac  plexus  become  diseas-  !i 
ed,  as  also  those  of  the  groins  ; and  ultimately  the  bladder  and  ' 
rectum  share  in  the  contamination ; a breach  is  effected  in  l i 
their  parietes,  and  their  contents  pass  involuntarily  per  vagi-  f 
nam,  in  which  state  of  torture  I have  known  a woman  sur--iif 
vive  several  weeks.  An  examination  of  the  pelvic  organs,  i 
which  should,  if  possible,  be  conducted  by  the  aid  of  a spe--i(» 


471 


cuium,  will  detect  different  degrees  of  disorganization,  accord- 
ing to  the  duration  of  the  malady.  The  ofifensive  odour  of  the 
diseased  secretions  is  a circumstance  of  general  remark,  as  al- 
so the  difficulty  of  removing  it  from  the  fingers,  even  by  re- 
peated ablutions.  Independently  of  the  foregoing  symptomsj 
the  disease  occasionally  makes  itself  known  by  increasing  tu- 
midity of  the  abdomen.  Sometimes  the  uterus  alone,  is  affect- 
ed; but  in  other  instances,  the  ovaries  also  are  involved. 
Some  years  ago,  I repeatedly  visited  a poor  woman  in  whose 
abdomen  there  were  three  tumours ; one  in  the  centre  above 
the  pubes,  in  shape  and  size  like  a quart  bottle  ; and  an- 
other on  each  side  of  this,  about  the  form  and  magnitude 
of  a foetal  cranium.  She  ascribed  her  complaint  to  ill  treat- 
ment from  her  husband;  she  went  to  reside  in  the  country 
shortly  after  I saw  her.  When  the  body  of  the  womb  is 
the  seat  of  disease,  this  is  often  a sequela  of  chronic  inflam- 
mation ; the  whole  organ  is  manifestly  enlarged,  and  it  some- 
times acquires  a considerable  volume  before  ulceration  com- 
mences. I saw  lately  a woman  whose  uterus  ecjualled  the 
size  of  the  gravid  organ  in  the  seventh  month ; and  I have 
seen  some  which  might  exceed  the  volume  of  a Florence  flask. 
The  cervix,  when  disorganization  has  commenced,  is  thicken- 
ed and  elongated  ; but  occasionally  this  part,  from  adhesions 
which  the  body  of  the  womb  has  contracted  with  the  struc- 
tures above  the  brim,  is  so  much  retracted  that  it  cannot  be 
\ defined  by  the  finger. 

I The  duration  of  this  malady,  I verily  believe,  is  never  ac- 
i tually  rapid.  Dr  Ryan,  in  what  he  modestly  styles  his  ma- 
1 nual,  relates  a case,  not  on  his  own  authorit}^,  which  ran  its 
? course  in  fourteen  days;  but  this  is  extremely  improbable, 
\ and  there  is  little  doubt  it  was  an  example  of  peritonitis.  1 
I have  known  the  disease  continue  for  several  years,  but  not  for 
l(  a shorter  period  than  some  months  in  any  instance.  In  some 
S cases  which  I have  had  under  my  care,  the  os  and  cervix 
It  uteri  continued  for  more  than  a year  so  solid  and  unyielding*, 

I that  it  resembled  soal  leather,  or  cartilage.  The  sufferer  may 
!5  be  cut  off’  by  the  gradual  undermining  of  the  system  from 
j general  irritation,  and  excessive  discharges  of  blood  and  pus, 
;j  and  from  peritonitis.  When  a woman  with  scirrhus  uteri 
ji  has  conceived,  she  is  rapidly  cut  off  after  delivery. 

I As  the  measure  of  relief  to  be  obtained  depends  entirely  on 
an  early  detection  of  the  disease,  enough,  it  is  hoped,  has  al- 
ready  been  said  to  induce  the  medical  attendant  to  represent, 
jiiin  firm  but  respectful  language,  the  necessity  of  effecting  this 
15  ) in  every  suspicious  case.  Irreparable  mischief  has  often  arisen 
• jfrom  the  reluctance  of  the  sex  to  grant  permission  to  examine 
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the  parts, -and  froai  practitioners  treating  very  serious  organic  . 
lesions,  as  if  they  were  simply  leucorrhcea,  or  some  trifling 
derangement  of  the  menstrual  function.  Our  prognosis  de- 
pends on  the  stage  in  which  the  disease  has  been  detected. 

It  is  an  opinion  too  generally  entertained  in  this  country,  that 
it  is  incurable;  but  I can  only  acquiesce  in  this  dictum  to  a 
certain  extent.  In  the  very  early  stages  it  is  as  unquestion- 
ably true  that  the  malady  can,  in  many  instances,  be  perma- 
nently arrested,  as  it  is  that  we  have  little  in  our  power  when 
it  is  far  advanced.  When  it  is  confined  to  the  stage  of  inci- 
pient scirrhus,  much  may  be  done  to  ameliorate  the  condition 
of  the  suiferer.  Cases  suddenly  supervening  to  parturition, 
and  those  co-existent  with  cancer  of  the  mammae,  are  hope- 
less ; and  so  are  those  occurring  to  abortion,  and  to  gonorr- 
hoea ; and  the  former  sometimes  have  a rapidly  fatal  course. 

The  morbid  appearances  may  be  anticipated.  Generally  the 
subject  is  much  emaciated,  but  occasionally  I have  been  sur- 
prised at  the  large  quantity  of  adipose  matter  which  was  to 
be  seen  under  the  abdominal  integuments.  Though  the  ra- 
vages of  the  disease  are  principally  confined  to  the  cervix 
uteri,  yet  it  is  not  unusual  to  find  the  kidneys,  pancreas, 
spleen,  and  liver,  more  or  less  indurated.  I have,  in  some 
instances,  seen  them  so  much  affected,  that  they  could  almost 
be  broken  in  pieces  by  the  fingers,  more  especially  the  latter. 
Though  the  womb  be  almost  always  larger  than  in  the  heal- 
thy state,  yet  it  is  only  in  some  rare  instances  that  this  in- 
crease exceeds,  even  by  a fourth,  the  natural  size  of  the  organ. 

A vivid  blush  generally  pervades  its  external  surface.  The  ' 
cancerous  degeneration  does  not  here,  as  in  other  parts  of  the  : 
body,  constitute  scirrhous  masses ; on  the  contrary,  it  is  dis- 
seminated among  the  other  tissues  of  the  uterus,  which  re- 
quires to  be  squeezed,  to  cause  it  to  appear,  when  a thick  i 
whitish  matter  transudes  the  ulcer.  Instead  of  an  induration, 
we  sometimes  find  a mollescence  of  w^hat  remains  of  the  womb,  i 
In  many  instances  again,  it  is  intersected  by  membranous  pro- 
ductions, betwixt  which  are  seen  numerous  small  cysts  that  !> 
enlarge  as  the  disease  advances;  in  some  rare  instances  they  ' 
burst,  and  contain  a vascular  production.  The  cervix  may  ■ 
be  much  ulcerated,  or  entirely  destroyed  by  that  process ; or  u 
where  the  sufferer  has  dragged  out  a protracted  existence,  we  ji 
find  merely  a small  portion  of  the  fundus  left  in  the  centre 
of  a large  ulcerous  excavation.  In  these  cases,  the  parietes  is 
of  the  rectum  are  penetrated,  and  the  vagina  interspersed  with  !l 
ulcers.  Nor  does  the  bladder  escape ; in  some  instances  I have 
seen  its  walls  three-quarters  of  an  inch  thick,  its  cavity  filled  I* 


with  a coagiilum  of  blood,  and  so  contracted  that  it  could  not 
contain  three  ounces  of  fluid. 

Fungus  Hmmatodes  is  so  nearly  allied,  in  some  respects,  to 
the  subject  of  this  section,  that  I shall  briefly  notice  it  here, 
though  it  might  be  thought  to  merit  a distinct  consideration. 
But  we  know  little  of  its  nature,  and  generally  speaking,  as 
little  of  any  method  by  which  it  may  be  permanently  eradi- 
cated, wherefore,  it  is  unnecessary  in  a work  in  this  depart- 
ment, to  occupy  with  it,  much  of  the  time  of  the  reader. 
When  it  commences  in  the  womb,  it  is  marked  by  irregulari- 
ties in  the  periods  of  recurrence,  the  duration,  and  quantity 
of  the  catamenia;  an  acrid,  foetid  discharge,  per  vaginatn  ; 
pain  in  the  loins,  sacrum,  and  hypogastrium,  increased  while 
at  the  conimode,  but  tnore  especially  by  exercise  with  the  pel- 
vic limbs.  As  these  symptoms,  however,  are  characteristic 
of  other  uterine  diseases,  it  is  impossible  to  distinguish  this 
affection  in  its  incipient  stages ; and  the  more  so,  since  for 
some  time  at  first,  it  causes  little  inconvenience  to  the  patient, 
nor  is  the  general  health  much  affected.  We  may  find  the  os 
tincse  unusually  dilated,  soft,  and  tumid;  or  one  margin  of  it 
is  in  this  condition,  while  the  other  feels  sound.  The  uterus 
gradually  enlarges,  when  one  or  more  firm,  elastic  tumours, 
which  may  be  traced  to  this  organ,  or  to  the  pubes,  are  felt 
through  the  parietes  of  the  abdomen.  At  the  commencement, 
the  finger,  on  being  withdrawn  from  the  vagina,  is  not  im- 
bued with  blood ; nor,  generally,  is  there  any  sanguineous 
discharge  until  an  ulcer  has  formed.  The  fungus  may  pro- 
ti-ude  from  the  outer  surface  of  the  uterus  into  the  abdominal 
cavity,  and  be  followed  by  inflammation  and  cohesion  of  the 
intestines;  it  may,  by  pressure  and  sloughing,  pass  through 
i the  walls  of  the  abdomen  ; or  it  may  descend  into  the  vagina, 
i and  be  attended  by  a sanguineous,  foetid  discharge.  We  have 
j now  hectic  fever,  strangury,  and  suppression  of  urine,  from 
i irritation  and  pressure ; and  the  vesica  urinaria  and  rectum, 
are  involved  in  the  destruction.  From  the  time  the  disease 
I is  well  marked,  its  course  is  rapid.  Dr  Hooper,  in  his  recent 
! work  on  the  morbid  anatomy  of  the  uterus,  compares  fungus 
I baematodes  to  a soft,  vascular  production,  somewhat  like  a 
firm  coagulum ; intermixed  with  portions  of  spongy  flesh, 
growing  by  a large  base  from  the  cervix  uteri,  forming  an  ir- 
regular voluminous  tumour,  which  occupies  the  upper  part 
of  the  vagina,  and  is,  in  some  instances,  inclined  to  the  rec- 
tum or  bladder,  both  of  which  it  has  occasionally  penetrated, 
i To  the  finger,  it  feels  like  several  polypi  united.  When  cut 
into,  it  presents  a smooth  surface,  like  that  of  a clot  of  blood, 
or  of  fibrine.  In  the  work  of  Madame  Boivin,  are  related 
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three  cases  of  the  disease.  In  all  of  them,  the  tumour  ori- 
ginated from  the  cervix  and  os  uteri.  The  first  was  an  un- 
married woman  at  twenty-six,  in  whom  it  commenced  after 
a severe  delivery  with  forceps.  The  second  was  forty  years 
old,  unmarried;  and  had  for  many  years  been  addicted  to  onan- 
ism. And  the  third,  aged  thirty,  had  at  one  period  led  an  irre- 
gular life,  but  thereafter  married  ; was  the  mother  of  several 
children,  of  whom  she  was  always  delivered  with  great  diffi- 
culty, in  consequence  of  unusual  projection  of  the  promontory 
of  the  sacrum.  Nothing  but  a decidedly  unfavourable  prog- 
nosis can  be  pronounced.  And  since  the  malady  must  always 
be  well  advanced  before  it  is  known  even  to  exist,  we  can  do 
no  more  than  palliate. 

The  treatment  may  be  divided  into  the  preventive^  radical^ 
and  palliative.  So  long  as  the  disease  is  in  the  stage  of  scirr- 
hus,  limited  to  the  os  and  cervix  uteri,  without  those  peculiar 
characteristic  lancinating  sensations,  most  benefit  may  be  ex- 
pected to  accrue  from  preventive  steps.  These  consist,  in 
cases  attended  with  pelvic  uneasiness,  in  the  occasional  appli- 
cation of  leeches  to  the  sacrum  and  groins  alternately : cup- 
ping, upon  the  same  points,  is  preferable.  Cicuta  in  powder, 
should  be  given  internally  to  arrest  morbid  action  ; and  a de- 
coction prepared  from  the  same  drug,  should  be  thrown  into 
the  vagina,  three  or  four  times  daily,  in  a tepid  state.  When 
there  is  little,  if  any  pain.  Iodine  should  be  preferred  to  Hem^ 
lock.  The  strictest  quiet  should  be  observed  by  the  patient; 
and  irritation,  of  whatever  kind,  whether  from  diet,  cordials, 
or  mental  disturbance,  ought  to  be  avoided.  In  regulating 
the  bowels,  nothing  stronger  than  Castor  Oil,  or  the  mildest 
enemata,  must  be  employed.  The  Extract  of  Hyosciamus, 
Sedative  Solution  of  Opium,  or  the  Solution  of  the  Muriate 
of  Morphia,  should  be  ordered  at  bed-time.  Simple  as  this  i 
plan  may  seem,  I have  found  it  so  successful  in  many  une-  i 
quivocal  cases,  after  patients  had  persevered  in  it  for  a limit-  I 
ed  time,  that  at  the  lapse  of  years,  none  of  them  have  return-  ^ 
ed  to  me  : females  in  easy  circumstances,  who  can  indulge  in  I 
quietude,  and  rigidly  adhere  to  the  other  steps  recommended,  i 
may  expect  to  be  benefited. 

The  radical  treatment  consists  in  the  removal  of  the  morbid  |: 
portion  only,  or  of  the  whole  uterus.  When  the  preventive  1: 
measures  are  unavailing,  this  is  the  next  alternativ^e.  No-  j 
thing  can  exceed  the  mania  which  has  been  displayed  by  some 
of  our  brethren  for  years  past,  to  obtain  an  opportunity  of  Ij 
performing  this  operation.  If  it  be  undertaken  while  the  or-  i 
gan  is  in  situ^  I hesitate  not  to  declare,  that  it  is  one  of  the  ii 
most  sanguinary  and  unsuccessful  in  surgery.  The  convic- 
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tion  that  the  sufferer  will  die  in  torture,  and  that,  in  a few 
instances  at  least,  life  has  been  prolonged^  perhaps  saved^  con- 
stitute the  only  justification  for  resorting  to  it.  But  if  the 
viscus  be  prolapsed,  and  not  affected  with  scirrhus,  or  cancer, 
it  may  be  removed  without  difficulty  or  risk.  Numerous  suc- 
cessful cases  are  recorded  in  the  periodical  press  of  this  coun- 
try, and  of  the  continent,  by  such  eminent  men  as  Osiander, 
Graefe,  and  Siebald  of  Germany,  Dubois,  Dupuytren,  and 
others  in  France,  with  Dr  Blundell  and  others  in  England, 
in  which  a portion,  or  the  whole  of  the  uterus  had  been  extir- 
pated from  its  natural  position.  But  in  some  of  them,  I must 
express  my  want  of  belief,  especially  in  those  of  Professor 
Osiander,*  who,  in  1801,  operated  successfully  on  nine  pa- 
tients, and  one  of  them  after  three  years  returned  to  have  the 
operation  performed  a second  time,  which,  like  the  first,  was 
successful ! All  we  can  say  is,  that  such  success  could  scarce- 
ly be  looked  for,  even  after  the  amputation  of  as  many  ex- 
tremities. Dr  Souter  relates  an  instance,  in  which,  after  the 
most  horrific  proceedings,  the  woman  recovered  in  four  weeks; 
but  this  calls  to  our  remembrance  that  every  general  rule  has 
its  exceptions.  It  is  not  unworthy  of  notice,  that  at  least  two 
of  those  in  whose  hands  the  operation  has  been  successful,  as 
Dr  Blundell  and  M.  Recamier,  have  since  written  against  it. 
As  it  is  probable  that  cancer,  whether  it  attack  the  mamma  or 
the  uterus,  is  the  same  disease,  and  that,  if  local  in  the  first  in- 
stance, it  in  time  becomes  a general  affection,  the  success  of  the 
operation  therefore,  whether  on  a portion  or  on  the  whole  uterus, 
must  be  problematical,  even  when  early  performed ; and  most 
generally  useless  when  done  at  a late  period.  It  may  be  effected 
in  two  ways;  firsts  through  the  parietes  of  the  abdomen  ; and, 
secondly^  per  vaginam.  From  the  exposure  of  the  abdominal  ca- 
vity, it  is  not  very  likely  any  one  will  gain  laurels  by  the  first 
method,  though,  apparently,  this  operation  would  seem  to  be 
more  easy.  Many  successful  examples  of  excision  of  pro- 
lapsed uterus  are  recorded.  Professor  Wrisberg  relates  an 
extraordinary  one,  in  which  an  ignorant  midwife  cut  off,  with 
a common  bread-knife,  the  prolapsed  portion  of  a healthy 
womb.  The  same  operation  is  said  by  Sue  to  have  been  per- 
formed in  1575,  by  Lacutus  Lusitanus.  When  attempted, 
the  earlier  after  the  existence  of  the  disease  is  ascertained, 
the  better.  And  as  the  success  on  the  prolapsed  womb  has 
been  very  general,  this  state  should  be  previously  induced,  by 
a cathartic  every  alternate  day,  the  hip  warm-bath  twice  daily, 
and  by  frequent  voluntary  straining  efforts.  These  are  sure- 
ly preferable  to  Osiander’s  barbarous  method,  viz.  transfixing 
* Edin.  Med.  Surg.  Jour.  vol.  xiL  p,  286.  Ibid,  vol.  xxii.  p.  173. 
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the  cervix  uteri  with  ligatures,  to  draw  down  the  organ  by 
main  force  to  a state  of  procidentia,  and  the  morbid  portiouj 
or  the  whole  womb,  insulated  by  a bistoury.  I have  been  in- 
formed by  several  of  my  pupils  who  witnessed  the  excision 
of  portions  of  the  uterus  at  Paris,  that  so  little  pain  attended 
the  operation,  the  individual  was  scarcely  sensible  of  its  per- 
formance. To  moderate  haemorrhage,  a piece  of  sponge  im- 
mersed in  Acetous  Acid,  a strong  Solution  of  Alum,  of  Ace- 
tate of  Lead,  or  in  one  part  of  Pyroligneous  Acid,  and  two  of 
water,  should  be  firmly  pressed  against  the  top  of  the  vagina : 
antiphlogistic  regimen,  scrupulous  attention  to  cleanliness, 
and  strict  quiet,  should  be  rigidly  observed.  A powerful  dose 
of  the  Sedative  Solution  of  Opium  must  be  given  after  the 
operation.  The  principal  objects  are,  to  avoid  entering  the 
peritonoeal  sac,  or  penetrating  the  bladder.  Fatal  event  is 
owing  to  effusion  of  blood  into  the  abdomen,  of  which  I have 
seen  a patient  die  in  seventeen  hours  and  a half  after  she  had 
been  operated  on.  Her  appetite  was  voracious  for  some 
hours  before  death.  Other  women  die  from  loss  of  blood  and 
inflammation,  in  less  than  twenty-four  hours  after  the  re- 
moval of  the  uterus,  as  happened  in  one  instance  which  I wit- 
nessed. 

We  adopt  the  palliative  treatment  when  all  prospects  of  re- 
lieving the  sufferer  by  operation,  are  at  an  end.  It  consists 
in  the  occasional  exhibition  of  Opium,  to  allay  vomiting  and 
excessive  pain  ; of  injections,  per  vaginam^  of  a concentrated 
Decoction  of  Poppy- Heads  ; or  of  the  Chloro-Sodiac  of  La- 
barraque,  which  is  in  general  use  in  Paris.  It  consists  of 
2187.5  grains  of  pure  crystallized  Chloride  of  Soda,  in  20 
ounces  of  distilled  water,  every  12  drachms  of  which  must  be 
diluted  by  the  addition  of  6 ounces  of  water.  This  solution 
is  highly  efficient  in  removing  all  unpleasant  effluvia  from  the 
vagina.  Iodine  has  been  employed  among  the  palliative  re- 
medies ; and  Caustic  and  Arsenic  have  been  directly  applied  I 
to  the  ulcers  on  the  aperture,  or  cervix  of  the  uterus ; but  J 
the  two  latter  I merely  consider  as  additional  tortures.  i 

SECTION  XXXVHI. 


7 This  IS  an  incorrect  term,  for  the  effu- 

Dropsy  ana  Lancer  . • . j r 1 1*  .i  . r 

^ . sion,  instead  or  resembliiijs^  that  of  other 

of  the  Uvarium,  i . . „ c ° i 

dropsies,  is  generally  of  a gelatinous  con- 
sistence^ and  encysted.  The.  ovary,  independently  of  a peri- 
tonceal  coat,  has  another  proper  to  itself,  within  which  it  con- 
sists of  vesicles,  and  cellular  tissue.  As  the  organ  is  thus 
constituted,  we  are  in  some  measure,  enabled  to  account  for 
its  being  so  frequentl}'^  the  seat  of  this  affection,  which  has 
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been  observed  to  prefer  parts  abundantly  cellulaH:^  !^  other 
structures.  The  period  of  life  at  which  this  curious^afifection 
generally  appears,  is  after  the  cessation  of  the  catamenia  ; but 
I once  witnessed  it  in  a young  lady  little  past  twenty.  This 
patient  had  been  repeatedly  tapped ; and  when  I visited  her, 
the  abdomen  was  as  large  as  if  the  uterus  contained  twins. 
She  died  shortly  afterwards.  The  individuals  most  subject  to 
this  complaint,  are  those  whose  menses  are  irregular,  have 
been  entirely  suspended  at  an  early  period  of  life,  who  have 
suffered  from  domestic  grievances,  and  have  had  repeated  ab- 
ortions ; but  cases  have  occurred  in  which  none  of  these  con- 
ditions could  be  traced.  Matrons  are  more  liable  to  it  than 
those  who  have  not  had  a family ; and  the  latter  are  rarely 
affected  until  well  advanced  in  years.  A strumous  habit  has 
been  enumerated  among  the  predisposing  causes ; and  I was 
once  informed  by  a pupil,  of  a family  of  nine  daughters,  all 
of  whom  had  ovarian  disease.  The  exciting  causes  are  very 
obscure ; among  the  number,  blows  upon  the  region  of  the 
ovary,  uterine  irritation  from  venereal  excitement,  and  pre- 
mature exposure  to  cold  after  parturition,  have  been  mention- 
ed. Indeed  the  disease  is  not  a rare  one;  and  though  I have 
been  consulted  in  cases  where  it  could  be  clearly  traced  to 
one  or  other  of  the  causes  now  particularized,  yet  in  others 
they  could  not  be  elicited.  The  fairest  view  which  can  be 
adopted  regarding  it  is,  that  it  consists  in  chronic  inflamma- 
tion, commencing  in  the  inner  structures  of  the  organ.  An 
extension  of  this  morbid  action  to  the  peritonoeal  covering  of 
the  ovary,  may  give  rise  to  ordinary  dropsy.  The  author  has 
If  seen  several  cases  with  effusion  into  the  abdomen  ; and  he  sus- 
I:  pects  that  in  some  instances  at  least,  a foundation  for  diseas- 
f ed  ovary  is  laid  by  the  developement  of  an  ovulum,  owing  to 
t uterine  irritation. 

In  regard  to  the  symptoms^  for  a long  time  before  any  thing 
i‘  can  be  distinguished,  the  woman  has  an  uncomfortable  feel- 
i ing,  with  obtuse  pain  in  either  iliac  region,  and  a sensation  of 
> weight  in  the  pelvis.  In  other  instances,  the  pain  is  acute ; 
j and  the  mammse  are  similarly  affected,  enlarged,  and  contain 
I milk.  As  nothing  can  be  felt,  her  medical  attendant  sup- 
. ( poses  her  complaints  to  be  hysterical;  and  he  tranquillizes 
,f  ii  her  mind,  with  some  tale,  from  day  to  day,  until  a tumour 
. . can  be  defined  in  either  side,  above  the  brim.  This  may  not 
. :i exceed  the  size  of  a hen  or  goose  egg;  and  it  may  remain 
listationary  for  many  years.  Generally,  one  organ  only  is  af- 
jj  ! fleeted,  but  occasionally,  both  ; and  the  left  oftener  than  the 
(jj  j ^’ight.  A woman  is  known  to  the  author,  whose  left  ovary 
.,,1  lhas  been  in  this  corulition  from  1815,  since  which  she  has 
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had  four  or  five  children.  Except  the  example  to  which  I 
alluded  at  the  commencement  of  this  section,  every  one  of  a 
number  of  cases  which  I have  met  with,  have  been  slow  in 
their  progress  ; and  I believe  this  accords  with  the  experience 
of  practitioners  in  general.  When  as  large  as  the  cranium  of 
a foetus  even,  it  occasions  little  inconvenience.  It  is  perceiv- 
ed to  float  freely  in  the  abdomen,  changing  its  situation  as 
the  woman  alters  her  posture.  The  position  of  the  tumour 
does  not  determine  its  nature,  especially  after  it  has  attained 
considerable  size.  Of  this  an  estimate  is  to  be  formed  by  the 
early  history  of  the  case,  the  presence  of  fluctuation,  the  po- 
sition of  the  womb,  and  the  general  health.  Until  the  growth 
is  much  enlarged,  no  fluctuation  can  be  distinguished,  since 
its  contents  are  at  first  limited,  gelatinous,  and  enclosed  in 
thick  cysts.  The  uterus  is  either  drawn  above  the  brim,  or 
forced  lower  into  the  basin.  If  an  examination  be  made  per 
vaginam,  the  tumour  may  be  felt  in  the  pelvis,  and  so  long  as 
it  remains  there,  it  causes  disturbance  of  the  organs  subject- 
ed to  its  pressure ; but  whenever  it  ascends  upon  the  brim, 
the  health  of  the  patient  is  much  improved.  Little  change 
takes  place  in  the  general  health,  till  the  ovary  is  much  en- 
larged. And,  as  to  the  history  of  the  disease,  the  principal 
object  of  inquiry  is  the  point  in  which  the  tumour  was  first 
felt.  It  is  only  in  an  early  stage  that  any  determinate  know- 
ledge can  be  acquired  regarding  it ; for  after  occupying  near- 
ly the  whole  of  the  abdomen,  it  is  difficult  to  say  what  viscus 
is  involved,  since  the  spleen  and  the  uterus,  as  well  as  the 
ovary,  may  become  much  enlarged,  before  any  serious  con- 
stitutional derangement  is  produced. 

A remarkable  peculiarity  of  this  malady  is,  that  its  growth  I 
is  from  time  to  time  suspended  for  years,  without  any  known  i 
cause,  and  again  accelerated.  Ultimately  the  peritonoeal  tu-  i 
nic  is  involved,  and  from  this  period,  the  tumour  rapidly  in-  i 
creases  in  size.  Though  previously  the  disease  interfered  i 
very  little  with  the  general  health,  yet  now  many  troublesome  : 
symptoms  arise,  dependent  on  sympathy,  from  the  mechani-  i- 
cal  influence  of  the  enlarged  organ.  The  patient  is  breath-  ) 
less  and  dyspeptic;  there  is  obstinate  constipation,  piles,  stran-  i 
gury,  and  frequent  micturition,  incontinence  of  urine,  with  |I 
oedema  of  the  pelvic  limbs  from  interrupted  circulation. 

In  the  diagnosis,  there  are  some  important  points  for  strict  \ : 
attention.  Betwixt  it  and  common  dropsy,  the  distinction  J 
may  be  easily  drawn  to  an  advanced  stage  ; but  after  the  dis-  i : 
eased  organ  has  acquired  a large  developement,  this  cannot  h 
be  readily  accomplished,  unless  the  case  be  minutely  traced 
to  its  origin.  In  common  dropsy,  there  is  impaired  health,  ! 
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diminished  secretion  of  urine,  disturbed  rest,  and  oedema  of 
the  pelvic  limbs,  before  the  complaint  has,  apparently,  made 
much  progress.  In  ovarian  disease  we  have  none  of  these 
until  the  abdomen  has  acquired  an  enormous  size  ; the  patient 
enjoys  a large  share  of  good  health  to  a late  period.  To  draw 
a line  of  demarcation  between  diseased  ovarium  and  pregnan- 
cy, is  difficult;  and  the  most  extraordinary  mistakes  have 
been  committed  in  the  attempt.  Some  years  ago,  1 was  en- 
gaged to  attend  the  lady  of  a military  officer,  who,  during 
the  preceding  gestation,  had  been  considered  as  labouring  un- 
der ovarian  disease,  for  which,  in  the  words  of  her  husband, 
she  had  been  tmmercifidly  salivated^  oftener  than  once^  made  to 
swallow  such  a quantity  of  the  Solution  of  Muriate  of  Lime,  as 
would  have  filled  a fish  pond ; but  the  foetus  proved  a true  son 
of  Mars,  for  he  would  not  quit  his  fortress  until  the  proper 
period.  Sometime  afterwards,  I was  requested  to  visit  a wo- 
I man  who  had,  for  many  years,  been  a gay  courtesan.  Pre- 
I viously  to  my  having  seen  her,  she  had  consulted  two  vete- 
j ran  practitioners,  the  one  a Fellow  of  the  College  of  Physi- 
\ cians,  and  the  other  a fellow  of  no  college,  both  of  whom  de- 

1 dared  her  to  be  pregnant ; but  this  the  nymph  scouted,  and 
» considered  an  insult.  Thereafter  she  was  visited  by  two  sur- 

2 geons,  each  of  whom  pushed  a trocar  into  her  abdomen,  the 
in  one  upon  the  supposition  that  she  was  dropsical,  and  the  other 

from  an  idea  that  she  had  diseased  ovary.  She  died  within 
; a year  of  the  last  operation,  and  dissection  proved  that  there 
n was  neither  a child,  dropsy,  nor  diseased  ovarium,  but  a spleen 
i fully  as  large  as  a foetus.  When  a practitioner  is  called  to 
I an  individual  whom  he  suspects  to  be  pregnant,  but  whom, 

] from  her  being  unmarried,  he  dare  not  pronounce  to  be  with 
: child,  a great  object  is  to  gain  time,  until  the  woman  has 
^ completed  five  months,  when,  if  no  foetal  movement,  nor  the 
: other  phenomena  of  gestation  can  be  discovered,  the  medical 
I'  attendant  may  relinquish  every  idea  of  this  nature. 

) The  prognosis^  so  long  as  the  disease  continues  stationary, 
may  be  favourable;  for  in  this  state,  if  they  can  be  prevailed 
: upon  to  follow  retired,  tranquil  habits,  by  withdrawing  from 
the  turmoil  of  a town  life,  they  may  live,  and  even  enjoy  a 
if;  considerable  share  of  good  health,  as  long  with,  as  without 
i this  malady.  But  whenever  there  is  such  an  acceleration  of 

[0  the  complaint,  as  to  require  the  fluid  to  be  evacuated,  it  is 
! sure,  in  a large  majority  of  instances,  to  prove  fatal,  though, 
I'i  i generally,  this  event  is  protracted.  I knew  one  poor  woman, 
if  who,  in  the  course  of  ten  years,  had  been  tapped  133  times. 

■ The  duration  of  the  disease  is  extremely  various  ; some  per- 
^!<  i sons  have  been  known  to  be  thus  affected  for  more  than 
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tiiirty  years.  And  from  what  has  already  been  stated,  the  indi- 
vidual may  conceive  when  only  one  of  the  organs  is  affected. 

In  autopsies,  a great  variety  may  be  observed.  The  whole 
ovary,  in  some  rare  instances,  forms  but  one  common  sac ; 
in  others,  it  is  divided  into  a number  of  cysts,  of  varied  size, 
some  of  them  not  so  large  as  grapes,  but  of  an  ovoid  figure ; 
others  equal  to  the  bladder  of  a sheep,  or  to  that  of  an  ox.  A 
great  diversity  is  remarked  in  the  consistence  of  their  con- 
tents; it  may  be  serous,  or  so  viscid  that  it  will  not  flow 
through  a canula;  but,  except  when  in  large  quantity,  it  is 
rarely  very  fluid ; in  colour  it  may  be  limpid,  greenish,  or 
brownish  ; generally  it  is  inodorous,  but  occasionally  offen- 
sive. They  sometimes  contain  structures  resembling  those  of 
bone,  teeth,  and  hair.  The  thickness  of  the  walls  of  the  cysts 
vary  from  that  of  a common  membrane,  to  that  of  the  abdo- 
minal parietes.  Their  inner  surface  is  smooth  or  tuberous. 

In  colour  these  walls  are  generally  pale,  like  coagulated  lymph, 
occasionally  sanguineous ; and  in  texture  soft,  or  of  a scirr- 
hous hardness.  Besides  the  hydatids  which  are  found  in  the 
interior,  myriads  of  these,  diminutive  in  size,  adhere  to  the 
outer  surface  of  the  ovary.  The  volume  which  this  organ  has 
been  known  to  acquire,  is  altogether  marvellous.  Some  years 
ago,  I witnessed  one,  which,  from  its  appearance,  could  cer- 
tainly have  contained  more  than  six  gallons  ; but  this  is  trif- 
ling compared  to  two  cases  related  in  the  14th  and  15th  vols. 
Abrid.  Edit.  Phil.  Trans.  From  the  first,  by  80  tappings, 
in  the  course  of  25  j^ears,  829  gallons  were  abstracted ; and 
at  one  of  these  operations,  73  pints.  The  second  was  punc- 
tured 155  times,  from  27th  June  1774  to  14th  May  1778,  in 
which  time  3720  pints  were  removed.  The  largest  quantity  ' 
discharged  at  one  operation  was  30  pints.  Their  weight  also  i 
has  in  some  instances  exceeded  belief ; from  seven  to  ten  i 
pounds  is  not  unusual,  but  Haller  in  his  Disputationes  Me-  > 
dicse,  tom.  iv.  p.  449,  thus  expresses  himself : “ Monstrosum  li 
hoc  ovarium  e sede  sua  exemium  et  cum  liter  o recissum  stater  a j 
ponderatum  100  libras  cum  dimidia  cequaverat.'^ 

Scirrhus  of  the  ovarium,  I must  say,  is  not  by  any  means  so  in 
rare  an  affection  as  some  writers  have  stated.  I have  not  on-  r 
ly  seen  this  organ  frequently  much  indurated,  but  repeatedly  i I 
in  a state  of  ulceration.  Its  causes,  when  they  can  be  traced,  . > 
are  generally  the  same  as  those  of  dropsy  of  the  ovarium;  n 
and  in  most  respects  both  these  affections  are  similar  in  their  < ^ 
symptoms.  In  a few  particulars,  however,  there  is  a mark-  / 
ed  difference.  Scirrhus  is  slower  in  its  progress;  does  not  hr 
frequently  attain  so  great  a size;  but  is  attended  with  moregi 
pain  than  dropsy  of  the  organ.  As  to  volume,  there  are  cases H ^ 
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recorded,  in  which  it  weighed  from  three  to  seven  pounds;  and 


one  by  Morgagni,  lib.  iii.  epist.  39.,  which  weighed  24  pounds. 
Few  of  those  which  I have  seen,  however,  exceeded  the  size 
of  a pigeon’s  egg.  Until  ulceration  commences,  it  seldom 
causes  much  inconvenience  to  the  patient ; but  after  this 
change,  she  has  acute  lancinating  pains.  It  is  impossible  to 
determine  the  presence  of  this  affection,  unless  a tumour  can 
be  felt,  and  it  be  attended  with  much  pain.  In  regard  to  their 
mode  of  termination,  they  may  destroy  the  sufferer  in  conse- 
quence of  the  irritation  arising  simply  from  their  diseased 
condition,  or  from  their  pressure  on  other  organs.  Sometimes 
they  cohere  to  the  intestines,  or  to  the  abdominal  parietes, 
which  ulcerate,  and  a breach  is  thus  ultimately  effected  for 
the  exit  of  the  matter  which  is  formed. 

Fungus  Hcsmatodes  has,  in  a few  instances,  been  discovered 
in  this  organ.  The  late  Dr  Baillie,  in  his  Morbid  Anatomy, 
describes  one  case,  and  Mr  Wardrop  another.  In  the  former 
of  these,  the  morbid  organ  was  large,  and  when  examined, 
presented  a smooth,  uniform  texture.  It  was  converted  into 
pulpy  matter,  and  interspersed  with  cells.  The  ovary,  in  the 
second  instance  also,  was  much  enlarged  ; and  when  examin- 
ed, was  found  to  consist  of  different  lobes,  separated  from  each 
other  by  thin  cellular  septa.  These  different  divisions  varied 
in  colour  and  texture  : some  resembled  brain,  others  were 
vascular,  and  a third  contained  cells  filled  with  blood.  The 
presence  of  this  affection  cannot  be  determined  during  life. 

The  treatment  of  the  subjects  embraced  in  this  section  too 
often  reflects  but  little  credit  on  the  practitioner ; and  this  is 
almost  always  the  case  in  so  far  as  the  different  varieties  of 
cancer  are  concerned.  In  ovarian  dropsy,  we  must  first  en- 
deavour to  arrest  the  progress  of  the  disease ; when  this  is  not 
successful,  we  have  to  determine  the  propriety  of  removing 
the  tumour ; or,  in  the  last  place,  if  there  be  no  encourage- 
ment for  this  bold  practice,  we  must  rest  satisfied  with  pal- 
liating. To  fulfil  the  first  indication^  the  patient  should  be 
strictly  enjoined  to  observe  retired  habits,  to  relinquish  visit- 
ing, late  hours,  nursing,  fatigue,  and  causes  which  may  give 
rise  to  mental,  or  uterine  irritation.  No  stronger  exercise 
must  be  indulged  in  than  gentle  walking.  The  individual 
ought  to  pass  the  greater  portion  of  her  time  recumbent.  What- 
ever has  a tendency  to  occasion  premature  suppression  of  the 
menses,  more  especially  damp  shoes  or  stockings,  and  defici- 
ency of  warm  clothing  for  the  pelvic  limbs,  must  be  guarded 
against.  Leeches  are  occasionally  to  be  employed,  whether 
there  be  acute  pain  or  not.  In  all  cases  where  a woman  has 
a constant  gnawing  pain  in  the  groin,  even  though  a tumour 
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cannot  be  traced,  the  local  abstraction  of  blood  from  time  to 
time,  will  be  found  highly  beneficial,  followed  up  by  warm 
emollient  cataplasms.  Iodine  in  form  of  frictions,  is  a remedy  of 
great  value  in  such  cases.  I have  once  known  a very  large  ova- 
rian tumour  disappear  under  its  influence ; and  the  only  effect 
perceptible  to  the  patient  has  been  profuse  perspirations.  Pat- 
ting, tickling,  or  the  occasional  application  of  the  hair  brush 
two  or  three  times  daily,  over  the  diseased  organ,  is  a plan, 
though  apparently  trifling,  which  has  been  known  to  com- 
pletely arrest  the  progress  of  cases  of  long  standing.  In  one 
instance  which,  for  the  last  eighteen  years,  has  made  little 
progress,  I ascribe  the  suspension  mainly  to  this  practice. 
From  the  advantage  which  has  recently  been  derived  in  scro- 
fula, from  the  continued  use,  externally  and  internally,  of 
Iodine,  I am  inclined  to  think  highly  of  it,  though  I have  had 
little  experience  in  the  latter  mode  of  employing  it.  The  So- 
lution of  the  Muriate  of  Lime  is  in  high  estimation  by  some 
practitioners;  and  that  active  and  judicious  physician,  Dr  San- 
ders of  this  city,  has  found  it  in  many  cases  arrest  the  disease. 
We  are  to  regulate  the  bowels,  and  this  must  be  effected  by 
enemata,  or  Castor  Oil ; while  every  aperient  which  has  a ten- 
dency to  occasion  irritation,  more  especially  of  the  rectum,  is 
to  be  avoided.  Finally,  the  mildest  farinaceous  diet  is  to  be 
recommended.  I can  speak  with  great  confidence  of  the  bene- 
ficial effects  of  a careful  and  persevering  trial  of  the  foregoing 
steps. 

When  the  disease  gains  ground  in  despite  of  the  plan  which 
has  now  been  detailed,  we  have  next  to  consider  the  propriety 
of  removing  it  by  the  knife.  On  this  point  much  contrariety 
of  opinion  has  existed ; for  while  some,  who  have  never  wit- 
nessed the  operation,  have  condemned  it  in  no  measured  terms 
from  unworthy  motives,  others  maintain  that  it  is  as  deserv- 
ing of  being  adopted  as  some  expedients,  which,  though  equal- 
ly unsuccessful,  have  nevertheless  not  been  so  much  disap- 
proved of  by  our  brethren.  Professor  Lizars  of  this  city  was 
the  first  to  bring  the  operation  under  the  notice  of  the  profes- 
sion of  this  country,  and  the  obloquy  heaped  upon  him  for  en- 
deavouring to  afford  relief  to  the  distressed  with  ovarian  dis- 
ease, was  such  as  would  have  prevented  many  persons  from 
ever  again  performing  it.  How  far  this  was  merited  is  best 
decided  by  considering  the  results  of  the  operation.  In  six 
instances,  the  abdominal  cavity  was  laid  open  by  Mr  Lizars, 
the  one  half  of  the  patients  recovered,  the  other  died  ,*  and  of 
those  who  were  unfortunate,  one  was  a habitual  drunkard, 
and  a second  an  opium  eater.  These,  therefore,  should  not, 
and  would  not  have  been  operated  on,  had  their  habits  been 
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known,  as  they  were  not  proper  subjects  for  operation  ; so 
that,  fairly  speaking,  there  was  but  one  unsuccessful  case  in 
the  six.  And  if  the  British  periodical  press  be  consulted,  it 
will  be  seen,  that  of  the  whole  number  who  have  since  been 
operated  on,  more  than  three  to  one  have  recovered.  Where- 
fore, in  cases  favourable  for  adopting  this  line  of  practice,  and 
in  which  relief  is  urgently  called  for,  it  seems  to  me  that  the 
extirpation  of  the  diseased  ovary  is  as  justifiable  as  the  remov- 
al of  a portion  of  the  upper  or  lower  jaw,  or  amputation  at 
the  hip-joint, — operations  which  no  surgeon  hesitates  to  un- 
dertake. Nor  is  it  more  unnatural  than  the  abstraction  of 
water  from  the  brain,  w'hich  has  been  successfully  resorted  to 
by  some  of  the  most  judicious  men  in  the  profession.  Though 
it  may  thus  appear,  that  I advocate  the  expedient  in  question, 
I wish  to  be  distinctly  understood  as  considering  it  fraught 
with  danger  : it  should  not  be  attempted  without  consultation 
with  men  of  experience;  nor  without  accordance  in  their  opin- 
ions that  the  tumour  is  ovarian,  that  it  is  increasing  in  size, 
and  that  its  connections  are  neither  numerous  nor  intimate 
with  surrounding  parts.  We  must  particularly  determine,  be- 
fore this  mode  of  relief  can  be  contemplated,  the  point  at  which 
the  tumour  was  first  felt,  and  its  present  degree  of  mobility  : 
if  very  moveable,  the  constitution  sound,  the  habit  spare,  and 
the  mind  resolute,  we  may  be  sanguine  of  success.  Ascites, 
from  what  I witnessed  in  Mr  Lizars’  operations,  is  not  a dis- 
couraging circumstance,  if  the  general  health,  in  other  re- 
spects, be  good.  But  the  operation  should  not  be  attempted 
in  a wmmaii  of  unsound  constitution,  nor  in  one  whose  habits 
have  undermined  the  system.  In  performing  it,  the  same 
steps,  in  many  respects,  as  have  been  recommended  in  the  Cae- 
sarean section,  are  to  be  followed  here,  more  especially  in  so 
far  as  heating  the  apartment,  and  dividing  the  parietes  of  the 
abdomen  are  concerned : the  after  treatment  should  also  be 
the  same.  Some  subsidiary  methods  of  operating  have  been 
recommended  in  these  cases ; Jirst,  drawing  a seton  through 
the  tumour ; secondly^  puncturing  it,  and  injecting  liquids  ; 
and  preventing  the  closure  of  the  opening  by  a tent,  until  the 
sac  has  sloughed  away.  Littre,  Le  Dran,  Houston,  and  Voison, 
permanently  relieved  individuals  by  the  latter  method.  In  the 
cases  of  Le  Dran  and  Voison,  after  a small  incision  had  been 
made  into  the  ovary,  a fistulous  opening  continued  to  discharge 
for  many  months.  Morgagni,  whose  authority  cannot  be  doubt- 
ed, after  the  removal  of  the  contents  of  the  tumour,  speaks  of 
injecting  it.  In  some  instances  it  coheres  to  the  abdominal 
parietes,  bursts  and  discharges  its  contents  externally.  Cho- 
mel  relates  a case  of  this  nature,  in  which  he  threw  an  injec- 
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tioi)  into  the  sac,  two  or  three  times  daily  for  three  weeks, 
and  the  woman  recovered.  In  1826,  I was  requested  to  visit 
a female  under  the  care  of  an  empiric  in  this  city.  Some 
time  previously  a tumour  opened  at  the  umbilicus ; it  con- 
stantly discharged  a dark  foetid  matter,  of  which  there  was  an 
increased  quantity  during  laborious  occupation,  warm  weather, 
and  the  monthly  indispositions ; she  employed  her  time  as  a 
washer-woman,  and  the  general  health  was  good.  The  con- 
tents of  these  morbid  growths,  as  already  mentioned,  are  some- 
times so  viscid  as  to  require  a large  exit,  for  one  formed  by 
an  ordinary  trocar  has  often  proved  insufficient : we  should 
be  aware  that  the  practice  has,  in  some  instances,  been  suc- 
ceeded by  fatal  consequences  from  inflammation,  and  more  es- 
pecially where  the  sac  has  been  injected.  It  is  supposed  that 
the  plan  now  spoken  of  is  unsafe,  lest  some  viscus  might  be 
interposed  to  the  uterus  and  the  abdominal  parietes,  but  I have 
never  witnessed  the  like  in  autopsies  at  the  full  time.  Hence, 
when  the  removal  of  the  tumour,  from  any  cause,  cannot  be 
contemplated,  we  should  maturely  consider  the  propriety  of 
adopting  this  practice.  In  one  of  Mr  Lizars’  cases,  where, 
after  the  abdomen  had  been  opened,  it  was  deemed  unadvis- 
able  to  remove  the  morbid  growth,  in  consequence  of  its  vas- 
cularity and  extensive  connections,  a seton  was  inserted  pretty 
deeply  through  the  tumour,  and  in  a few  months,  its  size  was 
reduced  nearly  two- thirds. 

The  palliative  plan  must  be  resorted  to,  when,  from  any 
cause,  as  an  impaired  state  of  health,  or  an  immense  collec- 
tion of  fluid,  the  foregoing  active  measures  cannot  be  adopted. 
Tapping  is  the  principal  palliative  remedy,  which,  though  of 
temporary  benefit,  yet  affords  incredible  relief  to  the  sufferer, 
from  excessive  dyspncea,  and  other  distressing  sympathetic 
affections.  But  though  its  effects  be  so  gratifying  to  the  pa- 
tient, yet  it  should  always  be  the  last  alternative^  since  one 
operation  paves  the  way  for  many  others  in  quick  succession, 
by  the  irritation  thus  produced,  causing  a rapid  renewal  of 
the  effusion.  If  fluctuation  be  distinctly  felt  per  vaginam,  I 
cannot  help  thinking,  that  it  would  be  better  to  open  the  sac 
in  this  direction,  than  through  the  parietes  of  the  abdomen  ; 
and  as  the  fluid  is  generally  contained  in  many  distinct  cysts, 
when,  by  one  puncture,  the  tumefaction  is  not  much  reduced  j 
in  volume,  several  openings  in  different  directions,  may  be  re-  i - 
quired.  When  the  contents  are  not  evacuated  by  this  expe-  I - 
dient,  we  may  presume  them  to  be  preternaturally  viscid,  and  1 1 
to  require  the  aperture  to  be  enlarged.  Where  paracentesis  13 
has  been  j)erformed  at  a convenient  point,  an  adequate  num- 
ber of  leeches  should  be  applied  around  the  wound,  to  subdue  r* 
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irritation,  and  prevent  the  effusion  being  so  rapidly  renewed. 
By  Mr  Abernethy,  blisters  are  highly  spoken  of,  after  tap- 
ping ; as  also  confinement  to  the  recumbent  posture.  Diu- 
retics have  not  the  slightest  influence  in  retarding  the  disease 
at  any  period. 

No  other  treatment  than  a palliative  one,  can  be  adopted 
in  cases  of  cancer  of  the  ovary,  whether  medullary  or  other- 
wise, since,  before  its  existence  is  known,  the  disease  is  al- 
most always  too  far  advanced,  to  be  benefited  by  any  kind  of 
operation. 

CHAPTER  III, 

Diseases  in  the  Gravid  State. 

SECTION  I. 

Signs  of  Pregnancy. — Conception  is  very  obscure  in  its 
primary  stages,  and  to  a practitioner  who  does  not  make  mid- 
wifery his  particular  study,  the  difficulty,  in  many  cases,  of 
determining  the  presence  of  gestation,  even  where  it  is  far 
advanced,  has  been  found  equal  to  the  importance  of  it.  In- 
stances are  not  wanting,  of  even  veteran  accoucheurs  having 
given  decisions  on  this  head,  which  were  remarkable  only  for 
their  erroneousness,  and  fatal  tendency,  and  which  exposed 
their  authors  to  the  sarcasms  of  their  professional  brethren, 
or  to  the  severe  but  merited  censure  of  the  party  concerned. 
How  often  has  pregnancy  been  confounded  with  ascites, 
and  the  patient  been  doomed  to  submit  to  an  operation  which 
may  involve  her  own  life,  and  that  of  the  foetus  in  utero  ! How 
often,  on  the  other  hand,  have  females  who  were  in  reality 
affected  with  ascites,  been  pronounced  pregnant,  to  the  injury 
of  their  feelings  and  moral  character  ! And  what  is  infinitely 
more  painful,  are  there  not  examples  recorded,  where  the  last 
sentence  of  the  law  has  been  suffered  to  take  effect  on  preg- 
nant females,  owing  to  the  ignorance  of  those  appointed  to 
determine  their  situation;  and  thus  infants  have  fallen  vic- 
tims to  punishment,  who  were  not  sharers  in  guilt  ?*  It  may 
assist  the  practitioner  in  his  decisions,  to  be  informed,  by  what 
description  of  persons  he  is  most  likely  to  be  importuned. 
They  may  be  divided  into  three  classes  ; first,  those  who  have 

* In  the  2d  vol.  Fodere  Med.  Legale,  p.  444.  a case  is  related  on  the  au- 
thority of  M.  Deveaux,  where  a woman  who  was  to  be  executed,  declared  her- 
self pregnant.  A jury  of  three  midwives  were  ordered  to  determine  her  situa- 
tion, and  they  having  reported  that  she  was  not  with  child,  the  sentence  was 
carried  into  effect.  On  dissection,  however,  a foetus  of  the  fourth  month  waa 
found  m utero  : the  midwives  were  severely  reprimanded  by  the  magistrate. 
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no  right  to  be  pregnant ; secondly^  those  who  have  a right, 
but  cannot  in  reality  expect  to  be  in  this  way  ; and,  thirdly^ 
females  who  not  only  have  a right,  but  are  most  anxious,  and 
may  become  the  mothers  of  families.  Under  the  first  head 
may  be  included  the  single,  and  occasionally  also,  the  mar- 
ried, who  may  have  been  guilty  of  incontinence  in  the  ab- 
sence of  their  husbands  ; both  of  whom  have  a particular  in- 
terest in  knowing  whether  they  are  pregnant  or  not,  that  they 
may  adopt  means  to  procure  abortion,  and  save  their  char- 
acter. In  the  second  class  we  include  coquettes  who  feign 
gestation,  as  a defence  against  old  age.  In  this  description 
we  may  also  include  married  ladies,  in  whom  the  catamenia 
are  about  to  take  their  final  leave,  or  have  actually  done  so ; 
and  who  are  building  their  hopes  on  this  latter  circumstance, 
of  becoming  mothers,  while  it  is  too  evident  they  can  never 
be  realized  The  third  order  includes  all  those  females  who 
have  been  long  married,  without  having  exhibited  any  evi- 
dence of  fecundity,  and  who,  with  a view  to  restore  domestic 
happiness,  which  may  have  been  disturbed  by  this  cause,  are 
most  anxious  to  become  matrons. 

With  few  exceptions,  the  symptoms  of  pregnancy  are  equi- 
vocal. They  are  constitutional  and  local.  We  shall  first  con- 
sider the  former,  and  such  as  are  developedin  the  early  months, 
as,  generally  speaking,  they  are  the  most  cognizable  to  our 
senses.  There  is  not  an  organ,  the  stomach  excepted,  which 
possesses  a more  powerful  influence  over  every  function  of 
the  animal  economy,  than  the  uterus;  consequently,  the  con- 
stitutional symptoms  of  pregnancy  are  extremely  various ; 
for  not  only  the  corporeal,  but  the  intellectual  functions  also, 
participate  in  the  derangement  produced  by  the  important 
changes  which  are  going  forward  ; and  which  induce  a state 
of  general  irritability.  On  this,  as  on  other  occasions,  indi- 
viduals vary  in  their  sufl’erings  ; but  it  may  generally  be  re- 
marked, that  those  who  are  in  this  condition  for  the  first 
time,  as  well  as  females  who  have  enjoyed  but  an  indifferent 
state  of  health,  previous  to  their  becoming  pregnant,  pass 
through  gestation  with  the  least  local  or  general  derangement. 
I once  had  occasion  to  be  consulted  in  the  case  of  a patient, 
who  was  seldom  if  ever  in  good  health,  except  when  pregnant. 
Females,  who,  previous  to  their  entering  the  matrimonial  life, 
were  great  martyrs  to  dysmenorrhoea,  scarcely  suffer  any 
thing  from  the  diseases  incident  to  the  gravid  state. 

Until  after  a woman  has  been  one  or  two  months  obstruct- 
ed, there  is  generally  no  perceptible  change  in  the  general 
health.  Within  the  first  ten  or  fourteen  days  after  concep- 
tion, I have,  in  a few  instances,  seen  sudden  and  severe  syn- 
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cope,  without  any  apparent  cause  ; but  such  a phenomenon  is 
more  common  in  the  latter  than  the  early  months.  In  occa- 
sional instances,  the  nervous  system  acquires  an  extraordin- 
ary degree  of  susceptibility,  from  within  a few  days  of  the 
date  of  conception.  The  slightest  noise,  when  brought  about 
suddenly  or  unexpectedly,  alarms  such  patients  ; an  approach 
even,  to  unkindness,  whether  in  word  or  action,  produces 
mental  distress ; opposition  to  their  will,  however  trivial,  ex- 
cites peevishness  ; and  if  there  be  some  who  are  more  cheer- 
ful, and  enjoy  better  health  while  pregnant,  there  are  others, 
who,  from  the  most  obstinate  despondency  and  hypochondria- 
cism,  are  miserable  to  themselves,  and  render  those  around 
them  unhappy.  Such  is  the  influence  of  the  gravid  state  on 
the  intellectual  functions,  that  females  who,  when  not  in  this 
condition,  are  the  delight  of  society,  become  so  peevish  and 
irritable  while  pregnant,  that  their  company  is  as  much  shun- 
ned as  it  was  formerly  courted.  In  most  instances,  the  diges- 
tive organs  participate  more  or  less  in  the  general  derange- 
ment, from  an  early  period  of  gestation.  When  an  individ- 
ual has  been  some  little  time  obstructed,  she  experiences  a 
feeling  of  corporeal  inability,  from  the  time  of  rising  from 
bed,  until  noon,  when  this  sensation  gradually  wears  off.  In 
a few  days  longer,  this  is  followed  by  ptyalism,  dyspepsia, 
nausea,  and  soon  afterwards  by  vomiting.  This  latter  symp- 
tom is  sometimes  very  severe,  not  only  whenever  the  patient 
lifts  her  head  from  the  pillow  in  the  morning,  but  during  the 
whole  fore  part  of  the  day,  when  it  gradually  degenerates  in- 
to excessive  languor  and  lassitude.  The  vomiting  has  some- 
times been  so  severe  and  incessant,  as  to  lead  to  considerable 
apprehension  lest  the  patient  might  die  of  consequent  inani- 
tion. In  some  instances,  there  are  no  dyspeptic  symptoms  at 
any  period  of  gestation ; on  the  contrary,  I have  known  fe- 
males have  rather  a voracious  appetite.  The  nausea  and  vom- 
iting, though  generally  diseases  of  the  early,  are  sometimes 
present  only  in  the  latter  months  ; while  in  otlier  cases,  they 
are  not  observed  at  any  time.  Sometimes  there  is  the  most 
extraordinary  perversion  of  the  natural  appetite.  Patients 
while  in  this  state,  have  been  known  not  only  to  express  a 
strong  desire  for,  but  actually  to  have  swallowed  articles  which 
do  not  contain  a particle  of  nourishment,  as  chalk,  putty,  cin- 
ders, &c. 

The  circulating  system  presents  some  disturbance  in  the 
early  months  : frequently  patients  complain  of  palpitations, 
and  the  blood,  when  drawn,  generally  presents  the  buffy  coat, 
from  its  being  surcharged  with  albumen,  the  effect  of  aug- 
mented irritability. 
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Slight  derangement  of  the  urinary  organs  occurs  in  the  early 
months.  The  patient  has  frequent  desire  to  evacuate  the  blad- 
der, partly  from  this  viscus  partaking  of  the  prevailing  irrita- 
bility, and  partly  also  from  the  vesica  being  limited  in  its  ex- 
panse by  the  presence  of  the  enlarged  uterus. 

Some  marked  changes  are  observed  in  the  countenance. 
The  eyes  exhibit  a degree  of  languor,  and  are  surrounded  by 
an  areola  of  a purple  colour.  The  nose  appears  sharper  and 
more  prominent,  and  the  mouth  larger  than  usual,  which  must 
be  ascribed  to  loss  of  substance.  Betwixt  the  uterine  system 
and  mammae,  a powerful  sympathy  exists ; but  this  connexion 
is  not  so  obvious  at  all  periods  of  pregnancy.  In  the  early 
months,  the  latter  organs  become  gradually  more  plump  and 
prominent,  and  they  are  occasionally  the  seat  of  fugacious 
pains ; but  after  the  fifth,  they  again  assume  their  former  flac- 
cidity,  and  remain  in  this  state  till  within  a few  days  of  the 
completion  of  pregnancy,  or  until  two  or  three  days  even  after 
delivery,  when,  in  less  than  twenty-four  hours,  they  are  great- 
ly distended.  In  some  rare  instances,  the  breasts  inflame  and 
suppurate.  The  areola  around  the  papilla,  presents  appear- 
ances which,  in  a first  pregnancy,  are  unequivocal : it  becomes 
gradually  darker  and  more  prominent  as  gestation  advances. 
In  subsequent  cases,  however,  this  peculiarity  cannot  be  so 
much  relied  on,  since  the  colour  which  this  circle  acquires, 
becomes,  to  a certain  extent,  permanent.  Until  after  the  fourth 
month,  and  in  many  females  not  even  until  the  seventh,  the 
abdomen  is  not  increased  in  point  of  size. 

The  local  signs  and  diseases  of  pregnancy,  with  the  excep- 
tion of  the  menstrual  obstruction,  are  chiefly  cognizable  in  the 
latter  months.  The  first  local  symptom  to  command  atten- 
tion, is  suppression  "of  the  catamenia.  Another  occasion- 
ally noticed  in  the  early  months,  though  not  so  important  as 
the  last,  is  pruritus  of  the  external  genitals.  Nothing  very  re- 
markable, however,  occurs  from  the  time  the  patient  becomes 
obstructed,  until  the  close  of  the  fourth,  or  commencement  of 
the  fifth  month,  when  a most  unequivocal  sign  is  felt,  viz. 
sensation  of  the  motion  of  the  foetus ; which  is  a source  of 
much  gratification  to  the  parent,  and  tends,  by  its  influence 
on  her  mind,  to  dispel  many  imaginary  evils.  The  patient 
describes  this  as  a very  gentle  pat,  repeated  three  or  four  times 
in  quick  succession,  and  felt  rather  towards  either  iliac  re- 
gion, than  in  the  centre  of  the  abdomen.  Others  compare  it 
to  what  is  produced  by  flatus  in  the  intestines;  and  we  often 
meet  with  cases  where  the  one  sensation  is  confounded  with 
the  other.  The  period  of  its  occurrence  varies  ; some  females 
quicken  in  the  thirteenth,  some  in  the  fourteenth ; but  much 
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more  frequently  this  happens  some  time  between  the  seven- 
teenth and  twenty-second  week.  Until  this  phenomenon  oc- 
cur, which  is  styled  quickening^  it  has  by  some  been  very  ab- 
surdly contended  that  the  foetus  does  not  possess  life ; but 
though  not  cognizable  to  the  senses,  it  must  be  viable  from  the 
moment  it  is  visible  in  utero.  Why  its  movements,  however, 
should  not  be  felt  until  this  particular  period,  has  been  vari- 
ously explained.  Quickening  has  not  of  late,  and  properly 
perhaps,  been  viewed  as  the  motion  of  the  child,  but  as  the 
ascent  of  the  uterus  from  the  pelvic  into  the  abdominal  cavi- 
ty an  opinion  which,  better  than  any  other,  explains  several 
attendant  circumstances ; as  the  variety  in  the  period  of  its 
occurrence  in  dilFerent  females,  and  in  the  same  woman  in  her 
several  pregnancies,  owing  to  the  developement  of  the  foetus 
being  more  or  less  rapid  in  various  instances.  This  sign 
is  frequently  also  accompanied  by  syncope,  or  a strong  ten- 
dency to  it.  That  quickening  is  not  the  result  of  foetal  move- 
ment, is  supported  by  the  fact,  that  both  of  these  sensations 
differ  completely  in  their  characters,  as  all  mothers  affirm.  And 
finally,  if  this  phenomenon  arose  from  the  motion  of  the  foetus, 
it  should  be  daily  afterwards  felt  by  the  parent,  and  not  cease 
for  days  or  even  weeks,  as  we  are  assured  it  does,  by  some 
females ; besides,  it  cannot  well  be  supposed  that  the  child 
could  remain  quiescent  for  so  long  a period.  I knew  a lady, 
the  mother  of  nine  children,  who,  except  in  her  first  ges- 
tation, never  had  any  feeling  of  movement  after  she  quicken- 
ed, and  who,  were  it  not  for  the  gradual  enlargement  of  the 
abdomen,  would  not  have  known  that  she  was  pregnant ; but 
she  was  inanimate  and  passive  as  a polypus;  and  what  was  most 
singular,  her  progeny  unhappily  were  as  sluggish  as  herself. 
Feeble,  or  almost  imperceptible  motion,  may  be  ascribed  to 
the  vigour  of  the  foetus  differing  in  degree  in  various  cases, 
and  at  different  periods ; and  partly  also  to  excess  of  liquor 
amnii.  It  is  upon  this» latter  principle  we  explain  why  the 
movements  of  the  child  are  not  communicated  to  the  parent, 
even  before  quickening,  since  one  of  the  tenth  week  has  been 
seen,  after  its  expulsion  from  the  womb,  to  move  its  limbs ; 
and  why,  in  cases  where  pregnancy  is  complicated  with  as- 
cites, the  motion  of  the  foetus  is  not  felt  at  all,  or  until  a very 
advanced  period.  Such  examples  also,  may  palliate  the  error 
of  those  who  have  confounded  pregnancy  with  ascites.  The 
next  local  sign  is  enlargement  of  the  abdomen.  This  is  sel- 
dom manifest  until  the  beginning  of  the  fifth  month,  when, 

* For  some  information  as  to  the  real  nature  of  quickening,  consult  Loud. 
Med.  Phy.  Jour,  for  July  1810;  also  the  number  for  June  1812,  which  con- 
tains a very  ingenious  paper  on  the  same  subject,  by  an  anonymous  writer. 
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in  most  iristaiices.  the  fundus  uteri  can  be  felt  emerging 
through  the  brim ; and  in  the  seventh,  the  patient  exhibits  a 
considerable  degree  of  embon-poinL  The  immersion  of  the 
hand  in  cold  water,  and  its  application  unexpectedly  to  the 
belly,  has  been  insisted  on  as  a certain  mode  of  determining 
the  existence  of  gestation,  from  the  middle,  of  the  fifth  month 
onwards;  but  my  own  experience,  in  sev^eral  instances,  has 
been  in  direct  opposition  to  this  dogma.  When  the  foetus  is 
feeble,  and  the  liquor  amnii  copious,  I assert  that  this  test 
will  fail. 

For  the  last  method  which  I am  to  notice,  of  determining  the 
existence  of  pregnancy,  we  are  principally  indebted  to  the  im- 
mortal Laennec,  and  partly  to  Dr  Kergaradec,  both  of  Paris, 
The  former  thought  the  stethoscope  infallible ; but  I am  sa- 
tisfied that  there  are  cases  in  which  it  will  be  of  no  avail.  As 
my  ear,  however,  is  neither  a very  practised  nor  a very  acute 
one,  I must  not  speak  too  confidently  ; but  M.  Laennec  him- 
self has  indirectly  admitted  the  uncertainty  of  the  stethoscope ; 
by  informing  his  readers,  firsts  that  the  sound  produced  by 
the  action  of  the  heart  is  inaudible  for  whole  days ; secondly^ 
that  if  a portion  of  intestine  be  insinuated  between  the  walls 
of  the  abdomen  and  the  uterus,  it  is  sufficient  to  prevent  this 
noise  being  heard  ; and,  thirdly^  in  order  that  the  latter  be 
fully  audible,  the  body  of  the  foetus,  the  membranes,  the  womb 
and  the  abdominal  parietes  of  the  mother,  must  be  in  im- 
mediate contact.  From  the  foregoing  sentiments  of  M.  Laen- 
nec, it  would  seem  that  there  must  be  no  fluid  either  between 
the  abdominal  parietes  and  the  uterus,  or  between  the  latter 
and  the  body  of  the  foetus.  If  the  new  expedient  can  be  made 
available  under  these  latter  contingencies  only,  it  is  evident 
that  it  must  be  useless  in  cases  where  the  liquor  amnii  is  pro- 
fuse, and  also  where  pregnancy  is  complicated  with  ascites, 
which,  above  all  others,  are  the  most  puzzling  to  the  practi- 
tioner. 

In  cases  favourable  for  the  application  of  the  stethoscope, 
I admit  its  great  utility,  for  it  has  been  confirmed  by  several 
eminent  persons.  It  will  develope  two  signs  which  are  the 
invariable  concomitants  of  pregnancy,  viz.  the  pulsation  of  the 
foetal  heart,  and  the  simple  blowing  pulsation,  or  placental 
sound.  The  first  is  distinguished  by  double  pulsations  similar 
to  those  of  the  adult  heart,  and  is  distinctly  heard  in  the 
sixth  month,  or  earlier,  according  to  the  vigour  with  which 
this  function  is  performed.  It  is  audible  over  an  extended 
surface ; but  the  exact  point  in  which  it  is  most  distinct,  may 
be  above  or  below  the  maternal  umbilicus,  according  as  the 
head  or  breech  of  the  foetus  may  be  uppermost.  The  second 


phenomenon,  or  blowing  sound,  resembles  the  blowing  of  n 
pair  of  bellows.  It  is  always  heard  at  the  same  point  in 
the  same  patient ; but  the  situation  may  vary  in  every  one  of 
a given  number  of  persons,  according  to  the  attachment  of  the 
placenta.  The  pulsations  keep  pace  with  those  of  the  mater- 
nal heart,  and  are  first  audible  when  the  uterus  leaves  the 
pelvis.  They  are  generally  felt  on  the  side  opposite  to  that 
in  which  the  foetal  pulsation  is  heard ; and  that  they  proceed 
from  the  placenta,  is  satisfactorily  proved  by  their  ceasing 
when  the  funis  is  divided.* 

We  shall  now  attend  to  what  may  be  elicited  by  the  exam- 
ination of  the  uterus,  per  vaginara.  It  may  be  useful  to  re- 
member, that  until  the  third  month,  none  but  a person  who 
has  enjoyed  extensive  opportunities,  and  is  possessed  of  much 
practical  acumen,  can  determine,  from  the  condition  of  the 
womb,  whether  a female  be  pregnant  or  not.  At  this  time, 
however,  this  organ  will  be  felt  much  nearer  the  external  ori- 
fice than  usual,  from  its  own  weight  having  caused  it  to  de- 
scend into  the  pelvis;  from  which  circumstance  also,  the  va- 
gina feels  shorter.  The  cervix  will  be  felt  considerably  thicker 
and  a little  shorter,  than  in  the  unimpregnated  state ; and  the 
os  tincae  will  be  so  completely  closed  up,  more  especially  in 
persons  who  have  not  had  a numerous  family,  that  its  situa- 
tion can  seldom  be  determined.  The  sides  of  the  cervix  are 
first  agglutinated  by  a little  mucus,  and  the  aperture  itself  is  at 
last  completely  sealed  up  by  the  same  production.  In  females 
who  have  had  a large  family,  the  os  uteri  is  not  always  obli- 
terated at  any  period  of  pregnancy ; on  the  contrary,  the 
point  of  the  index  may  be  insinuated  a certain  way  within  it. 
If  the  womb  be  balanced  on  the  extremities  of  the  two  fingers, 
while  the  practitioner  is  conducting  the  examination,  it  will 
be  felt  much  heavier  than  usual.  When  the  pelvic  cavity  is 
so  large  as  to  permit  the  uterus  to  remain  in  it  until  the  early 
part  of  the  fifth  month,  tapping  gently  on  the  lower  part  of 
its  body,  excites  a fluttering  which  will  be  very  perceptible  to 
the  fingers.  But  unless  this  sensation  be  felt,  we  cannot  say 
whether  the  organ  contain  a mole,  hydatids,  or  a foetus.  Be- 
fore an  effectual  examination  can  be  made,  it  is  indispensable 
that  the  bladder  and  rectum  should  be  evacuated. 

When  the  womb  can  no  longer  be  contained  in  the  bason, 
it  gradually  ascends  upon  the  brim,  and  an  amelioration  of  all 
the  complaints  incident  to  the  early  months,  follows.  The 
change  is  so  salutary,  that  often  the  patient  actually  becomes 

* On  the  certainty  and  uncertainty  of  determining  the  presence  of  preg*- 
nancy  by  auscultation,  consult  Quarterly  Jour,  of  Foreign  and  British  Med.  and 
Surgery,  vol.  iv.  p.  371 — 75. 
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plump,  and  a marked  amendment  is  observed  in  her  counte- 
nance. The  ascent  of  the  uterus  into  the  abdominal  cavity,  its 
gradual  enlargement,  and  consequent  pressure  on  important 
organs,  occasion  numerous  diseases  in  the  latter  months,  most 
of  which,  however,  are  more  inconvenient  than  dangerous. 
I shall  merely  enumerate  them  here,  but  they  will  presently 
be  considered  in  detail : these  are  convulsions,  cough,  cardi- 
algia,  heart-burn,  constipation,  diarrhoea,  jaundice,  ascites, 
retroversion  of  the  uterus,  strangury,  incontinence  of  urine, 
stitches  in  various  parts  of  the  abdomen,  haemorrhoids,  oedema 
of  the  external  genitals ; and  this  latter  state,  vvith  spasms  and 
varices  of  the  lower  extremities. 

To  conclude  this  article,  I shall  proceed  to  determine  what 
importance  may  be  attached  to  the  various  phenomena  which 
have  been  viewed  as  pathognomonic  of  pregnancy ; as  sup- 
pression of  the  catamenia,  morning  sickness,  enlargement  of 
the  breasts,  their  areola,  tumefaction  of  the  abdomen,  and  mo- 
tion of  the  foetus. 

In  regard  to  the  suppression  of  the  menses,  although  this 
is  a state  most  generally  to  be  depended  on,  yet  it  is  proper 
to  be  aware,  that  the  absence  of  the  secretion  will  not  confirm 
that  a woman  is  pregnant,  or  the  presence  of  it  that  she  is  not. 
Suppression  is  so  frequent  a consequence  of  disease,  both  of 
the  uterine  and  general  system,  that  it  is  unnecessary  to  re- 
late any  cases  in  proof  of  it.  I have  myself  had  under  my 
care,  several  cases  where  the  menses  appeared  repeatedly  in 
the  early  months;  and,  while  writing  this  article,  I occasion- 
ally visited  the  mother  of  a numerous  family,  who  had  then 
quickened  .about  six  weeks  previously,  and  who  was  neverthe- 
less perfectly  regular.  She  called  me  one  day  in  a hurry, 
upon  the  supposition  of  uterine  action  coming  on,  and  having 
examined  per  vaginam,  I satisfied  myself  that  she  was  preg- 
nant. As  stated  when  considering  the  function  of  menstrua- 
tion, I think  the  upper  part  of  the  vagina  secretes  in  some  in- 
stances, an  opinion  not  more  unreasonable  than  that  a fluid 
perfectly  similar  to  the  menses  should,  as  has  often  happen- 
ed, proceed  from  other  parts  far  more  remote  from  the  uter- 
us than  this  passage.  Cases  are  related  by  many  practitioners 
of  eminence,  where  the  catamenia  appeared  for  one  or  more 
periods  during  pregnancy.* 

* La  cessation  des  regies  ne  doit  pas  etre  un  signe  certain  de  grossesse,  puisqu’ 
il  y a des  affections  qui  suspendent  cette  evacuation  : d’ailleurs  plusieurs  fem- 
mes sont  reglecs  pendant  les  premiers  mois  de  la  gestation.  Moriceau  raconte 
qu’une  femme  qui  fut  pendue  a Paris,  portoit  un  foetus  de  cinque  mois  dans  son 
sein,  ce  done  on  s’assura  par  I’ouverture  du  cadavre : elle  avoit  declaree  sa  gros- 
sesse, mais  on  ne  crut  pas  a la  veracitc  de  sa  declaration,  parce  qu’ell  etoit  reglee. 
Diet,  de  Scien.  Med,  vol.  xix.  p.  374. 
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As  to  the  morning  sickness,  of  all  the  symptoms  enumerat- 
ed, it  is  the  most  equivocal ; and  nothing  certain  can  be  de- 
duced from  its  presence,  since  it  may  arise  from  a variety  of 
irritations  unconnected  with  pregnancy,  and  since,  in  many 
instances,  it  is  wholly  absent  from  the  commencement  to 
the  termination  of  this  process. 

Gradual  enlargement,  pain,  and  tension  of  the  mammae,  are 
symptoms  which  are  no  more  to  be  relied  on  than  the  morn- 
ing sickness.  These  conditions  of  the  breasts  are  the  effects 
of  uterine  irritation  merely,  and  may  or  may  not  be  present 
during  pregnancy.  Such  results  may  arise  from  suppression 
of  the  menses  only.  Even  milk  in  the  mammae  cannot  be 
depended  on.  Many  cases  are  recorded  where  this  fluid  was 
produced  by  repeated  suction,  in  females  who  had  never  been 
pregnant,  in  very  old  women,  and  even  in  males.  Humboldt 
has  seen  it  in  the  latter,  during  his  travels  in  the  interior  of 
Africa.  In  a communication  which  I received  a few  years 
since,  from  Dr  Steintal  of  Berlin,  he  mentions  the  case  of  a 
female  of  sixty-three,  whose  daughter  gave  birth  to  twins  in 
her  first  confinement,  but  being  unable  to  nurse  both,  the  old 
woman  undertook  the  charge  of  one  of  the  grand-children, 
and  by  frequently  applying  it  to  the  breast,  so  copious  a se- 
cretion of  milk  at  last  appeared,  that  she  was  enabled  to  suckle 
it  for  seven  months.  A practitioner  of  experience  will  consi- 
der the  appearance  of  the  areola  a more  unequivocal  sign  than 
any  of  the  foregoing,  and  as  much  so  as  any  that  remain  to  be 
examined,  not  excepting  foetal  movement  itself.  Every  man 
of  observation  and  experience,  must  have  observed,  that  be- 
fore a woman  has  ever  been  impregnated,  the  areola  is  not  at 
all  well  marked,  and  that  its  colour  is  but  a shade  or  two  only 
darker  than  the  skin.  When  the  patient  has  conceived,  how- 
ever, this  ring  is  soon  perfectly  formed,  extends,  and  it  be- 
comes very  gradually  of  a deeper  brown  as  pregnancy  advances. 
After  delivery,  its  colour  progressively  changes  to  a lighter 
shade ; and  before  the  woman  has  been  many  weeks  a nurse, 
it  becomes  little  deeper  than  it  was  before  gestation.  These 
changes  are  developed  in  every  pregnancy  ; but  the  colour 
becomes  a little  darker  with  every  succeeding  conception.  Dr 
Denman  states,  that  enlargement  of  the  mamma  from  any 
cause,  is  attended  by  similar  appearances  of  the  areola ; but, 
lest  practitioners  might  be  misled  by  so  great  an  authority,  I 
consider  it  my  duty  to  protest  against  such  a statement.  I 

Dr  Francis,  in  his  edition  of  Denman’s  Midwifery,  relates  a case  which  oc- 
curred to  Dr  Hosack,  in  which  an  individual,  in  her  last  three  pregnancies, 
menstruated  until  within  a few  weeks  of  her  delivery,  bearing  healthy  children 
at  each  labour.  Beck’s  Med.  Juris,  p.  77. 
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never  saw  tliese  conditions  of  this  circle  absent  in  real  preg- 
nancy, nor  have  I ever  seen  them  present  where  the  individ- 
ual was  not  in  the  gravid  state. 

The  next  sign  is  enlargement  of  the  abdomen,  than  which, 
none  can  be  less  depended  on,  since  it  may  arise  from  such  a 
variety  of  causes  ; as  obesity,  enlargement  of  the  liver,  spleen, 
uterus,  ovary,  mesenteric  glands,  ascites,  and  tympanites;  to 
which  may  be  added,  accumulation  of  the  catamenia  from  im- 
perforate vagina.  All  these  are,  by  patient  investigation,  to 
be  distinguished  from  pregnancy,  by  the  symptoms  peculiar 
to  each,  which  I shall  not  repeat  here,  as  they  will  be  found 
under  the  proper  heads.  Precipitancy  and  want  of  judgment, 
however,  have  led  to  ridiculous  scenes,  and  even  unpleasant 
consequences,  by  confounding  these  affections  with  pregnan- 
cy, and  vice  versa.  Some  time  since,  I was  requested  to  take 
under  my  care  the  lady  of  a military  officer.  She  was  the 
mother  of  several  children,  and  the  very  picture  of  health.  In 
the  pregnancy  previous  to  that  in  which  my  services  were  re- 
quired, she  had  undergone  a most  rigorous  course  of  disci- 
pline under  some  eminent  men  both  in  London  and  Bath,  on 
thesuppositionof  her  being  affected  with  dropsy  of  the  ovarium. 

The  last  sign  I am  to  consider,  is  foetal  movement ; which, 
when  felt  by  a competent  person,  is  quite  unequivocal.  By  a 
competent  person  I mean  the  practitioner;  the  mother  is  not  so, 
for  I have  known  her  as  often  deceived  as  any  member  of  our 
own  profession,  under  either  of  the  circumstances  already  con- 
sidered. Under  certain  conditions,  even  in  the  latter  months, 
there  may  be  very  slight  or  no  movement  at  all;  as  when 
there  are  twins,  or  when  the  foetus  is  dead.  Sometimes,  even 
when  the  child  is  alive,  it  is  difficult  to  excite  it  to  motion,  | 
which,  with  various  diseased  conditions  of  the  gravid  uterus,  , 
are  apt  to  lead  the  practitioner  into  error.  I was  once  deceiv-  | 
ed  by  an  example  of  this  kind,  where,  on  examination  per  va-  t 
ginam,  a large  cauliflower  excrescence  growing  from  the  os  i 
tincee  was  discovered  ; and  not  being  able  to  feel  the  motions  of  |' 
the  foetus,  I considered  the  case  one  of  diseased  womb,  and  j. 
the  patient  not  pregnant,  though  it  afterwards  appeared  that  I: 
she  must  then  have  been  in  the  seventh  month.  To  show  the  \i 
mistakes,  however,  which  are  committed  on  this  head  by  the  ja 
sex  themselves,  and  to  afford  an  idea  how  necessary  it  is  to  io 
exercise  circumspection  in  receiving  their  reports,  there  is  not, 

I should  think,  a man  in  extensive  practice,  who  has  not  re-  l-« 
peatedly  been  engaged  to  attend  females  supposed  to  be  on  (i 
the  eve  of  confinement,  who  were  not  at  all  pregnant.  In  the  di 
case  of  a woman  who  is  most  desirous  of  progeny,  but  who  j)i 
has  little  experience  in  this  way,  flatus  in  the  intestines,  from  In 
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its  occasioning  a sensation  not  unlike  the  motions  of  a foetus, 
is  not  unfrequently  considered  in  this  light.  How  often  is  a 
practitioner  informed  by  his  patient,  that  she  has  been  sensi- 
ble of  the  movement  of  the  child,  until  within  half  an  hour  of 
its  expulsion,  though,  from  its  being  putrid,  it  must  have  been 
dead  for  several  weeks.  The  supposed  movement  in  such 
cases,  must  be  referred  to  partial  action  of  the  uterus. 

Finally,  although  so  few  of  the  leading  signs  of  pregnancy, 
when  considered  singly,  can  be  relied  on,  yet  it  is  proper  to 
be  aware,  that  when  they  are  taken  collectively,  and  patient- 
ly investigated,  a fair  knowledge  of  any  individual  case  may 
at  last  be  acquired.  And  when  it  is  remembered  that  the 
character,  property,  and  occasionally  the  lives  of  our  race  are 
in  the  hands  of  the  practitioner,  while  his  own  professional  re- 
putation must  invariably  be  more  or  less  concerned,  it  is  hop- 
ed that  while  this  will  induce  him  to  devote  all  his  powers  of 
mind  to  the  subject,  it  will,  at  the  same  time,  prevent  him  be- 
ing precipitate  in  his  decision. 

SECTION  II. 

Management  during  Gestation, — Though  pregnancy  be  a na- 
tural condition,  yet  we  find  it  accompanied  by  derangement 
of  many  important  organs.  This  seems  to  arise  from  that 
state  of  refinement,  luxury,  and  dissipation,  inseparable  from 
the  high  degree  of  civilization  which  society  has  now  acquir- 
ed; and  from  irritability  of  the  nervous  system,  partly  indu- 
ced by  these  causes,  and  partly  also  by  changes  consequent  on 
conception  itself.  For,  as  we  descend  in  the  scale  of  civiliza- 
tion, we  not  only  find  that  the  sex  sjiffer  less  from  this  state 
than  those  in  the  higher  spheres  of  life,  but  that  to  women  in 
savage  life,  pregnancy  is  productive  of  little  inconvenience. 
Besides  that  condition  of  the  system  induced  by  the  foregoing 
causes,  there  are  other  changes  that  immediately  result  from 
pregnancy  itself,  which  predispose  to  many  of  the  diseases  in- 
cident to  that  state  ; as  plethora,  together  with  the  generation 
of  albumen,  with  wdiich  the  circulating  mass  is  surcharged 
during  gestation.  From  this  short  view  of  the  origin  of  the 
various  derangements  which  are  developed  in  the  gravid  state, 
it  is  obvious,  since  the  causes  cannot  be  removed,  the  atten- 
tion of  the  practitioner  must  be  chiefly  directed  to  obviate 
such  as  aggravate  the  condition  of  the  patient,  and  to  palliat- 
ing unpleasant  symptoms. 

With  the  exception  of  venesection,  active  remedies  are  in- 
admissible during  pregnancy ; and  even  blood-letting  when 
carried  to  the  extent  of  making  a deep  impression  on  the  sys- 
stem,  is  followed  by  excessive  irritability,  and  sometimes  by 
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abortion,  or  premature  labour.  Health,  therefore,  during 
gestation,  is  to  be  preserved,  chiefly  by  regimen. 

The  primes  viae  should  be  kept  free  by  mild  refrigerant  ap- 
erients, since  accumulations  in  them,  tend  to  aggravate  almost 
all  the  diseases  of  the  gravid  state,  in  consequence  of  the 
powerful  influence  which  the  stomach  and  bowels  exert  over 
all  other  organs.  Although  this  advice  is  so  obvious,  and 
the  fulfilment  of  it  so  beneficial,  yet  there  is  no  rule  more 
frequently  overlooked  among  the  sex  themselves.  If  the  me- 
dical attendant  enquire,  whether  the  bowels  be  in  a proper 
state, — quite  regular  is  the  reply  ; but  if  he  push  the  enquiry  a 
little  further,  he  will  find  that  they  are  in  the  proportion  of  only 
one  motion  every  three  or  four  days,  or  perhaps  less  numerous. 

I have  known  females  who  thought  nothing  of  passing  eight 
or  ten  days  without  an  evacuation  from  the  bowels,  and  whose 
sufferings  at  the  commode  were  comparable  to  the  pains  of 
labour.  No  part  of  the  practitioner’s  duty  is  of  more  im- 
portance, than  what  regards  the  state  of  the  alimentary  canal ; 
for  when  this  is  deranged,  whether  in  the  gravid  or  unim- 
pregnated state,  no  function  can  be  healthily  performed. 

In  respect  to  diet,  both  the  antiphlogistic  and  stimulating 
have  their  inconvenience ; and  so  have  also  a very  liquid,  or 
a very  dry  one.  When  the  ingesta  abound  in  slops,  and  in 
vegetables,  they  increase  vascular  plenitude,  irritate  the  sto- 
mach, and  generate  flatus,  to  the  great  annoyance  of  the  pa- 
tient, A stimulating  diet,  or  one  of  animal  food,  with  cor- 
dials, in  women  of  simple  habits,  would  invariably  produce 
excitement,  to  which,  during  gestation,  there  is  a very  strong 
tendency.  And  where  the  aliment  is  taken  very  dry,  it  is 
apt  to  induce  constipation.  Surfeiting  is  equally  to  be  avoid- 
ed, for  it  often  produces  violent  disturbance  of  the  aliment- 
ary canal.  Neither  the  quantity  nor  quality  of  the  nourish- 
ment, seems  to  have  much  influence  on  the  developement  of 
the  foetus  in  utero ; for  we  daily  observe  women,  even  among 
the  poor,  produce  remarkably  stout  children  ; while  in  fe- 
males of  the  higher  orders  of  society,  the  very  reverse  of  this 
is  observed.  One  thing,  however,  may  be  noticed  in  all  ranks 
of  life,  viz.  that  in  every  instance  where  the  sex  have  carried 
their  indulgence  in  cordials  to  frequent  inebriety,  the  foetus 
is  diminutive  at  birth.  In  all  ranks,  simplicity  and  modera- 
tion should  be  recommended,  and  that  aliment  chosen  which  i 
is  most  easy  of  digestion.  Animal  food,  not  too  much  boiled,  | 
will  best  fulfil  this  object;  and  the  vegetable  may  be  toast,  i 
stale  bread,  biscuit,  or  unmashed  potatoes.  All  fat  and  salt-  i 
ed  meat  are  improper;  all  green  fruit,  except  the  grape,  are  i 
to  be  interdicted.  The  preserved  subacid  fruits  are  eligible,  i 
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since  they  tend  to  obviate  constipation.  The  safest  cordials 
are  water  and  table  beer  ; but  for  those  who  have  been  accus- 
tomed to  indulge,  one  or  two  glasses  of  Claret,  or  the  same 
quantity  of  White  Wine,  diluted,  may  be  allowed. 

Exercise,  in  proportion  to  the  powers  of  the  patient,  is  high- 
ly proper  ; and  walking  is  the  most  safe  and  advantageous  : 
but  it  should  not  be  carried  the  length  of  causing  fatigue. 
When  a female  approaches  the  termination  of  pregnancy,  and 
is  incapable  of  walking,  which,  however,  rarely  happens,  a 
quiet  drive  on  an  even  road,  in  an  open  carriage,  may  be  re- 
commended. Of  the  utility  of  exercise  in  moderation,  the  su- 
perior health  enjoyed  by  females  who  are  obliged  to  use  some 
degree  of  corporeal  exertion,  to  gain  a livelihood,  to  those  in 
the  higher  spheres  of  life,  pampered  by  indolence  and  luxury, 
is  too  striking  to  be  overlooked. 

The  dress  of  females,  more  especially  the  higher  orders  of 
them,  is  not  altogether  unworthy  the  notice  of  a practitioner. 
With  every  other  growing  evil  in  civic  life,  the  article  of  dress 
has  not  escaped  attention ; for  it  is  not,  as  in  former  times, 
shaped  for  the  body ; on  the  contrary,  the  body  is  shaped  by 
it.  The  practice  of  confining  the  chest,  and  compressing  the 
abdomen  by  stays  and  corsets,  is  injurious  to  the  mammae, 
as  well  as  to  the  organs  of  respiration,  and  to  the  gravid  ute- 
rus, whose  functions  are  fearfully  disordered,  while  thus  re- 
strained. In  whatever  manner  the  sex  may  feel  disposed  to 
torture  or  distort  their  persons  in  the  unimpregnated  state,  it 
should  be  represented  to  them  in  firm  but  respectful  lan- 
guage, that  during  pregnancy,  the  safety  of  another  and  in- 
nocent being,  depends  upon  the  dress  being  so  made,  as  to 
afford  warmth  and  comfort  to  the  body,  and  perfect  freedom 
of  action  to  all  its  organs,  which  never  could  have  been  con- 
templated by  the  prevailing  practice  of  encasing  the  body  in 
this  modern  armour,  as  if  they  were  dissatisfied  with  the 
mighty  arm  which  had  reared  them,  or  ashamed  of  the  prin- 
cipal object  of  their  formation. 

The  apartment  destined  for  the  repose  of  the  patient,  ought 
to  be  at  as  great  a distance  from  the  street  as  the  dwelling  will 
afford  ; spacious,  and  commanding  free  ventilation.  Its  tem- 
perature should  be  preserved  within  a range  of  from  50  to  60 
degrees  of  Far.  Therm.  Regular  hours  of  rest  must  be 
strongly  inculcated  ; and  night  watching,  on  whatever  pre- 
tence, discouraged.  As  in  the  latter  months,  from  continu- 
ally reflecting  on  their  approaching  sufferings,  the  sex  are 
martyrs  to  despondency,  all  prudent  measures  which  can  tend 
to  prevent  or  relieve  this  distressing  state,  are  highly  proper. 
The  patient  should  be  induced  to  enter  such  society,  and 
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indulge  in  such  recreations  as  are  calculated  to  support  her 
spirits,  and  dispel  ennui^  without  encroaching  on  those  hours 
which  ought  to  be  reserved  for  corporeal  and  mental  repose. 
As  the  great  object  is  to  preserve  the  mind  in  a state  of  cheer- 
ful ness,  so  whatever  can  tend  to  interrupt  this,  as  domestic 
.grievances,  should  never,  if  possible,  become  the  topic  of  con- 
versation. With  equal  care,  must  any  accident  which  may 
befal  any  of  the  sex,  while  in  child-bed,  be  concealed  from 
those  who  are  on  the  eve  of  being  so  ; since  there  is  nothing 
which  has  a stronger  tendency  to  fill  their  minds  with  the 
most  gloomy  apprehensions  regarding  their  approaching  state. 


SECTION  III. 

rr  ..  rn-  yi  Of  these  affections,  I shall  treat  in 

Vertigo,  7 inmtus  Au~  • r .i, 

• i / 7 • otte  article,  since  they  arise  rrom  the 

mm,  Lephalalqia.  t i i • 

^ ^ same  cause,  and  are  chieny  seated  in 

the  same  organ.  By  the  term  vertigo,  is  to  be  understood 
giddiness;  but  under  this  head,  some  morbid  phenomena,  ap- 
parently of  vision,  but  in  reality  of  the  brain,  have  been  in- 
cluded; such  as  the  appearance  of  mist,  and  a sensation  of 
sparkles  floating  before  the  eyes.  Tinnitus  auriiim,  again, 
means  a noise  or  sound  of  various  sorts,  thought  to  exist  in 
the  ear,  since  it  is  so  distinctly  recognised  by  this  organ. 
Sometimes  it  is  a sharp,  shrill,  successive  sound  ; at  other 
times,  it  is  acute,  continuous,  and  hissing  ; and  in  a third  in- 
stance, it  may  be  dull,  heavy,  and  intermitting.  Cephalalgia 
simply  means,  pain  in  the  head  generally,  without  being  lim- 
ited to  any  particular  region  of  it.  When  the  uneasiness  is 
confined  to  one  side,  it  is  often  styled  hermicrania,  or  megrim. 
Vertigo,  though  a common  symptom  in  pregnant  females,  is 
not  invariably  present.  It  may  appear  very  soon  after  con- 
ception, but  more  frequently  after  the  close  of  the  fourth 
month.  Full  plethoric  individuals  are  more  subject  to  it  than 
those  of  an  opposite  habit  of  body.  Independent  of  those 
conditions  of  the  system,  established  by  gestation,  as  general 
irritability  and  plethora,  over  indulgence  in  the  luxuries  of 
the  table,  constipation,  stooping,  and  mental  excitement,  may 
give  rise  to  it.  This  affection  consists  in  preternatural  ina- 
bility of  the  retina,  or  in  congestion,  and  consequent  dilatation 
of  the  vessels  of  this  tissue.  The  habit  of  the  patient  will  en- 
able the  practitioner  to  determine  the  particular  pathological 
state,  which  is  of  the  first  moment,  to  enable  him  to  lay  down 
proper  rules  of  practice.  Sometimes  this  complaint  is  premon- 
itory of  syncope,  and  then  it  must  be  ascribed  to  sudden  di- 
minution of  the  tension  or  fulness  of  the  cerebral  vessels.  In 
the  earl}^  stages  of  pregnancy,  vertigo  is  of  little  import ; but 


when  this  function  is  farther  advanced,  such  a symptom 
should  be  watched,  lest  it  prove  the  forerunner  of  convulsions. 

Tinnitus  Aurium  has  its  origin  in  the  same  general  pathol- 
ogical condition  of  the  brain,  as  the  affection  last  spoken  of; 
and  the  exciting  causes  are  also  similar.  Like  vertigo,  it  is  a 
precursor  of  syncope ; and  is  an  attendant  on  uterine  hee- 
morrhage.  In  the  early  months,  it  is  a symptom  of  no  great 
consequence  ; but  in  advanced  gestation,  it  often  indicates  an 
increased  determination  of  blood  to  the  head,  which  may  be 
followed  by  formidable  phenomena,  and  on  this  account,  it 
deserves  attention. 

The  Cephalalgia  of  the  gravid  state,  is  most  generally  a 
sympathetic  affection.  Those  chiefly  disposed  to  it,  are  stout 
plethoric  individuals,  and  such  as  are  endowed  with  great 
susceptibility  of  the  nervous  system.  The  particular  predis- 
position is  known  by  the  general  habit  of  the  patient.  Head- 
ach,  arising  from  nervous  irritability,  is  most  frequent  in 
early  gestation  ; that  connected  with  plethora,  is  seldom  en- 
countered until  a later  period.  In  the  early  months,  gener- 
ally speaking,  uterine  irritation  runs  higher,  than  when  preg- 
nancy is  farther  advanced  ; and  hence  the  more  frequent  re- 
currence of  nervmus  headach.  In  the  latter  months,  again, 
the  womb,  by  its  circumambient  pressure,  impedes,  in  some 
degree,  the  current  of  blood  towards  the  abdomen,  and  other 
subjoined  parts,  whereby  plenitude  of  the  superior  organs  of 
the  body  consequently  results.  There  are  several  other 
causes  which  conduce  to  this  affection,  such  as  the  elevating 
and  depressing  passions,  repletion  ; but  there  is  none  more 
frequently  concerned,  than  accumulations  in  the  primae  vise. 

In  regard  to  the  treatment  of  these  different  affections,  this 
will  depend  on  the  general  habit  of  the  patient.  The  object 
of  the  practitioner  must  be  two-fold ; firsi  to  adopt  such  steps 
as  shall  tend  to  diminish  nervous  irritability;  and,  secondly^ 
to  obviate  plenitude  of  the  vascular  system,  while  the  other 
causes  which  have  been  specified,  are  either  to  be  avoided  or 
removed.  To  fulfil  the  first  indication,  regular  exercise  in 
the  open  air  should  be  inculcated  in  proportion  to  the  powers 
of  the  patient;  while  she  should  also  be  enjoined  to  reserve  a 
sufficient  proportion  of  her  time  for  repose.  The  one  half  of 
the  ingesta  at  least,  should  consist  of  solid  animal  food,  pro- 
perly cooked,  as  being  more  easy  of  digestion  than  vegetables, 
and  abstemiousness  should  be  observed.  A confined  state  of 
the  bow^els  is  a great  source  of  irritation ; and  when  they  are 
in  this  condition,  a mild  laxative  should  be  exhibited  every 
alternate  day,  until  the  excreta  assume  a healthy  appearance. 
Some  discrimination  is  required  in  the  use  of  aperients  in 
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pregnant  females.  Where  an  individual  has  had  one  or  more 
abortions,  the  frequent  use  of  ev^en  the  mildest  laxatives,  is  apt 
to  be  followed  by  a similar  accident.  The  neutral  salts,  Pulv. 
Jalap  c.,  Pulv.  Rhei.,  and  Carb.  Magnes.  combined,  and  ol. 
Ricini,  are  safe.  Nothing  is  more  eligible  than  mild  enemata, 
especially  where  there  is  risk  of  exciting  premature  uterine 
action.  If  there  be  no  disposition  in  the  womb  to  throw  off 
its  contents  prematurely,  the  strongest  cathartics  may  occa- 
sionally be  exhibited  without  any  injury.  Under  these  latter 
circumstances,  I have  frequently  ordered  Pi).  Coiocynth.  c. 
and  the  Pil.  Gam  bog.  c.,  but  the  latter,  in  my  own  practice, 
has  almost  invariably  produced  deep  nausea  or  vomiting. 

When  the  bowels  have  been  freed,  the  patient  should  be 
allowed  a full  dose  of  Camphor,  or  of  the  Liquor  Op.  Sedat. 
at  bed-time.  The  former,  when  it  does  not  offend  by  its 
powerful  odour,  is  preferable  to  the  latter.  While  either  of 
these  affections  persist,  the  patient  should  be  advised  to  relin- 
quish pursuits  requiring  much  study,  and  to  sedulously  avoid 
all  causes  likely  to  excite  mental  irritation. 

With  the  above  plan,  when  those  complaints  seem  purely 
to  originate  in  mobility  of  the  nervous  system,  some  mild  tonic 
must  be  allowed.  A vinous  or  watery  infusion  of  Quassia 
may  be  ordered  ; or  the  Sulphate  of  Quinine,  in  form  of  pills, 
will  be  found  a most  eligible  medicine.  Any  of  the  aromatic 
tonics,  as  Canella,  Alb.  Colombo,  or  Ginger,  given  in  com- 
bination with  Cinchona,  will  be  found  useful. 

Where  plethora  predominates,  and  appears  to  be  the  source 
of  the  affections  in  question,  purgatives  must  be  more  freely 
employed,  but  with  the  precautions  already  mentioned.  The 
patient  must  endeavour  to  acquire  the  habit,  either  by  the  ex- 
hibition of  an  enema  early  in  the  morning,  or  by  taking  a dose 
of  some  mild  cathartic,  the  last  thing  before  going  to  rest,  of 
obtaining  one  free  evacuation  about  her  usual  time  of  rising. 
Abstemiousness,  both  in  drink  and  nourishment,  must  be  re- 
commended ; of  the  former  especially,  no  more  should  be  al- 
lowed than  what  is  sufficient  to  effect  the  passage  of  the  solid 
food. 

When  these  measures  are  not  successful  in  lessening  ple- 
thora, or  in  relieving  those  symptoms  which  seem  evidently 
connected  with  it,  venesection  should  be  performed,  to  make 
a moderate  impression  on  the  system.  This  is  preferable  to 
local  detractions,  which  require  more  time  ; fatigue  and  irri- 
tate the  mind  of  the  patient ; and  are  not  so  permanently  use- 
ful as  phlebotomy.  Immersing  the  lower  extremities  in  warm 
water,  by  determining  the  flow  of  blood  towards  these  organs, 
often  affords  temporary  relief.  The  position  of  the  patient 
while  at  rest  may  be  rendered  available.  Her  head  and 
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shoulders  are  to  be  somewhat  elevated,  and  she  should  lie  on 
her  right,'  in  preference  to  her  left  side,  or  back,  that  the  aortal 
current  may  be  free ; while,  by  the  body  being  raised,  the 
momentum  of  the  circulation  in  the  carotids  and  vertebrals 
may  be  slightly  moderated. 

The  local  or  external  remedies  which  have  been  recom- 
mended for  vertigo,  tinnitus  aurium,  and  cephalalgia,  are 
very  numerous,  but  I apprehend  that  their  utility  is  in  the 
inverse  ratio  of  their  number  ; I shall,  therefore,  mention 
those  only  which  have  been  found  most  serviceable.  In  verti- 
go, and  more  especially  when  attended  by  a perception  of  mist, 
or  of  objects  floating  before  the  eyes,  sponging  the  forehead 
and  temples  with  iced  cold  water;  and  the  application  of  Aq. 
Lavend.  Eau  de  Cologne,  Tine.  Camph.,  Aether  Sulph.,  or  a 
Sinapism  to  the  back  of  the  neck,  are  in  general  use.  When 
tinnitus  aurium  is  troublesome,  a bit  of  lint  immersed  in  Tine. 
Opii,  Tine.  Camph.,  or  in  ^ther  Sulph.,  placed  in  the  ear, 
will  be  found  very  effectual.  A few  drops  of  the  essential 
Oils  of  Mint,  Cloves,  or  Cinnamon,  upon  lint,  have  also  prov- 
ed most  efficacious ; but  whatever  be  used,  the  ear  should 
afterward  be  stuffed  with  a little  cotton.  In  cephalalgia,  all 
the  local  remedies  mentioned  under  the  head  of  vertigo,  will 
often  afford  relief.  Sinapisms  to  the  forehead,  temples,  or 
back  of  the  neck,  are  the  most  powerful  remedies.  Leeches 
are  seldom  necessary;  but  when  an  individual  has  confidence 
in  their  use,  they  should  certainly  be  applied,  since  by  satis- 
fying the  mind,  we  often  relieve  the  body.  When  local  de- 
tractions are  actually  required,  cupping  the  nucha  is  prefer- 
able to  leeches,  as  it  acts  not  only  more  effectually,  but  in 
much  less  time.  The  hair  should  be  thinned,  or  closely  cut. 

SECTION  IV. 

Convulsions. — This  affection,  so  terrific  in  its  appearance, 
has  its  origin  in  the  same  pathological  conditions,  as  the  dis- 
eases spoken  of  in  the  foregoing  section.  It  is  said  to  occur 
more  frequently  in  persons  of  a full  plethoric  habit,  and  per- 
haps this  may  hold  true  in  a great  range  of  such  cases ; but 
my  own  experience  is  in  opposition  to  it,  for  of  several  in- 
stances I have  had  occasion  to  witness,  or  to  know  something 
of,  the  whole  were  of  a spare,  irritable,  rigid  habit  of  body. 
It  has  also  been  said  to  happen  oftener  in  first  than  subse- 
quent gestations  ; but  my  practice  has  equally  failed  to  con- 
firm this  position.  If  the  principal  predisposing  cause  con- 
sists, as  I think  it  does,  in  great  irritability  of  the  nervous 
system,  this  is  a condition  which  must  increase  with  the  fre- 
quency of  pregnancy ; wherefore,  we  may  also  expect  con* 


502 


vulsions  to  be  more  frequent  in  females  who  have  had  many 
children,  than  in  those  whose  family  has  been  limited.  That 
this  state,  however,  occasionally  appears  in  a first  pregnancy, 
there  is  no  doubt ; and  we  may  presume  that  its  occurrence 
is  favoured  by  the  unyielding  condition  of  the  abdominal  in- 
teguments, whereby  the  uterus  is  made  to  press  more  firmly 
on  the  spine,  and  the  circulation  in  the  descending  aorta  is 
somewhat  interrupted. 

Over-distension  of  the  cerebral  vessels  has  been  denied  to 
be  a cause  of  convulsions,  merely  because,  in  some  instances, 
no  morbid  appearances  could  be  discovered  on  dissection. 
The  same  objection  might  be  urged  against  apoplexy,  as  occa- 
sionally no  evidence  of  eifusion,  or  congestion  even,  can  be 
detected  after  death.  All  we  can  say  of  such  examples  is, 
that  the  cause  did  not  amount  to  a rupture  of  vessels,  but 
simply  to  congestion,  which  is  removed  during  the  dying  mo- 
ments of  the  individual,  by  the  last  contractile  or  projectile 
efforts  of  the  arteries  tlieraselves.  Examples  of  this  affection 
are  rarely  seen  in  the  early  months ; every  instance  I know 
of,  occurred  in  the  latter.  One  patient  of  my  own  was  seiz- 
ed in  the  seventh  ; a second  in  the  eighth,  and  a third  when 
within  a few  days  of  having  completed  her  time.  In  the  first 
case,  the  woman  was  very  deformed  ; a second  convulsion,  at 
an  interval  of  two  hours  from  the  first,  cut  her  off;  no  cause 
could  be  ascertained,  nor  could  the  examination  of  the  body 
be  procured.  The  second  patient  was  much  addicted  to  the 
use  of  malt  liquors;  and  in  the  thirds  the  attack  was  thought 
to  have  been  produced  by  a fit  of  passion.  It  was  the  second 
patient’s  first  pregnancy  ; but  the  other  two  had  had  children 
previously. 

The  mental  passions,  as  fear  and  auger,  are  the  most  gen- 
eral exciting  causes.  Of  this,  cases  in  illustration  are  to  be 
found,  in  the  works  of  every  writer  on  midwifery  ;*  but  what 
is  somewhat  remarkable,  I have  known  the  convulsive  fits 
suppressed  by  mental  emotion.  Sometimes  we  cannot,  in  the 
gravid  state,  refer  this  affection  to  any  other  exciting  cause, 
than  great  irritation  from  accumulation  of  indurated  fseces. 

Occasionally  no  cause  can  be  assigned  for  this  malady;  the 
patient  is  seized  as  if  by  surprise  from  being  in  a state  of  per- 
fect health.  In  a case  which  was  communicated  to  me  in 
1826,  by  my  friend  Mr  I3rummond,  surgeon,  R.N.  Grange- 
mouth, a woman  in  the  eighth  month  of  her  second  pregnan- 
cy, was  suddenly  seized  with  cramp  of  the  stomach,  followed 

* Dr  Denman,  in  his  chapter  on  this  subject,  relates  the  case  of  a lady  who 
was  frightened,  in  consequence  of  her  carri.age  having  broken  down.  Labour, 
preceded  by  convulsions,  came  on,  and  she  died  undelivered. 
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by  a convulsion,  for  which  a female  practitioner  ordered  a dose 
of  the  Tine.  Opii : a second  fit  soon  came  on,  and  the  patient 
was  cut  off  not  only  undelivered,  but  without  a symptom  even 
of  labour.  Dr  Denman  relates  several  instances  where  the 
attack  was  sudden,  without  any  apparent  cause.*  The  fairest 
view  we  can  take  of  the  proximate  cause  is,  that  it  consists  not 
simply  in  a state  similar  to  that  of  apoplexy,  viz.  plenitude  of 
the  cerebral  vessels,  which  is  merely  a predisposing  state,  but 
in  excessive  morbid  irritability  of  the  nervous  system,  which, 
when  any  strong  exciting  cause  is  applied,  favours  the  appear- 
ance of  the  malady  under  consideration.  I am  induced  to 
draw  this  conclusion,  since,  in  Some  instances  where  experi- 
ments have  been  performed  on  the  lower  animals,  almost  all 
the  veins  coming  from  the  head  have  been  secured,  without 
any  thing  like  convulsions  or  apoplexy  being  produced.f  That 
the  afore-mentioned  conditions  of  the  brain  exist  previously  to 
the  application  of  any  of  the  exciting  causes,  there  can  be  no 
doubt,  since  almost  every  case  of  congestion  is,  for  one  or  two 
days  previous  to  the  fit,  preceded  by  head  disorder.  Vertigo, 
impaired  vision,  with  a feeling  of  tension  and  throbbing  w ith- 
in the  skull,  are  common  precursors.  To  these,  flushings  of 
the  face,  severe  cephalalgia,  and  convulsive  twitchings  of  tlie 
upper  and  lower  extremities,  succeed.  Of  all  the  symptoms 
known  to  precede  these  fits  during  gestation,  none  is  more 
frequent  than  a feeling  of  cramp  in  the  stomach  ; and  the  fits 
occur  more  rarely  without  some  previous  warning,  than  those 
that  appear  during  parturition.  A married  woman,  aged 
twenty-one,  in  the  eighth  month  of  her  first  pregnancy,  under 
my  care  in  December  1824,  was  attacked  on  the  8th  of  the 
month  by  giddiness  and  indistinct  vision,  followed  on  the 
9th  by  a convulsion,  wdiich,  before  midnight,  was  succeeded 
by  four  additional  ones,  that  surpassed  each  other  in  violence. 
From  the  occurrence  of  the  first  paroxysm  she  became  blind, 
deaf,  insensible,  and  delirious.  At  four  p.m.  on  the  lOtb,  af- 
ter local  and  general  blood-letting,  purgatives,  and  a large 
blister  extending  from  the  nucha  downwards  between  the  sca- 
pulae, the  foetus  was  expelled  alive.  From  this  time  she  fell 
into  a profound  sleep,  and  continued  so  for  the  w^hole  night. 
On  the  11th  she  could  hear  and  see,  but  was  decidedly  mania- 
cal. When  asked  how  she  felt,  she  replied,  quite  well;  and 
a loud  burst  of  laughter  followed.  The  mental  aberration  sub- 
sided in  a few  days,  and  she  had  a complete  recovery. 

As  in  all  these  cases,  owing  to  the  severe  general  derange- 

* Vide  Chapter  on  Convulsions.  Introduction  to  Midwifery,  5th  edit.  p.  571, 

f Consult  an  interesting  communication  from  the  late  Dr  Kellie,  Leith, 
Med.  Chir.  Transac.  Edin.  vol.  i. 
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mentj  uterine  action  is  sooner  or  later  excited,  an  examination 
must  occasionally  be  instituted,  to  determine  both  the  position 
of  the  foetus  and  the  progress  of  labour,  that  delivery  may  be 
accomplished  in  any  way  that  circumstances  shall  point  out, 
whenever  the  passages  are  properly  prepared  ; unless  there  be 
a certain  prospect  of  this  being  speedily  effected  by  the  efforts 
of  the  parent. 

Opium,  or  its  Tincture,  for  the  removal  of  the  sensation 
of  cramp  in  the  stomach,  which  precedes  the  fits,  have  been 
strongly  reprobated.  As  Mr  Drummond’s  case,  however,  al- 
ready alluded  to,  is  the  only  one  I have  ever  heard  of,  that  af- 
fords any  support  to  this  notion,  and  as  the  late  amiable  Dr 
Denman,  a writer  of  unimpeachable  candour  and  integrity, 
has  seen  Opium  useful  in  such  circumstances,  I see  no  reason 
to  proscribe  this  drug,  until  facts  constrain  us  to  coincide  in 
the  anathema.  Where  the  symptom  in  question  supervenes, 
I would  suggest  the  exhibition  of  plain  warm  water  enemata, 
as  copious  and  as  high  in  temperature  as  the  patient  can  sup- 
port them.  By  evacuating  the  colon  and  rectum,  they  remove 
what,  in  all  probability,  was  the  cause  of  the  crampish  sensa- 
tion, and  ultimately  the  spasm  itself. 

For  a more  full  account  of  the  practice  which  must  be  adopts 
ed  in  these  cases,  see  Chapter  on  Labour,  complicated  with 
Convulsions. 


SECTION  V. 


„ r These  affections  are  principallv  met 

Spasms  of  the  Lower  ..  n.  .1*^  • A .1 

^ ^ / ...  with  some  time  after  the  sixth  month. 

Lxtremities,  m u c 1 • 1 

IJiey  are  by  no  means  frequent,  which 

is  rather  fortunate,  for  they  are  not  easily  combated.  They 
may  be  observed  in  females  who  are  pregnant  for  the  first 
time,  as  well  as  in  those  who  have  had  several  children  ; in- 
dividuals, however,  of  a full  robust  habit,  are  most  subject  to 
them. 

Spasms  of  the  lower  extremities  have  their  origin  in  the 
same  general  condition  of  the  nervous  system  to  which  similar 
affections  have  already  been  referred.  In  most  cases,  they  com- 
mence in  the  course  of  the  anterior  crural  nerve,  whence  they 
are  suddenly  transferred  into  the  calf  of  one  or  both  legs,  and 
thence  into  the  sole  of  either  foot,  to  the  great  annoyance  of 
the  patient.  The  attack  is  more  common  during  the  night, 
than  in  the  day  time. 

The  pressure  of  the  uterus  upon  the  brim  of  the  pelvis,  tor- 
por of  the  bowels,  over-fatigue,  and  mental  irritation,  are  the 
most  obvious  exciting  causes.  Spasmodic  affections  are  not 
confined  to  the  sacral  extremities.  From  the  time  the  uterus 
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has  ascended  on  the  brim,  these  sensations  may  be  alternate- 
ly situated  in  the  hollow  between  the  false  ribs  and  crest  of 
the  ilium,  in  venter  and  along  the  brim  towards  either 
crural  notch  : when  the  womb  is  in  the  pelvis,  even  between 
the  third  and  fourth  month,  frecjuently  a cutting  or  tearing 
sensation  is  complained  of  in  the  tract  of  the  obturator  nerve. 
So  far  as  I have  been  able  to  discriminate,  these  affections  are 
not  peculiar  to  any  particular  class  of  women.  They  arise 
chiefly  from  uterine  pressure  ; but  of  all  the  exciting  causes, 
there  are  none  whose  influence  is  more  general  than  constipation. 

In  the  treatment^  we  must,  if  possible,  determine  the  cause; 
and  as  this  most  frequently  is  torpor  of  the  bowels,  we  are,  in 
the  first  place,  to  regulate  their  condition.  Where  there  is 
reason  to  suspect,  either  from  a previous  knowledge  of  the  ha- 
bits of  the  patient,  or  other  causes,  that  the  bowels  are  neglect- 
ed, the  sick-tender  must  be  directed  to  preserve  the  dejections 
for  our  inspection  from  day  to  day,  until  we  are  satisfied  that 
they  have  assumed  their  natural  appearance.  Many  females 
think  that  one  scanty  costive  evacuation  daily,  or  every  alter- 
nate day,  is  sufficient, — an  error  of  which  every  practitioner 
should  be  aware,  since  it  is  so  very  frequently  the  source  of 
troublesome  derangements.  1 believe  this  neglect  is  more 
common  among  the  fair  sex  of  this  country  than  those  of  others. 
Our  great  consumption  of  solid  food  must  no  doubt  predis- 
pose to  it.  Until  our  countrywomen  borrow  a lesson  from  their 
continental  sisters,  who,  from  their  leguminous  diet,  require 
enemata  less  frequently  than  are  necessary  in  this  country, 
nervous  affections  will  be  common  among  them,  and  the 
de  ntists  will  be  in  frequent  requisition. 

Besides  regulating  the  prirnae  viae,  leeches  will  be  found  of 
great  service ; and  to  prevent  the  uncomfortable  effects  of  te- 
pid sponging  to  promote  effusion  from  their  bites,  the  part 
should  be  covered  with  a warm  poultice.  General  blood  let- 
ting has  often  been  employed  to  relieve  these  complaints,  but 
except  in  stout  plethoric  individuals,  scarcely  any  practice  can 
be  more  injudicious,  as  it  only  increases  the  irritability  which 
it  is  intended  to  relieve. 

Independent  of  the  foregoing,  which  are  most  to  be  relied 
on,  there  are  many  other  minor  remedies  that  afford  tempor- 
ary relief.  When  spasms  of  the  lower  extremities  supervene, 
while  the  individual  is  in  the  erect  posture,  they  cease  by  her 
becoming  recumbent : when  they  seize  a person  in  the  night- 
time, applying  cold,  as  a smoothing-iron,  to  the  sole  of  the 
foot,  allays  them  : for  stitches  in  the  sides  of  the  abdomen, 
unaccompanied  by  vascular  excitement,  besides  local  detractions 
of  blood,  opiate  embrocations  and  sinapisms  are  highly  useful, 
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Among  the  means  for  palliating  these  troublesome  affections, 
an  elastic  bandage  so  contrived  and  applied,  as  to  slightly  ele- 
vate tlie  uterus  from  the  brim,  is  beneficial.  No  doubt  cases  oc- 
casionally occur  where  we  are  compelled  to  use  blisters,  es- 
pecially for  internal  inflammations ; but  as  they  produce  much 
excitement,  and  might  consequently  lead  to  premature  uterine 
action ; they  are,  if  possible,  to  be  dispensed  with.  In  stout 
plethoric  patients,  a mild,  spare,  dry  diet,  should  be  recom- 
mended ; but  in  those  of  an  emaciated,  rigid  fibre,  the  nour- 
ishment must  be  more  generous.  From  most  of  the  foregoing 
complaints  being  principally  induced  by  the  pressure  of  the 
uterus,  it  is  obvious  that  no  permanent  benefit  can  be  procur- 
ed for  the  patient  by  any  remedy  except  delivery. 

SECTION  VI. 

Dyspnoea. — The  function  of  respiration  is  very  little,  if  at 
all,  disturbed  in  the  early  months.  Where  there  is  consider- 
able derangement  of  the  digestive  organs,  however,  such  a 
state  exerts  much  influence  on  some  diseases  of  the  lungs.  In 
patients  who,  while  pregnant,  labour  under  phthisis,  and  at  the 
same  time  suffer  severely  from  morning  sickness,  the  former 
malady  is  not  suspended  as  is  too  generally  supposed,  but  on 
the  contrary  accelerated.  Phthisis  may  certainly  be  arrested 
or  protracted,  when  there  is  little  or  no  disturbance  of  the  di- 
gestive organs  during  gestation. 

In  the  latter  months,  however,  circumstances  are  different, 
as  the  action  of  the  lungs,  whether  these  organs  be  sound  or 
not,  is  more  or  less  impeded.  The  uterus,  by  its  ascent  upon 
the  brim,  and  its  gradual  enlargement,  effects  some  change  in 
the  position  of  the  viscera,  which  are  pushed  upwards  against 
the  diaphragm,  and  prevent  the  descent  of  this  muscle  to  its 
natural  extent,  whereby  the  capacity  of  the  thorax  is  dimin- 
ished in  the  same  ratio.  Ultimately  the  womb  itself  presses 
on  the  diaphragm,  and  in  a considerable  degree  encroaches  on 
the  thoracic  cavity,  thus  presenting  a further  obstacle  to  the 
natural  expansion  of  the  lungs.  Respiration  must  also  be 
more  or  less  impeded,  by  the  uterus  occupying  so  large  a pro- 
portion of  the  abdominal  cavity,  and  distending  its  parietes, 
whereby  the  elevation  of  the  ribs  must  be  obstructed  in  the 
act  of  inspiration.  By  whatever  cause  the  natural  expansion 
of  the  lungs  is  interrupted,  a check  is  at  the  same  time  given 
to  the  circulation  through  these  organs ; hence  congestion  of 
them,  and  an  aggravation  of  all  the  diseases  with  which  they 
may  be  affected.  The  foregoing  observations  will  explain  why 
dyspnoea  is  a constant  attendant  on  pregnancy  during  the  lat- 
ter months,  especially  in  stout  plethoric  females,  and  those 
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pregnant  for  the  first  time.  In  a primary  gestation,  the  uterus, 
owing  to  the  unyielding  condition  of  the  abdominal  parietes, 
is  forced  to  ascend  towards  the  chest,  and  does  not  project  so 
much  from  the  body,  as  may  be  observed  in  patients  who  have 
been  much  relaxed  by  frequent  child-bearing.  To  the  forego- 
ing causes,  mental  emotion  and  repletion  must  be  added. 

From  the  nature  of  the  cause  which  most  generally  gives  rise 
to  disturbance  in  the  respiratory  function,  it  is  evident  that  the 
treatment  can  only  be  palliative.  When,  in  full  robust  indi- 
vidualvS,  the  symptoms  are  urgent,  phlebotomy  is  to  be  em- 
ployed, once  or  oftener ; and  under  the  same  circumstances, 
even  in  persons  of  spare  habit,  as  may  be  necessary.  Some 
allege,  that  bleeding  cannot,  either  in  pneumonia  or  pleuritis, 
in  the  gravid  or  puerperal  states,  be  so  boldly  employed  as  in 
the  unimpregnated,  without  risking  the  life  of  the  patient.  In 
so  far  as  puerperal  patients  are  concerned,  I have  elsewhere 
proved,  that  this  opinion  is  without  foundation  ; and  in  regard 
to  pregnant  females,  I could  relate  cases  where  this  absurd 
notion  was  acted  on,  and  followed  by  fatal  consequences.  I 
know  of  no  reason,  theoretical  or  practical,  why  venesection 
should  not  be  as  freely  employed  in  acute  diseases  of  the  gra- 
vid as  in  those  of  any  other  state.  The  practice  may  certain- 
ly lead  to  the  premature  expulsion  of  the  foetus,  but  this  is 
trifling  compared  to  the  life  of  the  patient.  Where  there  is 
mere  oppression  in  females  of  spare  delicate  habit,  a number 
of  leeches  to  either  side  of  the  chest,  will  afford  relief;  and 
their  wounds  should  be  covered  with  a warm  poultice.  When 
dyspnoea  arises  from  passions  of  the  mind,  which  a delicate 
inquiry,  and  the  general  habit  of  the  individual,  will  deter- 
mine, a dose  of  any  antispasmodic  medicine  will  allay  the  dis- 
turbance ; as  Aq.  Ammon.,  Tine.  Valer.  Vol.,  Mist.  Camph. 
or  wither  Sulph. 

A free  evacuation  must  be  daily  procured  from  the  bowels; 
the  diet  should  be  mild  and  abstemious ; and  an  apartment 
which  is  spacious  and  commands  free  ventilation,  must  be  put 
in  requisition  for  the  nocturnal  residence  of  the  patient,  as  it 
is  at  this  time  that  dyspnoea  is  most  troublesome.  While  in 
bed  the  head  and  shoulders  should  be  somewhat  elevated,  and 
there  ought  not  to  be  a greater  load  of  bed-clothes  than  is 
required. 

SECTION  VII. 

Cough. — -This  is  occasionally  a symptom  of  the  early  months, 
but  much  more  frequently  of  the  advanced  stages  of  pregnan- 
cy. Females  of  irritable  lungs,  and  those  of  full  habit,  are 
most  subject  to  it.  When  it  appears  early,  it  may  be  ascrib- 
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ed  either  to  that  general  irritation  arising  from  the  condition 
of  the  uterine  system,  or  to  derangement  of  the  digestive  or- 
gans. In  the  latter  months,  cough  must  be  attributed  to  pul- 
monary congestion,  produced  partly  by  the  enlarged  womb 
encroaching  on  the  thorax  ; and  partly  also  by  the  same  organ, 
in  consequence  of  its  pressure  on  the  aorta,  preventing  the 
free  circulation  of  blood  towards  the  lower  extremities;  whence 
plenitude  of  the  upper  parts  of  the  body  must  result,  as  ex- 
plained in  the  last  section.  Cough  may  also  have  its  origin 
in  irritation  of  the  lungs  or  mucous  membrane  of  the  air  pas- 
sage, owing  to  the  patient  having  suddenly  passed  from  a high 
into  a low  temperature. 

The  character  of  this  affection  enables  us  to  determine 
whence  its  origin.  When  it  results  from  the  mere  irritation  of 
pregnancy,  or  from  disturbed  digestive  function,  it  is  of  a dry, 
barking  nature,  without  expectoration.  It  is  the  same  when  it 
arises  from  pulmonary  congestion,  and  is  besides  accompani- 
ed by  flushing  of  the  countenance,  headach,  anxiety,  a full, 
frequent  pulse;  and  is  aggravated  after  a repast  or  exercise. 
Cough  arising  from  a catarrhal  affection,  is  always  attended 
by  more  or  less  expectoration.  It  has  been  described  by  al- 
most every  writer  as  a dangerous  symptom,  but  my  experi- 
ence does  not  confirm  this  opinion.  The  only  danger,  so  far 
as  I have  been  able  to  observe,  is,  that  it  accelerates  the  de- 
velopement  of  phthisis  where  the  predisposition  exists.  I ne- 
ver knew  it  induce  premature  uterine  action.  Cough  is  a pain- 
ful and  most  unpleasant  complaint,  both  owing  to  the  violent 
succussion  of  the  body  which  results  from  it;  and  also  to  a 
little  of  the  urineinvoluntarily  passingoff  during  the  paroxysm. 

The  treatment  will  entirely  depend  on  the  cause,  which  it 
is  highly  proper  to  ascertain,  that  relief  may  be  afforded  as 
early  as  possible.  When  it  arises  from  general  plethora,  vene- 
section is  a proper  remedy ; and  when  the  cough  is  severe, 
even  though  plenitude  be  not  very  obvious,  bleeding  becomes 
necessary.  With  this,  the  prudent  use  of  saline  purgatives, 
abstemious  diet,  and  paucity  of  liquids,  must  be  conjoined. 
Lean  boiled  animal  food  is  preferable  to  vegetables,  which  are 
productive  of  flatus.  Cough,  arising  from  any  of  the  other 
causes  mentioned,  except  catarrh,  is  to  be  treated  by  the  oc- 
casional use  of  mild  laxatives,  and  antispasrnodics,  while  the 
diet  must  be  regulated  as  above  stated.  Troches  containing 
Opium,  Hyocyamus,  Ipecacuan,  Tolu,  or  Camphor,  are  in 
general  use,  and  of  essential  service:  their  active  ingredient 
may  be  given  in  emulsions  ; but  none  of  them  should  be  con- 
tinued longer  than  a few  days,  as  they  cease  to  have  any  bene- 
ficial influence.  A large  Burgundy  Pitch  plaster  applied  on 
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the  breast,  or  between  the  scapulae,  or  on  both  these  points 
at  the  same  time,  I have  found  more  useful  than  many  re- 
medies in  higher  estimation.  Change  of  air  has  often  been 
known  to  relieve  the  patient  after  all  other  means  have  fail- 
ed. Digitalis  is  frequently  admiidstered  to  allay  irritation, 
but  it  possesses  no  advantage  over  milder  remedies  ; while  I 
have  had  decided  proofs  that  when  given  in  large  doses,  it,  in 
most  instances,  destroys  the  foetus.  When  there  is  impaired 
tone  of  the  digestive  organs.  Quassia,  in  some  form,  or  Quin- 
ine, must  be  allowed.  In  some  instances  the  cough  continues 
very  troublesome,  until  the  woman  is  able  to  go  abroad  after 
delivery. 

SECTION  VIII. 

Hcemoptysis, — Except  in  cases  where  there  is  disorganiza- 
tion of  the  lungs,  this  complaint  is  of  rare  occurrence.  It  is 
generally  an  affection  of  the  latter  months,  and  those  most 
subject  to  it  are  full  plethoric  females,  and  individuals  of  mal- 
formed chest  and  spine.  Congestion  of  the  lungs,  arising 
from  changes  already  sufficiently  explained,  is  the  cause  to 
which  this  affection  must  be  ascribed.  We  should  endeavour 
to  determine  whether  it  proceed  from  the  nostrils  or  fauces, 
or  from  the  air  passage  or  lungs  ; since,  wheti  it  comes  from 
either  of  the  two  latter,  it  is  of  a very  formidable  nature. 
Hsematemesis  may  sometimes  be  mistaken  for  haemoptysis. 
When  blood  proceeds  from  the  posterior  nares,  it  will  cease 
when  the  head  is  inclined  on  the  chest,  or  it  will  flow  from 
the  nostrils  ; wdien  from  the  fauces,  this  can  be  determined 
by  inspection.  Blood  flowing  from  the  air  passage,  or  lungs, 
is  invariably  brought  up  by  hawking  or  coughing;  and  is 
preceded  by  dyspnoea,  pain  in  the  chest,  tickling  sensation 
about  the  fauces,  with  acceleration  of  pulse,  and  flushed  cheeks. 
Haematemesis  may  be  known  by  its  own  characters,  which 
will  be  described  hereafter.  The  prognosis  must  depend  on 
the  previous  state  of  the  patient’s  health.  W^hen  the  system 
antecedently,  has  been  sound,  health  may  be  restored  after 
delivery;  but  where  there  is  disorganization  of  the  lungs,  as 
ulcer,  or  tubercles,  premature  expulsion  of  the  foetus  may 
take  place,  or  the  patient  goes  on  to  the  full  time,  and  sinks 
very  shortly  after  delivery. 

The  practitioner  has  always  two  objects  in  view  in  the 
treatment ; to  diminish  pulmonary  congestion;  and, 

secondly^  to  subdue  local  irritation  : sometimes  the  haemorr- 
hage is  so  profuvse  as  to  require  the  use  of  remedies  to  restrain 
it,  which  constitutes  a third  indication.  The  first  oh^ed  is  to 
be.  fulfilled  by  the  prudent  use  of  the  lancet,  repeated  as  re- 
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quired;  and  by  the  occasional  exhibition  of  mild  cathartics. 
Any  of  the  neutral  salts  will  be  found  eligible,  or  the  Pulv. 
Jalap.  Comp,  may  be  ordered.  The  second  indication  is  to  be 
accomplished  by  the  regulation  of  diet,  which  should  be  mild 
and  abstetnious.  The  patient  ought  to  be  cautioned  against 
the  use  of  stimuli,  whether  food  or  cordials,  of  eveiy  descrip- 
tion ; and  she  must  also  be  restricted  in  the  use  of  fluids,  in 
order  to  obviate  every  disposition  to  plethora.  With  these 
regimenal  measures,  we  must  conjoin  the  use  of  Nitras.  Po- 
tass., in  doses  of  ten  or  fifteen  grains  in  solution,  every  second 
hour.  Digitalis,  though  useful  in  allaying  pulmonary  irritation, 
is  inadmissible,  for  reasons  stated  in  the  last  section.  When 
the  cough  is  troublesome  at  the  same  time,  it  must  be  allayed 
by  the  use  of  the  Sedative  Solution  of  Opium,  or  other  pre- 
paration of  this  drug,  and  a blister  applied  on  the  chest.  Of 
all  the  formulae  of  Opium,  none  is  so  well  calculated  for  the 
gravid  state  as  the  latter,  since  I have  never  found  it  induce 
constipation.  A full  dose,  as  from  eight  to  twelve  drops, 
should  at  first  be  given  in  any  convenient  vehicle,  and  small 
quantities  occasionally  afterwards.  Unless  it  he  recently  pre- 
pared, its  effects  are  uncertain.  When  the  effusion  from  the 
chest  is  profuse,  a most  useful  auxiliary  to  the  nitre  and  the 
blister,  is  the  Acetate  of  Lead,  in  doses  of  four  grains  every 
alternate  hour. 

SECTION  IX. 

Syncope. — Except  the  present,  derangements  of  the  circulat- 
ing system  are  seldom  observed  until  after  the  fourth  month. 
From  what  has  already  been  stated  on  the  head  of  functional 
disturbances  during  pregnancy,  the  causes  of  those  connect- 
ed with  the  heart  and  its  vessels,  may  be  easily  understood. 
As  the  catamenia  are  most  generally  suppressed  during  gesta- 
tion, this  leads  to  plethora ; and,  as  after  the  fourth  month, 
the  uterus  is  situated  in  the  abdominal  cavity,  of  which  it  daily, 
in  the  same  ratio  as  this  important  process  advances,  occupies 
a larger  portion  ; so  will  the  functions  of  the  heart,  and  those 
of  the  numerous  canals  which  it  transmits  and  receives,  be 
more  or  less  impeded ; partly  from  their  being  surcharged 
with  blood,  and  partly  also  from  their  contents  not  being  al- 
lowed to  pass  freely  through  the  lungs,  from  the  latter  being 
themselves  under  some  restraint.  It  may  be  often  observed 
that  the  brain  and  the  heart  exert  a reciprocal  influence  on 
each  other ; and,  accordingly,  in  consequence  of  the  great  sus- 
ceptibility of  the  former  organ,  diseases  of  the  latter  are  more 
apt  to  be  induced.  Females  endowed  with  great  irritability 
of  the  nervous  system,  and  those  who  are  naturally  of  a ro- 
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bust  habit  of  body,  are  most  liable  to  the  affections  which  are 
now  to  be  considered. 

Syncope  can  only  be  viewed  as  a mere  symptom  of  some 
more  general  derangement.  It  may  be  noticed  from  a few 
days  after  conception,  to  the  close  of  the  third  month,  after 
which,  it  seldom  occurs.  Females  very  susceptible  of  im- 
pression, and  those  who,  pi’eviously  to  their  having  conceived 
for  the  first  time,  have  suffered  from  a variety  of  mental  emo- 
tions, are  chiefly  liable  to  it.  Some  individuals  acquire  so 
great  a degree  of  susceptibility,  that  calling  to  them  in  aloud 
voice,  harshly,  or  by  surprise,  will  induce  syncope.  I knew 
a young  woman,  who,  from  having  been  repeatedly  disap- 
pointed in  a matrimonial  union,  at  last  became  so  extremely 
sensible,  that  for  a length  of  time,  she  fainted  several  times 
in  the  day,  from  the  most  trivial  causes,  and  often  without 
any  obvious  reasons.  In  some  few  instances,  I have  seen 
syncope  observe  a periodic  return,  from  the  second  until  the 
seventh  month.  As,  in  the  gravid  state,  fainting  seizes  indi- 
viduals so  suddenly,  and  that,  too,  while  they  are  in  perfect 
health,  it  is  difficult,  more  especially  in  the  early  months,  to 
account  for  it,  since  the  uterus  at  this  period,  cannot,  from 
its  bulk,  produce  any  interruption  or  irregularity,  in  the  cir- 
culation of  the  heart,  or  its  larger  vessels.  The  womb,  how- 
ever, may  influence  the  heart  in  another  way,  viz,  through 
the  medium  of  the  nerves,  whereby  irregularity  of  its  action, 
as  often  happens  from  a similar  cause  on  other  occasions,  is 
produced:  this  inordinate  action  may  lead  to  some  irregular 
distribution  of  the  blood  in  the  cerebral  vessels ; and  hence 
syncope.  Though  this  affection  be  invariably  preceded  by 
phenomena  which  indicate  its  approach,  yet  it  is,  in  many  in- 
stances, too  rapid,  to  give  the  patient  any  warning.  She  feels 
languid,  sunk,  sees  objects  turning  round  before  her,  yawns, 
and  stretches  herself ; sight  becomes  obscure,  she  observes 
things  floating  before  her  eyes,  her  face  appears  pale,  she  com- 
plains of  a noise  in  her  ears,  and  at  last  faints.  Such  parox- 
ysms are  seldom  prolonged  beyond  five  or  six  minutes,  and 
they  are  neither  attended  by  foaming  at  the  mouth,  nor  con- 
vulsive motions  of  the  limbs.  Fainting  is  considered  by  some, 
rather  a formidable  affection  ; in  appearance,  it  certainly  is 
so  ; but  in  result,  it  has  never  proved  so  in  my  own  practice  i 
though  in  females  disposed  to  abortion,  I have  little  doubt  it 
may  occasionally  be  followed  by  that  accident. 

The  treatment  consists  in  the  application,  during  the  fit,  of 
means  to  rouse  the  vital  powers  from  their  prostrate  state ; 
and  after  the  patient  has  recovered,  in  the  exhibition  of  re- 
medies to  diminish  the  mobility  of  the  system.  While  syn- 
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cope  is  present,  the  patient  must  be  placed  in  the  recumbent 
posture,  with  the  head  somewhat  lower  than  the  trunk,  the 
apartment  freely  ventilated,  and  the  face  sprinkled  with  cold 
water.  If  the  fit  be  protracted,  stimuli,  as  the  Carb.  Ammon., 
or  the  Aq.  Carbon,  Ammon.,  is  to  be  applied  to  the  nostrils,  or 
the  latter  rubbed  on  the  temples,  and  cheeks;  and^ther  Sulph. 
may  either  be  used  in  the  same  way,  or  given  internally.  In 
a case  of  protracted  fainting,  the  body  stiould  be  drawn  near 
the  fire,  and  dry  frictions  over  the  whole  surface,  conjoined 
with  the  foregoing  remedies.  In  the  absence  of  the  fit,  the 
patient  should  be  recommended  the  use  of  some  tonics,  mo- 
derate exercise  in  the  open  air,  and  to  avoid  constipation. 
The  body,  especially  during  the  milder  seasons  of  the  year, 
or  even  during  rigorous  weather,  if  the  patient  can  bear  it, 
should  be  sponged  with  cold  water,  and  afterwards  rubbed 
with  a dry  towel,  until  the  natural  temperature  is  restored. 
When  an  individual  feels  the  fit  approaching,  an  effort  to  op- 
pose it  has  often  proved  successful.  Females  who  are  liable 
to  fainting,  should  avoid  going  abroad  in  summer,  during  the 
heat  of  the  day  ; and  while  walking,  they  ought  equally  to 
refrain  from  taking  a greater  degree  of  exercise  than  what 
can  be  comfortably  supported.  Over-heated  apartments, 
crowded  assemblies,  protracted  fasting,  and  all  the  exciting 
causes,  especially  mental  emotions,  are  to  be  sedulously  avoided. 

SECTION  X. 

Palpitatio7i. — This  is  purely  a nervous  affection,  and  it  may 
appear  at  any  period  of  pregnancy  ; but  it  is  most  frequent  in 
the  latter  months.  Its  attacks  are  not  confined  to  the  day- 
time, for  it  occasionally  also  supervenes  at  night,  whereby 
the  patient  is  suddenly  awakened  from  sleep,  in  an  alarming 
condition.  It  consists  in  violent  and  irregular  action  of  the 
heart,  which  may  arise  either  from  its  functions,  or  those  of 
its  larger  canals,  being  obstructed  ; and  from  causes  acting 
through  the  medium  of  the  nervous  system,  of  which,  by  far 
the  most  frequent,  is  mental  emotion.  To  these  may  be  add- 
ed, surfeiting,  indigestion,  and  torpid  bowels.  Women  of 
acute  feelings,  and  of  a plethoric  habit  of  body,  are  most  sub- 
ject to  palpitations.  The  progressive  enlargement  of  the  gra- 
vid uterus,  its  consequent  encroachment  on  the  thoracic  cavi- 
ty, and  the  interruption  which  so  large  and  ponderous  a body 
must  give  to  the  circulation  in  the  aorta,  and  its  immediate  ! 
divisions,  will  sufficiently  explain  the  occasional  occurrence  i 
of  this  affection.  When  palpitations  arise  from  the  causes  i 
now  mentioned,  they  need  not  excite  any  alarm,  for  they  soon 
subside  ; but  when  connected  with  organic  affections  of  the  i 
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heart  or  lungs,  they  are  persisting,  and  the  event  is  too  often 
unfavourable. 

The  treatment  must  be  divided  into  that  which  should  be  ob- 
served while  the  attack  is  present,  and  that  which  ought  to  bo 
pursued  during  its  absence.  During  the  paroxysm,  more  es- 
pecially in  a delicate,  nervous  female,  a large  dose  of  some  pow- 
erful antispasmodic  must  be  exhibited.  Sulphuric  iEther  or 
Camphor,  are  the  most  eligible.  Opium,  or  its  tincture  may 
be  given  with  equal  advantage,  in  cases  where  its  previous  use 
has  not  been  followed  by  excitement  of  the  nervous  system. 
In  a full  vigorous  patient,  a moderate  detraction  of  blood 
should  be  conjoined.  The  exciting  causes  must  be  carefully 
avoided;  and  therefore,  abstemiousness  in  cordials,  liquids, 
and  nourishment,  should  be  recommended.  A moderate  de- 
gree of  exercise  in  the  open  air,  is  useful;  the  bowels  should 
be  well  regulated,  and  surfeiting  before  retiring  to  rest,  ab- 
stained from. 

SECTION  XL 

Varices. — This  affection  consists  in  dilatation  of  the  veins, 
most  commonly  of  the  lower  extremities,  along  which  it  is 
seen  in  various  degrees.  Sometimes  these  vessels  are  but 
moderately  enlarged,  while,  in  other  cases,  they  are  greatly 
so ; and  so  much  distended,  as  to  lead  to  an  apprehension  of 
their  bursting,  which,  however,  rarely  happens.  This  condi- 
tion of  the  veins  I never  met  with  to  any  extent,  during  a first 
pregnancy ; but  when  it  does  appear  even  in  a trivial  degree, 
it  gradually  increases  in  severity,  with  every  succeeding  ges- 
tation. Females  of  a lax  delicate  habit  of  body,  are  most  dis- 
posed to  it;  but  it  may  be  developed  under  a variety  of  cir- 
cumstances; and  I have  had  many  proofs,  that  such  occupa- 
■ tions  as  compel  individuals  to  be  much  in  the  erect  posture, 

^ will  occasion  it.  Plethoric  females  are  more  liable  to  varices, 

1 than  those  of  an  opposite  habit.  Indolence  predisposes  to  it. 

{ Relaxation,  and  interruption  to  the  return  of  the  blood,  by 
j the  common  iliac  veins,  from  uterine  pressure,  are  the  most 
i:  obvious  causes.  This  affection  is  not  at  all  dangerous,  except 
I]  when  the  coats  of  the  vessels  give  way. 

Without  resorting  to  measures  decidedly  more  painful  and 
1 dangerous  than  the  malady  itself,  nothing  radical  can  be  at- 
: tempted  in  the  gravid  state.  The  practice  to  which  I allude, 

!'  is  one  that  has  been  adopted  in  Paris,  and  consists  in  laying 
j open  the  distended  vein,  and  healing  it  from  the  bottom.  The 
i treatment  must  be  referred  to  two  heads,  viz.  the  local  and 
(1  constitutional.  The  former  consists  in  affording  support  to 
►lithe  limbs,  by  the  application  of  bandages,  so  applied  as  to  af- 
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ford  a moderate  degree  of  support,  and  not  uneasy  compres- 
sion, to  the  limbs.  Wlicre  veins  are  much  distended,  and  in 
danger  of  bursting,  leeclics  will  be  found  useful.  To  fulfil 
the  second  part  of  the  treatment,  the  patient  must  observe 
the  recumbent  posture  as  often  during  the  day,  as  her  other 
avocations  will  permit,  and  use  liquids  sparingly.  Purga- 
tives are  highly  useful ; and  the  most  eligible  are  those  which 
will  quicken  the  action  of  the  absorbents.  Three  grains  of 
Submur.  Hyd.  should  be  taken  every  third  night,  at  bed  time, 
and  followed  up  next  morning,  by  a small  close  of  some  Neu- 
tral Salt.  The  diet  should  he  simple  and  abstemious;  and 
the  patient  ought  to  indulge  in  moderate  exercise  in  tlie  open 
air. 

SECTION  XII. 

Hcemoi'r holds, — This  troublesome  aifection  is  so  w'ell  known, 
that  no  laboured  definition  of  it  need  be  offered.  It  consists 
in  small,  painful,  well-defined  tumours,  of  a pale,  or  some- 
times purple  colour,  which  are  situated  around  th.e  verge  of 
the  anus.  Sometimes  the  whole  of  the  perinceum  is  invested 
by  one  large  cluster  of  them  ; at  other  times,  they  neither 
appear  on  the  anus  nor  perinceum,  but  exist  within  the  rec- 
tum. They  have  been  divided  into  external  or  internal,  ac- 
cording as  they  are  developed  without  or  witliin  the  rectum ; 
into  open  or  blind,  acccu'ding  as  they  furnish  a discharge  or 
not ; and  into  simple  or  complicated,  according  as  they  may 
be  accompanied  by  varices,  excoriations,  or  ulcers.  This  is 
generally  a complaint  of  the  latter  months  ; but  when  the 
bowels  are  neglected,  it  may  also  occur  in  the  early  stages  of 
pregnancy,  more  especiall)  in  the  fourth  month. 

Those  most  disposed  to  it,  are  females  of  a lax,  delicate  i 
fibre,  of  inactive  liabits,  of  a costive  disposition,  or  who  ne-  - 
gleet  the  bowels.  Tlie  nature  of  piles  is  not  yet  settled,  i* 
Some  allege  a hannorrlioid  to  be  a dilated  vein;  others,  a di-  - 
lated  artery  ; and  trusting  to  the  evidence  of  my  own  senses,  > 
I tliink  not  only  that  each  of  these  opinions  is  correct,  but  i| 
that  the  extremities  of  both  the  veins  and  arteries  of  the  ) 
part  affected,  may  be  in  a state  of  dilatation  at  the  same  time  ; 
that  of  t!)e  veins,  however,  consequent  upon  that  of  the  ar-  ■' 
teries.  I have  observed  the  swellings  to  be  sometimes  pur-  'i 
pie,  at  others,  pale  ; and  occasionally,  when  laid  open,  or  '( 
when  they  burst,  to  yield  blood  or  serum.  It  is  said,  that  this,:r 
affection  originates  in  interruption  to  the  free  return  of  the  • ) (; 

venous  blood,  caused  by  tlie  weight  of  the  enlarged  uterus, 

an  opinion  of  all  others  the  most  plausible.  When  the  veins  'a 
are  overcharged,  this  checks  the  transference  into  them,  off|i> 
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the  contents  of  the  arteries  : hence  congestion  of  the  extreme 
branches  of  the  Jatter,  from  the  thinner  parts  of  the  blood 
passing  into,  and  accumulating  in  the  capillary  branches. 
That  the  extreme  branches  of  arteries,  by  their  dilatation, 
may  constitute  hsemorrlioids,  was  proved  by  Professor  Chaus- 
sier  of  Paris,  who  succeeded  in  throwing  colouring  matter  in- 
to the  tumours,  by  injecting  one  of  the  arterial  branches  of 
the  rectum.*  Enlargement  of  other  viscera  of  the  abdomen, 
as  the  liver,  spleen,  pancreas,  and  ovaria,  from  disease,  is  of- 
ten attended  by  piles  ; also,  from  interruption  to  the  free  re- 
turn of  the  venous  blood  to  the  heart. 

Besides  tlie  pressure  from  causes  mentioned,  the  exhibi- 
tion of  such  aperients  as  produce  irritation  of  the  rectuiii, 
may  be  considered  a frequent  one  of  haemorrhoids.  In  this 
light  we  may  view  the  resinous  cathartics  ; hut  medicines  of 
this  class,  whether  resinous  or  not,  when  given  to  an  over- 
dose, will  aggravate  piles  when  present,  or  produce  them  in 
one  much  predisposed,  or  who  has  formerly  suffered  from  them. 

In  the  gravid  state,  haemorrhoids  may  be  considered  a lo- 
cal affection  ; and  accordingly  they  are  seldom  preceded  or 
accompanied  by  much  disturbance  of  the  system.  Very  of- 
ten, the  first  symptom  is,  sudden  constipation,  followed  by  a 
sensation  of  weight  and  itching  at  the  anus.  When  the  tu- 
mours are  internal,  the  foregoing  symptoms  are  accompanied 
by  frequent  but  ineffectual  attempts  to  void  the  faeces,  and 
severe  tenesmas  which  aggravate  the  suffering,  and  is  follow- 
ed by  an  effusion  of  blood  or  mucous  from  the  intestine.  In 
cases  still  more  severe,  a protrusion  of  the  gut  at  last  fol- 
lows. From  diminished  tone  of  the  parts  after  a severe  la- 
bour, we  often  find  the  perinoeurn  invested  by  a large  cluster 
of  piles.  External  haemorrhoids  are  easily  recognized,  and 
occasion  pain  both  in  sitting  and  walking.  There  are  fre- 
quent discharges  of  flatus  from  the  rectum,  impaired  diges- 
tion, headacb,  burning  beat  of  the  bands  and  feet,  with  more 
or  less  fever,  and  general  uneasiness.  I have  never  seen  any 
constitutional  evils  supervene  to  piles  ; but  in  females  of  an 
irritable  habit  of  body,  and  predisposed  to  abortion,  this  acci- 
dent may  very  possibly  be  produced. 

The  treatment  must  be  regulated  according  as  the  symptoms 
are  local  or  general.  In  slight  cases,  a recumbent  posture, 
obviating  accumulations  in  the  rectum  by  the  mildest  laxa- 
tives, as  Ol.  Ricini  and  the  domestic  enema,  warm  fomenta- 
tions, and  a cool  spare  diet,  will  be  found  sufficient.  When 
piles  are  local  even,  their  cure  is  often  difficult;  and  in  this 
case,  leeches  should  be  applied,  and  aBtirgundy  Pitcl)  plaster, 

*■  Diet  des  S'iieT!.  Mid.  vol  xx.  p 462. 
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lightly  sprinkled  with  finely  powdered.  Cantharides,  over  the 
sacrum.  In  severe  examples,  with  the  above  treatment  we 
must  conjoin  general  blood-letting;  and  two  dejections  are 
daily  to  be  obtained.  Sulphur  and  Super.  Tart.  Potass,  have 
long  been  extolled,  but  I am  not  aware  of  their  superiority 
over  other  mild  laxatives.  Whatever  be  exhibited,  the  chief 
object  is  merely  to  exonerate  the  rectum,  without  producing 
severe  irritation.  When  the  tumours  burst,  no  apprehension 
need  be  entertained  for  the  result,  unless  the  effusion  be  ex- 
cessive. The  parts  are  to  be  bathed  with  tepid  water  simply  ; 
no  astringent,  except  when  there  is  a very  profuse  discharge, 
should  be  used,  iiiitil  all  pain  has  ceased,  or  nearly  so.  If 
there  be  haemorrhage,  it  must  be  moderated  by  a weak  solu- 
tion of  Sulph.  Alum  and  compression,  together  will]  quiet 
and  rest.  When  the  tumours  have  become  insensible,  rubbing 
the  size  of  a hazel  nut  of  Gall  Ointment,  night  and  morning, 
over  them,  has  long  been  justly  extolled  ; and  with  this  we 
should  combine,  equally  often,  the  immersion  of  the  nates  in 
cold  water.  A very  successful,  though  a painful  practice  in 
those  piles  which  appear  after  delivery,  is  that  of  laying  them 
open,  and  afterwards  applying  a large  warm  poultice,  by 
which  means  they  disappear  in  two  or  three  days.  When 
piles  become  indolent  and  insensible  to  local  applications,  we 
have  been  advised  to  get  rid  of  them  either  by  a ligature  or 
the  knife,  and  the  latter,  as  it  is  productive  of  less  irritation, 
should  be  preferred  : we  must  be  prepared,  bovrever,  against 
haemorrhage.  Neither  operation  should,  if  possible,  be  per- 
formed in  the  gravid  state,  lest  premature  uterine  action  re- 
sult ; but  this  does  not  necessarily  follow,  for  I have  known 
a w'oman  operated  on  in  the  fourth  month  for  fistula  in  ano, 
without  the  slightest  disturbance  in  the  uterine  system. 

SECTION  XIII, 


r This  IS  an  affection  of  the  latter  months. 

CEdema  of  the  Lower  jj.  ^ i'  j v . u uv  c u i j 
7-,  . ...  hemales  of  a delicate  habit  of  bodv?  and 

Lxtremities.  i i i .1  • 

those  who  are  young,  and  plethoric,  are 

most  disposed  to  it.  It  generally  arises  from  the  pressure  of 
the  uterus  upon  the  large  veins  ascending  through  the  pelvis, 
or  upon  the  vena  cava  ascendens  ; at  other  times,  but  more 
rarely,  it  results  from  obstructed  lymphatic  circulation.  When 
connected  with  plethora,  it  is  accompanied  by  symptoms  of 
excitement,  as  {3ain  in  the  limb  affected,  acceleration  of  pulse, 
and  increased  heat.  The  swelling,  generally,  is  not  limited 
to  the  extremity,  but  extends  to  the  labia,  and,  in  some  rare 
instances,  over  the  whole  surface,  not  excepting  the  counte- 
nance. The  prognosis  in  this  affection  is  favourable,  especial- 
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ly  when  it  subsides  after  the  patient  has  been  for  some  little 
time  in  the  recumbent  posture ; but  when  connected  with . 
plethora  and  frequent  pulse,  it  requires  to  be  watched  and  ac- 
lively  treated.  In  the  management  oi the  milder  kind,  we  order 
gentle  aperients,  and  the  recumbent  posture.  The  most  eli- 
gible laxatives  are  Neutral  Salts,  in  moderate  doses,  every  al- 
ternate day.  The  variety  attended  wdth  plenitude  and  excite- 
ment, requires  venesection,  and  a full  dose  of  some  saline  ca- 
thartic every  second  day  ; an  abstemious  diet,  and  the  limit- 
ed use  of  liquids.  Here  also,  the  patient  should,  as  much  as 
possible,  observe  the  recumbent  posture,  with  the  head  and 
shoulders  somewhat  elevated. 

SECTION  XIV. 

Ascites. — This  affection  is  of  rare  occurrence  during  preg- 
nancy, and  seldom  seen  except  in  the  latter  months.  A lax 
delicate  habit  of  body,  whether  original  or  acquired,  predis- 
poses to  it.  The  system  may  be  enfeebled  by  laborious  oc- 
cupation, impure  or  defective  nourishment,  frequent  child- 
bearing, or  protracted  disease.  The  occasional  causes  are 
numerous,  and  the  most  frequent  are,  morbid,  thoracic,  or 
abdominal  affections;  and  sometimes  pregnancy.  Organic 
disease,  either  in  the  thorax  or  abdomen,  by  retarding  the  cir- 
culation, occasions  distension  of  the  abdominal  vessels ; w^hich 
latter  relieve  themselves  by  exhalation.  The  same  explana- 
tion of  dropsy  arising  from  the  pressure  of  the  enlarged  uter- 
us, or  ovary,  may  be  offered. 

The  first  symptoms  of  ascites,  are  infiltration  of  the  ankles 
and  feet,  most  obvious  in  the  evening,  gradually  extending 
along  the  extremities ; scanty  urine,  dry  skin,  thirst,  dys- 
pepsia, and  the  abdomen  enlarging  with  unusual  rapidity.  To 
these  succeed  troublesome  cough,  difficult  respiration  ; and 
restless  nights  from  frequent  startings  during  sleep,  unplea- 
sant dreams,  and  inability  to  remain  long  in  the  recumbent 
j posture.  It  is  sometimes  difficult  to  determine  whether  the 
I dropsy  be  peritonoeal  or  ovarian.  It  should  be  remembered, 

[ however,  that  in  ascites  one  of  the  earliest  symptoms  is  oedema 
) of  the  ankles,  succeeded  by  diminution  of  urine,  impaired  di- 
2.  gestion,  with  general  bad  health.  Whereas  on  the  other  hand, 
r when  the  accumulation  is  ovarian,  the  swelling  is  slower  in 
i;  its  progress;  more  local;  less  uniform;  unequal  to  the  fin- 
gers ; and  excepting  the  functions  of  the  diseased  organ,  every 
c other  will  be  natural.  The  prognosis  should  be  guarded,  more 
ii  especially  when  the  disease  appears  in  more  than  one  preg- 
I nancy ; for  after  delivery,  in  such  cases,  it  makes  rapid  strides, 
i and  proves  fatal.  One  patient  of  a delicate  habit  of  body,  in 
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my  own  practicoj  had  ascites  in  two  successive  pregnancies* 
In  the  first  it  was  with  difficulty  removed  subsequent  to  de- 
liv^ery  ; but  after  the  second,  the  patient,  though  left  in  the 
most  favourable  condition,  died  in  twelve  hours.  Scarcely 
two  pounds  of  water  were  found  in  tlie  abdomen,  nor  any 
morbid  appearance  to  account  for  deatl).  Sometimes  |>rema- 
ture  labour  is  induced  by  the  combined  irritation  of  the  dropsy 
and  pregnancy,  and  the  patient  gradually  sinks  after  delivery. 
I once  witnessed  a case  of  this  kind,  where  the  .disease  had 
been  brought  on  by  clironic  inflammatioii  of  the  liver.  An- 
other example  happened  in  this  city,  where  a similar  state  of 
tlie  liver,  and  ascites,  had  been  induced  by  frequent  indulgence 
in  stimuli;  and  the  patient  died  undelivered  under  the  most  pu- 
sillanimous treatment.  Such  cases  are  exceedingly  intractable. 

Tilt  treatment  depends  on  the  stage  of  the  disease.  In  the 
early,  as  well  as  in  the  later  stages,  so  long  as  tliere  is  no 
serious  derangement  of  any  important  function,  we  must  be 
satisfied  with  palliating,  l^rom  the  more  powerful  diuretics 
I have  never  derived  any  advantage;  on  the  contrary,  I have 
had  strong  grounds  for  suspecting  that  premature  labour  was 
induced  by  some  of  them,  especially  the  Tine.  Digital.  Purp. 
The  mildest  of  these  ought  to  be  preferred,  as  the  Nitrate, 
Acetate,  or  Super  Tartrate  of  Potass,  in  solution  ; but  the 
first  of  them  must  be  given  in  small  doses,  well  diluted,  lest 
it  produce  strangury.  With  these,  the  use  of  mild  laxatives, 
and  venesection,  must  be  combined.  When  the  accumulation 
and  irritation  are  so  great  as  to  threaten  life,  the  fluid  must 
be  substracted  by  the  trocar,  a practice  which  has  recently 
been  adopted  with  safety.  Care,  however,  must  be  taken  not 
to  involve  the  uterus;  but  as  tlie  accumulation  will  be  con- 
siderable before  such  an  expedient  can  be  required,  there  will 
be  little  risk  of  wounding  this  organ.  Low  down  in  either 
iliac  region,  should  be  preferred  to  the  linea  alba. 

SECTION  XV. 

Odontalgia, — Generally  speaking,  this  is  a complaint  of  the 
early  months,  but  patients  have  occasional  attacks  of  it  through- 
out the  whole  period  of  pregnancy.  Sometimes  it  never  oc- 
curs until  within  two  or  three  days  of  the  commencement  of 
labour.  This  is  often  a purely  sympathetic  affection  ; it  i.s  ex- 
cited through  the  influence  of  the  uterine  on  the  nervous  sys- 
tem. There  is  not  a more  fertile  source  of  toothach  than  tor- 
pid bowels  ; and  hence  the  more  rapid  decay  of  the  teeth  in 
females  than  jnales,  who  are  more  attentive  to  the  condition 
of  the  prirnm  vim,  and  less  disposed  to  constipation  than  the 
other  sex.  Tlie  origin  of  this  complairit  may  also  be  frequent- 
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•ly  traced  to  indigestible  food  and  surfeiting.  It  is  unneces- 
sary either  to  describe  this  affection,  or  to  enter  very  largely 
into  its  treatment,  for  who  has  not  felt  in  their  own  persons 
the  sufferings  of  which  it  is  productive ; and  who  has  not 
heard  of  the  thousand  remedies  whicli  have  been  recommend- 
ed for  its  removal  ? All  the  essential  oils,  as  those  of  Cinna- 
mon, Cloves,  Peppermint,  and  Turpentine,  have  occasionally 
afforded  temporary  relief,  so  have  Alcohol,  Camplior,  and 
Opium  ; nor  must  we  forget  the  use  of  the’ stronger  mineral 
acids,  especially  the  nitric,  and  a red-hot  wire  introduced  in- 
to the  hollow  of  the  tooth,  with  a host  of  other  remedies.  Ex- 
ternally? sinapisms  and  blisters  applied  over  the  jaw  affected, 
have  frequently  afforded  relief.  When  the  tooth  is  carious, 
however,  no  permanent  advantage  can  be  derived  from  any 
remedy  except  the  nitric  acid  and  extraction.  In  a habit  pre- 
disposed to  abortion,  it  is  said  that  the  removal  of  a tooth  is 
apt  to  occasion  this  accident ; but  I have  never  seen  prema- 
ture uterine  action  induced  by  it ; while,  as  is  well  known, 
abortion  has  been  excited  by  violent  and  long  continued  erd<|>B^:  A 
talgia.  On  the  whole,  therefore,  the  tooth  should  be  extracT- f- 
ed  when  really  necessary.  ; 

SECTION  XVI.  VrOV- 
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PiyaUsm. — -By  this  tennis  understood  a preternaturalflow 
of  saliva.  It  is  an  affection  of  the  very  early  months,  and 
generally  ceases  by  the  end  of  the  third.  It  may  be  referred 
to  the  influence  of  uterine  irritation  on  tlie  stomach,  betwixt 
winch  and  every  other  organ  there  is  so  powerful  a sympathy. 
Ptyalism  is  not  at  all  common,  and  is  more  troublesome  than 
dangerous.  The  salivary  glands  and  the  mucous  lining  of  the 
mouth  furnish  the  discharge.  It  is  scarcely  necessary  in  any 
instance  to  interfere  ; but  when  a practitioner  is  importuned, 
from  four  to  six  leeches  should  be  applied  at  different  points 
from  ear  to  ear  ; a dose  of  some  mild  laxative  medicine,  such 
as  the  Pulv.  Rbei.,  should  bo  administered  every  alternate 
day;  while  stimuli,  whether  condiments,  food,  or  cordials,  are 
to  be  carefully  avoided.  As  a refrigerant  and  astringent,  ten 
grains  of  the  Nitrat.  Potass,  in  two  ounces  of  water,  may  be 
ordered  once  in  four  hours. 


SECTION  XVII. 

Nausea  and  Vomiting. — These  are  familiar  to  every  one,  un- 
der the  appellation,  morning  sickness;  and  of  all  the  indis- 
positions induced  by  pregnancy,  they  are  the  most  general. 
They  are  among  the  earliest  complaints  of  gestation,  and  gen- 
erally do  not  appear  until  after  the  patient  has  passed  a period  ; 
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sometimes  not  until  pregnancy  is  far  advanced.  In  other  in- 
stances these  complaints  are  present  d u ri  ng  th  e t wo  latter  months 
only  ; and  occasionally,  where  severe  dysmenorrhoea  has  pre- 
ceded impregnation,  there  is  little  or  no  morning  sickness  at 
any  period ; and  in  such  cases,  the  appetite  is  improved  by 
gestation.  Though  this  gastric  derangement  be  severe  in  one 
pregnancy,  it  may  be  absent  entirely  in  the  next. 

These  affections  chiefly  arise  from  the  influence  of  the  uterus 
in  a state  of  high  irritation  on  the  stomach  ; and  another  very 
fertile  source  of  nausea  and  vomiting  in  the  gravid  state,  is 
torpor  of  the  bowels ; to  which  we  may  certainly  add,  over- 
indulgence  in  liquids  and  vegetables.  Sickness  in  tlie  latter 
months  has  been  ascribed  to  the  enlarged  uterus  pressing  the 
stomach  against  the  diaphragm,  but  the  rare  occurrence  of  this 
affection  in  the  latter  months,  is  a clear  proof  of  the  little  in- 
fluence of  this  cause.  When  the  morning  sickness  appears  at 
this  period,  it  may  with  greater  justice  be  ascribed  to  accum- 
ulation in  the  bowels.  When  these  affections  are  about  to  ap- 
pear, the  patient,  for  some  days  at  first,  complains  of  mere 
languor  and  lassitude  on  rising  in  the  morning ; but  as  noon 
approaches,  these  gradually  wear  off.  In  a few  days,  there  is 
complete  loss  of  appetite,  and  to  this,  first  nausea,  and  short- 
ly thereafter  actual  vomiting,  supervene  in  succession.  This 
complaint,  in  a given  number  of  patients,  may  be  observed  in 
various  degrees  of  intensity;  sometimes  it  is  very  trivial,  at 
others  most  distressing.  In  the  latter  state,  the  patient  can 
scarcely  retain  a particle  of  nourishment,  and  emaciation,  and 
sometimes  apprehension  of  death,  from  inanition,  is  the  con- 
sequence. In  such  cases,  the  vomiting  commences  the  mo- 
ment the  woman  lifts  her  head  off  the  pillow  in  the  morning, 
and  is  succeeded  by  deep  nausea,  which  continues  until  the 
day  is  far  advanced,  when  a state  of  excessive  languor  super- 
venes. At  length,  quickening  in  most  cases  terminates  this 
distressing  complaint. 

The  rejected  matter  varies  in  its  composition.  Independ- 
ent of  the  ingesta,  sometimes  bloody  mucus  is  brought  up,  at 
other  times  pure  bile.  Though  formidable  in  appearance,  the 
complaint  rarely  proves  so  in  reality.  I imagine  most  gentle- 
men of  extensive  practice  have  witnessed  a few  instances  in 
which  severe  vomiting  induced  abortion ; but  judging  from 
the  result  of  my  own  experience,  I should  deem  such  exam- 
ples of  rare  occurrence. 

In  the  treatment^  every  thing  depends  on  the  complaint  being 
early  attacked,  in  which  case  the  sufferer  is  almost  certain  of 
being  materially  benefited.  The  indications  are  twofold 
to  diminish  or  remove  general  irritation  ; and  secondly,  to  pal- 


liate  uiipieasaiit  symptoms.  As  tlie  irritability  vvhicli  prevails 
during  the  early  months  must  be  ascribed  to  suppression  of  an 
accustomed  evacuation,  so  the  most  eflPectual  mode  of  reliev- 
ing it  is  venesection.  If  the  patient  can  support  blood-letting, 
or  have  no  objection  to  it,  from  four  to  six  ounces  should  be 
taken  from  the  arm  monthly,  at  or  near  the  period  when  the 
menses  should  have  appeared.  Where  the  individual  is  too 
delicate  to  bear  phlebotomy,  or  has  a dislike  to  it,  let  an  ade- 
quate number  of  leeches  be  applied,  either  to  the  epigastric 
region  or  to  the  groins.  Another  great  source  of  irritation, 
especially  in  advanced  pregnancy,  not  to  be  overlooked,  is  in- 
testinal accumulation.  Every  alternate  night  at  bed-time,  two 
cathartic  pills  should  be  ordered,  and  the  following  morning 
early,  a tea  spoonful  of  some  Neutral  Salt,  that  the  patient 
may  obtain  one  or  two  copious  evacuations  before  she  quits 
her  chamber.  A very  copious  enema  of  warm  water,  contain- 
ing a small  proportion  of  Mur.  Sod.,  given  early  every  morn- 
ing, will  be  found  particularly  useful. 

Among  the  palliative  means,  none  are  more  eligible  than 
effervescing  draughts  of  the  Carbonate  of  Soda  and  Tartaric 
Acid  in  solution.  Seven  scruples  of  the  former  in  half  an 
English  pint  of  water,  and  two  drachms  of  the  latter  in  an 
equal  quantity  of  water,  will  effervesce  briskly  when  mixed : 
an  ounce  of  each  solution  may  be  given  according  to  the  in- 
clinations of  the  patient,  on  whom,  when  frequently  adminis- 
tered, it  will  act  as  a mild  laxative.  A small  compress  of 
linen  immersed  in  acetous  acid,  or  in  any  kind  of  ardent  spi- 
rit, and  applied  to  the  region  of  the  stomach,  has  often  allay- 
ed or  mitigated  the  vomiting ; and  a sinapism  or  blister  has 
also  been  of  marked  benefit ; but  unless  the  bowels  be  kept 
free,  remedies  will  be  of  little  avail.  The  regulation  of  the 
diet  is  an  essential  part  of  the  treatment ; it  should  be  light 
and  abstemious  ; and  animal  food  in  small  quantity  is  prefer- 
able to  vegetables.  No  more  fluid  should  be  allowed  than 
I what  is  absolutely  necessary.  Finally,  where  the  irritation 
] of  the  stomach  runs  high,  the  patient  should  endeavour,  by 
changing  her  hours  of  repast  for  some  days  in  succession,  to 
ascertain  at  what  period  this  organ  can  best  retain  food.  Some, 

' for  example,  can  take  nourishment  at  breakfast- time  only, 
i some  at  dinner,  and  others  only  at  supper.  With  the  excep- 
, ! tion  of  one  or  other  of  these  periods,  they  are  incapable  of  re- 
V tainiiig  aliment.  When  the  stomach  will  not  at  any  time  re- 
! tain  food,  an  enema  of  strong  beef  soup,  or  calf’s-foot  jelly, 
\i  eight  ounces  of  the  former,  or  five  of  the  latter,  with  a few 
\\  drops  of  the  Tine.  Opli,  should  be  thrown  into  the  rectum, 
|i  : once  every  four  or  six  hours. 
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SECTION  XVIIL 

Depraved  Appetite* — During  gestation,  the  appetite,  in  many 
females,  is  extremely  capricious.  Individuals  have  been  known 
to  entertain  an  unconquerable  aversion  from  articles  of  nour- 
ishment, of  which,  previous  to  impregnation,  they  were  ex- 
ceedingly fond  ; while,  on  the  other  hand,  they  have  some- 
times eagerly  desired  things  of  which  even  the  mere  mention, 
in  the  unimpregnated  state,  was  sufficient  almost  to  nauseate 
them.  For  example,  some  persons,  while  pregnant,  consider 
raw  oysters  a great  relish,  though  previously  to  gestation  they 
could  not  bear  them  : others,  during  gravidity,  cannot  taste 
cheese,  though  fond  of  it  previously : some  pregnant  females 
express  a vehement  desire  for  fruit  while  out  of  season,  which 
was  never  longed  for  when  it  might  have  been  procured. 
These  fancies  especially  characterize  the  early  months,  and  ap- 
pear sometimes  even  a few  days  after  conception,  but  they 
gradually  subside  as  gestation  advances,  and  rarely  continue 
after  the  close  of  the  fourth  month.  The  term  longings  is  in 
familiar  use  to  designate  the  above  inordinate  desires,  which 
were  not  supposed  to  originate  entirely  with  the  mother,  but 
to  be  partly  also  excited  by  the  foetus ; and  accordingly  it  is 
still  sometimes  considered  imperative  to  gratify  them,  lest  the 
colour  or  figure  of  the  thing  wished  for,  should  appear  on  the 
infant  at  birth.  The  works  of  the  older  writers  abound  in  the 
most  incredible  stories  on  this  head ; but  accurate  investiga- 
tion and  higher  enlightenment  have  triumphed  over  these  su- 
perstitions. It  would  require  a strong  dose  of  credulity  to  be- 
lieve the  story  of  Tulpius,  who  knew  a woman  that  devoured  I 
during  her  pregnancy,  1400  salted  herring ; and  whose  in- 
fant was  equally  fond  of  them,  without  having  herring  marks  i 
upon  its  body. 

In  regard  to  the  mode  of  relief,  when  the  thing  wished  for  i 
is  harmless,  it  should  be  allowed,  since  indulgence  is  occasion-  - 
ally  followed  by  the  removal  of  the  longing.  Some  pretend,  , 
that  when  cinders,  plaster,  putty,  &c.  are  longed  for,  absorb-  - 
ents  are  indicated.*  Emetics  have  been  recommended  for  the  ig 
cravings  in  question ; but  though  severe  sympathetic  vomit-  ^ 
ing,  during  gestation,  is  often  harmless,  yet,  excited  artifici- 
ally,  it  may  be  dangerous,  and  has  produced  premature  ute- 
rine  action.  A more  effectual  and  safer  practice  is,  the  use 
of  mild  refrigerant  laxatives,  such  as  Pulv.  Jalap,  C.,  Sup. 
Tart.  Potass.,  or  other  aperient  salts.  When  we  consider  that  i i 

* Quelquefois  la  nature  elle-meme  indique  le  traiteinent  par  la  qualite  dessub-  iJcfi 
stances  sur  lesquelles  porte  I’appetit : le  desir  de  manger  de  la  craie,  du  platre,  ‘>y 
suppose  des  acides  que  Ton  cherche  a dissiper  par  I’usage  des  absorbans.-Gar-  >l|r35 
dien,  torn.  ii.  p.  41.  - 
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nausea  and  vomiting,  under  other  circumstances,  arise  from 
surfeiting,  indigestion,  and  costiveness,  the  proper  regulation 
of  the  diet  and  bowels,  is  indispensable.  When  accompanied 
by  uneasiness  in  the  region  of  the  stomach,  local  bleeding  will 
be  useful.  After  the  primse  vise  have  been  regulated,  some 
bitter,  as  Infus.  Quass.  for  some  days,  should  be  recom- 
mended. The  diet  ought  to  be  mild  and  abstemious.  Toast 
or  biscuit  is  preferable  to  plain  bread. 

SECTION  XIX. 

Cardialgia  and  Pyrosis, — I shall  consider  these  in  one  ar- 
ticle, for  they  are  mere  varieties  of  the  same  derangement. 
Though  most  frequent  in  the  early  months,  they  may  appear  ^ 
at  any  period  of  pregnancy.  A morbid  state  of  the  gastric 
juice,  obviously  exists  from  the  superabundance  of  acid.  Their 
principal  exciting  causes  are  surfeiting,  irregularity  in  the 
period  of  eating,  indigestible  food,  such  as  fatty  or  oily  mat- 
ters, salted  meats,  fruits,  especially  nuts,  or  uncooked  vege- 
tables, costiveness,  and  mental  emotions,  either  of  the  depress- 
ing or  elevating  kind.  The  influence  of  irregularity  of  diet, 
in  producing  these  affections,  is  great,  and  more  particularly, 
eating  oftener  than  bad  been  customary.  Many  persons  not 
used  to  luncb,  are  sure  of  an  attack  of  heartburn,  in  a few 
hours  after  this  indulgence.  The  stomach  seems  to  be  over- 
powered, debilitated,  “and  its  secretory  functions  disordered. 
These  affections  may,  however,  occur  in  the  morning,  when 
the  organ  is  empty.  Cardialgia^  or  heartburn,  is  character- 
ized by  a gnawing  or  burning  pain  at  the  cardia ; pyrosis,  by 
a similar  sensation  at  the  pylorus,  less  severe,  but  more  gen- 
eral than  that  in  cardialgia ; accompanied  with  a sense  of  con- 
striction, as  if  the  stomach  were  drawn  towards  the  spine; 
occasionally  nausea,  and  ejections,  either  of  a sour  or  insipid 
watery  fluid.  This  latter  is  what  in  Scotland,  is  styled  the 
water-brash.  The  complaints  in  question,  are  very  trouble- 
some, but  fortunately,  are  not  equally  dangerous.  As  hap- 
pens in  diseases  already  considered,  cardialgia  and  pyrosis 
cannot  be  permanently  relieved  during  gestation.  In  the 
treatment,  we  have  two  objects  in  view ; first,  to  palliate  un- 
pleasant symptoms  ; and  secondly,  to  prevent  their  recurrence. 
Where  acidity  abounds,  the  Carbonate  of  Lime  and  of  Mag- 
nesia may  be  given  ; and  when,  by  repetition,  they  have  be- 
come ineffectual,  the  ^Erated  Water  of  Potassa  and  of  Soda, 
may  be  advantageously  substituted.  These  latter  are  very 
grateful  to  the  patient,  and  are  among  the  most  effectual  pal- 
liatives. To  relieve  pain  in  the  stomach,  a small  dose  of  the 
Sedative  Solution  of  Opium,  in  almond  emulsion,  is  useful. 
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Temporary  relief  may  sooietiraes  be  obtained  during  the  par- 
oxysm, from  tepid  demulcent  drink  of  any  kind,  as  barley 
water,  milk  and  water,  or  milk  whey.  The  almond  emulsioD 
is  much  superior  to  Mucilage  of  Gum  Arabic,  which  is  also 
extolled.  I have  often,  during  the  fit,  given  fifteen  grains  of 
the  Nitrate  of  Potass,  in  two  ounces  of  water,  with  immedi- 
ate relief.  In  obstinate  cases,  moderate  detractions  of  blood 
must  occasionally  be  conjoined  with  the  foregoing  remedies. 
The  second  indication  is  to  be  fulfilled  by  strict  attention 
to  the  state  of  the  bowels,  and  to  the  regulation  of  diet. 
Without  this,  no  relief  can  be  procured ; and  yet  it  is  almost 
impossible  to  convince  the  sex  how  much  their  comfort  and 
general  health  depend  on  both.  Indigestible  substances,  ve- 
getables, and  liquids  in  undue  proportion,  should  be  interdict- 
ed.  Animal  food,  easy  of  digestion,  and  moderate  in  quan- 
tity, is  best ; and  dry  toast  or  biscuit,  should  be  preferred  to 
any  other  vegetable  production. 

SECTION  XX. 

Constipation. — There  is  a disposition  to  this  state  through- 
out the  period  of  pregnancy,  but  especially  in  the  latter 
months,  when  it  often  prevails  with  much  obstinacy.  There 
are  three  very  obvious  causes  for  costiveness  ; first,  the  se- 
dentary occupation  of  the  sex  ; secondly,  the  pressure  of  the 
gravid  uterus  upon  the  rectum  and  colon ; and  thirdly,  an  in- 
active state  of  the  alimentary  canal,  induced  by  the  prepon- 
derating current  of  nervous  energy,  towards  the  uterine  sys- 
tem. The  period  which  some  females  pass  without  a motion, 
is  almost  incredible  ; from  nine  to  ten  days  often  intervene ; 
and  even  several  months  have  been  mentioned.  In  a case 
in  my  practice,  the  intestines  were  so  much  overcharged, 
that  after  the  expulsion  of  the  fetus,  the  attendants  thought 
the  woman  had  another  child  to  bear  ; and  as  I did  not  see 
the  patient  until  after  her  delivery,  they  insisted  on  my  ex- 
aminiiig  per  vaginam,  when  1 found  the  rectum  distended  to 
the  size  of  a quart  bottle.  The  woman  died  of  peritonitis ; 
fourteen  pints  of  liquid  feculent  matter,  were  removed  from 
the  small  intestines;  the  colon  and  rectum  having  been  emp- 
tied during  life,  by  enemata. 

It  h as  already  been  observed,  that  all  the  sympathetic  af- 
fections of  pregnancy,  are  aggravated  by  constipation  ; it  in- 
duces general  uneasiness,  nervous  and  arterial  excitement, 
loss  of  appetite,  restless  nights,  and  erratic  pains  in  the  abdo- 
men. Ultimately,  the  mucous  lining  of  the  intestines  is  ir- 
ritated, the  excretory  ducts  discharge  copiously,  and  severe 
peristaltic  rnotio?!,  with  tenesmus,  harass  the  patient.  Ob- 
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stinate  constipation,  during  gestation,  must  be  watched,  as  it 
may  have  unpleasant  consequences.  Abortion,  or  premature 
labour,  in  a person  predisposed,  may  certainly  be  produced 
by  the  straining  efforts,  for  the  exoneration  of  the  rectum. 
Distension  of  the  latter,  retards  the  process  of  parturition  ; 
and  peritonitis  has  supervened,  where  no  other  cause  could  be 
traced.  Severe  colic  has  occasionally, resulted  from  consti- 
pation. The  habit  of  going  daily,  though  for  a time  ineffec- 
tually, to  the  commode,  must  be  acquired.  Indulgence  in 
the  moderate  use  of  the  subacid  fruits,  as  prunes,  stewed  ap- 
ples, tamarinds,  &c.  should  be  allowed,  as  they  tend  to  keep 
the  bowels  free.  With  these  means,  a liquid  diet  ought  to  be 
conjoined,  as  gruel  and  soups. 

Besides  these  mild  measures,  the  patient  must  take  some 
aperient  as  occasion  requires.  The  common  Aloetic  Pill, 
Magnesia  and  Rhubarb  combined.  Castor  Oil,  or  the  domes- 
tic enema,  may  be  employed.  When  there  is  obstinate  con- 
stipation, the  solid  matter  must  first  be  softened  down,  by  re- 
iterated enemata  of  warm  water ; and  Castor  Oil  administer- 
ed by  tbe  moutb.  When,  from  induration  of  the  faeces,  the 
transit  of  an  injection  pipe  is  prevented,  they  must  be  scoup- 
ed  from  tlie  rectum.  Where  there  is  general  uneasiness  of 
the  abdomen,  with  pain  on  pressure,  venesection  is  necessary, 
and  warm  enemata  fre€|oently  exhibited. 

SECTION  XXL 


Z)^<2r;7^^ra.— -This  affection  is  too  familiar  to  require  defini- 
tion. It  may  appear  at  any  period  of  pregnancy  ; but  as  it  is 
frequently  a consequence  of  the  subject  last  considered,  it 
generally  occurs  in  the  latter  months.  Occasionally  diarr- 
hoea and  constipation  alternate  with  each  other.  It  consists 
in  irritation  of  the  mucous  lining  of  the  intestines,  and  con- 
sequent exhalation  from  their  excretory  ducts ; a state  of 
which  a variety  of  causes  may  be  mentioned.  Of  these,  none 
can  be  more  familiar  to  us  than  constipation.  Surfeiting, 
exposure  to  cold,  mental  emotions  of  the  depressing  kind^ 
may  all  produce  diarrhoea  ; and  to  these,  impaired  tone  of  tbe 
digestive  organs  has  been  added.  When  the  complaint  arises 
from  repletion,  and  from  impaired  tone,  tbe  aliment  indi- 
gested, may  pass  into  the  intestines ; and  by  exciting  irrita-- 
tion,  cause  increased  flow  Rom  the  excretor}^  ducts.  When 
cold  is  the  exciting  cause,  the  exhalation  on  the  internal  sur- 
face of  the  bowels,  is  simply  augmented,  from  the  check  which 
is  given  to  that  on  the  skin.  The  depressing  passions  act  by 
producing  relaxation.  Sometimes  the  excreta  are  merely 
changed  in  point  of  consistence,  and  in  frequency  of  evacua- 
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tion  ; at  other  times,  they  exhibit  distinct  evidence  of  morbid 
action.  In  the  former  state,  when  the  tongue  is  clean,  or  but 
slightly  coated,  there  is  seldom  any  derangement  of  the  cir- 
culating or  disgestive  systems  ; rior  do  the  dejections  yield  an 
offensive  odour ; occasionally,  the}^  are  of  a lighter  colour 
than  usual.  When  diarrhoea  is  attended  with  great  derange- 
ment, the  skin  is  parched,  vascular  action  incre«ased,  tongue 
much  loaded,  considerable  thirst,  appetite  impaired,  breath 
foetid,  bitter  taste  in  the  mouth,  the  alvine  dejections  are 
dark  and  offensive,  tenderness  of  the  abdomen,  some  degree 
of  straining  at  the  commode^  and  occasionally,  headach  and 
vomiting.  If  the  irritation  run  high,  the  result  in  a habit 
predisposed,  may  be  abortion  or  premature  labour. 

In  the  more  simple  variety  of  this  affection,  the  first  object 
is  to  remove  offending  matter  in  the  intestines,  by  some  mild 
laxative,  as  Rhubarb ; and  the  second  is  gradually  to  moder- 
ate the  diarrhoea,  by  the  regulation  of  diet,  and  the  cautious 
use  of  astringents.  Aromatic  Confection,  Tinctures  of  Opium, 
Kino,  or  Catechu,  may  be  allowed  in  small  doses,  after  every 
liquid  evacuation.  The  diet  should  be  dry,  abstemious,  con- 
sist principally  of  animal  food,  without  fat.  When  the  dis- 
ease is  attended  with  constitutional  derangement,  as  in  the 
second  variety,  the  bowels  must  be  gently  moved  daily  by 
some  mild  laxative,  until  the  stools  have  assumed  a healthy 
aspect,  while  we  are  also  to  restore  the  functions  of  the  skin. 
Rhubarb  and  Ipecacuan  combined,  and  exhibited  in  reiterat- 
ed small  doses,  will  be  found  effectual.  When  the  tongue  and 
external  surface  are  parched,  a moderate  dose  of  Pulv.  Ipecac. 
C.  should  be  given- at  bed-time.  If  there  be  increased  vascu- 
lar action,  with  tenderness  of  the  abdomen,  and  severe  strain- 
ing, it  will  be  highly  proper  to  premise  venesection  ; and  with 
this,  the  repeated  exhibition  of  large  enemata  of  warm  water 
simply.  Whenever  the  alvine  discharge  has  assumed  a na- 
tural appearance,  it  must  be  gradually  moderated  by  the  prac- 
tice recommended  in  simple  cases,  and  the  patient  should  be 
allowed  bitters  in  some  form,  such  as  Quassia,  Canella  Alb., 
or  Colombo.  Warm  clothing  should  be  recommended. 

SECTION  XXIL 

Icterus. — Hepatic  derangements  are  occasionally  met  with 
during  gestation.  I had  a patient  in  whose  liver  an  extensive 
abscess  formed : it  burst  in  the  early  part  of  the  eighth  month, 
during  a fit  of  coughing.  She  felt  something  give  way  with- 
in her,  and  this  was  soon  followed  by  vomiting  of  pus  ; while 
a considerable  quantity  of  it,  was  also  discharged  by  stool. 
The  individual  had  a perfect  recovery,  and  was  safely  deliver- 
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ed  at  the  full  time.  Icterus  is  the  most  frequent  biliary  de- 
rangement during  gestation  ; and  may  be  observed  either  in 
the  early  or  latter  months.  The  yellow  colour  of  the  exter- 
nal surface,  which  is  the  most  prominent  feature  of  this  affec- 
tion, arises  from  the  discoloration  of  the  blood  by  bile ; fre- 
quently depending  on  obstruction  of  the  hepatic  ducts.  In 
early  pregnancy,  it  is  difficult  to  say  by  what  cause,  or  ob- 
struction, icterus  may  be  induced  ; but  in  the  advanced  stages, 
it  may  be  safely  referred  to  the  pressure  of  the  enlarged  uter- 
us ; or  to  some  morbid  condition  of  the  liver  itself.  The  pa- 
tient is  sometimes  seized  with  this  affection  without  any  pre- 
vious warning ; but,  generally,  it  is  preceded  by  a fit  of  vo- 
miting, tension,  and  a sensation  of  weight  in  the  right  hypo- 
chondrium,  alternate  shiverings  and  flushes,  cough  and  loss 
of  appetite.  Besides  the  liver,  several  other  organs  are  occa- 
sionally involved.  Sometimes  there  is  severe  headache,  coat- 
ed tongue,  parched  skin,  spare,  high  coloured  urine,  torpid 
bowels.  The  tunica  albuginea,  and  the  nails,  are  the  first 
parts  in  which  biliary  effusion  appears.  I have  never  seen 
any  serious  effect  from  icterus  in  the  early  stages  ; but  in  two 
patients  who  had  it  in  the  latter  months,  premature  labour 
was  induced. 

In  the  treatment^  when  this  affection  is  unattended  by  dis- 
eased structure  of  the  liver,  little  requires  to  be  done,  for  it 
disappears  by  merely  regulating  the  bowels.  The  violent  re- 
medies employed  in  jaundice  under  other  circumstances,  as 
emetics  and  free  purgation,  are  inadmissible  here,  lest  prema- 
ture uterine  action  might  be  induced.  The  milder  aperients 
are  to  be  used  every  alternate  day.  In  the  case  of  a stout 
plethoric  patient  complaining  of  pain  in  the  region  of  the  liver, 
with  other  symptoms  of  excitement,  venesection  should  be  or- 
dered. When  the  disease  comes  on  suddenly  after  some  men- 
tal emotion,  spasm  of  the  biliary  ducts  may  be  suspected,  in 
which  case,  after  the  bow^els  have  been  cleared  out,  a large 
dose  of  Opium,  or  of  its  tincture  should  be  exhibited.  A 
woman  in  advanced  pregnancy  suffering  from  this  affection, 
should  be  directed,  while  in  the  recumbent  posture,  always  to 
lie  on  the  left  side. 

SECTION  XXIIL 

Dysuria> — From  the  intimate  connection  of  the  bladder 
with  the  uterus,  derangements  of  the  former  organ  may  na- 
turally be  looked  for  during  pregnancy ; and  accordingly,  dys- 
uria,  incontinence,  and  retention  of  urine,  are  all  occasionally 
observed.  Strangury  consists  in  a discharge  of  the  urine  by 
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drops,  attended  with  pain,  and  difficult  micturition.  This 
condition  generally  occurs  in  early  gestation,  and  may  arise 
from  a variety  of  causes,  as  the  pressure  of  the  uterus  upon 
the  neck  of  the  bladder,  spasm  of  the  sphincter  vesicae  from 
the  irritation  of  piles,  diarrhoea,  and  torpor  of  the  bowels. 
Sometimes  it  results  from  calculus,  or  excrescences  in  the 
urethra,  and  occasionally  from  the  absorption  of  Cantharides. 

The  treatment  will  depend  on  the  cause.  When  from  pres- 
sure on  the  bladder,  no  permanent  relief  can  be  obtained  un- 
til the  uterus  ascend  above  the  brim;  but  in  the  mean  time, 
the  rectum  must  be  kept  clear.  Should  the  painful  sensation 
still  continue  after  the  womb  has  left  the  pelvis,  leeches  and 
warm  fomentations  to  the  vulva,  will  allay  the  irritation  ; and 
with  these,  barley-water,  gruel,  and  lint-seed  tea,  for  drink, 
are  to  be  combined.  When  dysuria  arises  from  spasm,  pro- 
duced by  some  adjoining  irritation,  warm  fomentations  to  the 
vulva,  and  to  the  anus  when  the  seat  of  piles,  with  the  inter- 
nal use  of  Camphor,  will  be  found  successful.  In  all  cases 
where  the  complaint  is  connected  with  intestinal  irritation, 
much  benefit  will  be  derived  from  large  enemata  of  warm 
water ; and  when  aperients  are  required,  Castor  Oil  should 
be  preferred  to  Neutral  Salts,  as  the  latter  tend  to  produce 
additional  irritation  of  the  deranged  organs.  When  it  be- 
comes necessary  to  administer  any  remedy  to  relieve  pain,  the 
Tincture  or  Extract  of  Hyosciamus,  or  the  Sedative  Solution 
of  Opium,  should  be  ordered. 

SECTION  XXIV. 

Incontinence  of  f/rme.— -This  is  generally  complained  of  in 
the  latter  months,  from  the  seventh  onwards  ; but  occasional- 
ly it  is  present  early  in  gestation.  It  is  produced  by  the  pres- 
sure of  the  uterus  preventing  the  expansion  of  the  bladder,  by 
coughing,  laughing,  or  other  action  in  which  the  respiratory 
muscles  are  excited.  When  the  pressure  in  question  has  been 
of  long  continuance,  it  may  be  presumed  to  depend  on  para- 
lysis of  the  sphincter  vesicee.  This  affection  is  loathsome,  and 
every  thing  must  be  done  to  ameliorate  the  condition  of  the 
patient.  Early  in  gestation,  indeed  at  any  period  of  a first 
pregnancy,  venesection,  by  producing  general  relaxation,  and 
thereby  partially  relieving  the  bladder,  must  prove  beneficial. 
Doses  of  the  Tincture,  or  of  the  Extract  of  Hyosciamus,  or  of 
the  Sedative  Solution  of  Opium,  must  at  the  same  time  be 
given,  and  the  use  of  liquids  limited.  Incontinence,  with  pen- 
dulous abdomen,  requires  a suitable  bandage  to  elevate  the 
uterus,  and  relieve  the  bladder  from  injurious  pressure. 
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SECTION  XXV. 

Retention  of  Urine. — This  complaint  also,  is  occasionally 
met  with,  both  during  the  early  and  latter  months,  but  more 
frequently  in  the  former.  The  bladder,  like  the  intestines, 
may  become  inactive  from  defective  innervation ; or  it  may 
depend  on  the  pressure  of  the  uterus  on  the  neck  of  the  blad- 
der, or  on  calculus  in  this  organ.  Retention  in  the  early 
months  must  be  watched,  as  it  may  cause  retroversion  of  the 
uterus,  or  inflammation  of  the  neck  of  the  bladder.  Medi- 
cines have  very  little  influence  when  the  complaint  is  me- 
chanically induced;  more  is  to  be  accomplished  by  the  habit 
of  statedly  discharging  the  urine,  without  reference  to  inclina- 
tion. When,  however,  it  has  accumulated  notwithstanding 
the  procedure  just  recommended,  the  catheter  must  be  used. 

SECTION  XXVI. 

Retroversio  Uifen.— This  variety  of  malposition  of  the  womb 
is  alluded  to  in  a treatise  ascribed  to  Hippocrates,  and  in  ..(Etius 
we  have  a confused  article  on  different  positions  of  this  organ. 
M.  Gregoire  of  Paris,  gave  the  first  accurate  description  of 
this  accident.  His  pupil,  Mr  Wall,  who  afterwards  settled  in 
London,  was  soon  called  to  a labour  which  brought  to  his  re- 
membrance the  observations  of  his  preceptor.  By  Dr  Hun- 
ter, whose  assistance  w’as  ultimately  required  in  this  case,  the 
subject  was  still  farther  elucidated : he  styled  it  Retroversion, 

I and  the  accident  has  since  been  occasionally  met  with,  and 
I described  by  others.  It  denotes  that  the  fundus  uteri  has 
i fallen  backwards  and  downwards  between  the  bladder  and  the 
rectum,  while  the  os  tincae  is  directed  towards  the  pubes,  and 
so  raised  as  scarcely  to  be  felt  by  the  ordinary  examination. 
The  accident  is  ascertained  bv  sudden  obstruction  of  the 
bowels,  sudden,  and  almost  complete  retention  of  urine,  se- 
vere pain  in  the  sacrum,  with  bearing  down  efforts.  The  case 
may  be  further  recognised  by  examination  per  rectum  et  vagi- 
nam.  When  the  latter  passage  is  explored,  we  find  it  par- 
I tially  or  completely  occupied  by  a tumour,  which,  when  freely 
I pressed  by  the  finger,  feels  solid  and  irregular;  the  advance 
• j of  the  latter  is  impeded;  the  os  uteri  consequently  cannot  be 
I reached,  and  the  patient  being  enabled  to  evacuate  the  blad- 
i'\  der,  when  the  swelling  is  pressed  towards  the  sacrum,  removes 
; all  doubt  as  to  the  nature  of  the  case. 

The  predisposing  causes  of  retroversion  are  a capacious  pel- 
/ vis,  relaxation  of  the  uterine  ligaments,  and  preternatural 
position  of  the  foetus.  When  the  latter  is  in  malposition,  it 
ti  deranges  the  equilibrium  of  the  uterus,  and  tends  to  revolve 
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its  fundus  towards  tlie  sacrum.  Fear,  by  producing  relaxa- 
tion of  the  uterine  ligaments,  may  also  be  added  as  a cause. 
One  important  exciting  cause  lias  been  satisfactorily  stated 
by  E)r  Denman,  viz.  over-distension  of  tbe  urinary  bladder; 
which,  rising  beyond  the  brim  of  the  pelvis,  drags  the  cervix 
uteri  after  it.  This  explanation  has  appeared  just  in  a large 
majority  of  the  cases  that  have  been  published.  But  although 
retroversion  must  frequently  be  owing  to  over-distended  blad- 
der, it  may  doubtless  arise  from  various  other  causes,  parti- 
cularly mental  emotion  and  over-exertion  ;*  and  when  it  hap- 
pens from  either  of  these,  I agree  with  Dr  Hunter  in  consid- 
ering retention  of  urine  as  the  effect,  and  not  the  cause  of  mis- 
placement. Violent  action  of  the  diaphragm,  and  other  ab- 
dominal muscles,  while  the  patient  is  at  the  commode,  or  lift- 
ing a heavy  body,  by  forcing  the  viscera  towards  the  brim  of 
the  pelvis,  is  apt  to  produce  retroversion.  It  used  to  be  dis- 
puted whether  this  displacement  occurred  suddenly  or  slow- 
ly; but,  in  these  days,  I suppose  it  will  be  admitted  that  it 
may  happen  in  either  way.  When,  in  a healthy  female’s  first 
pregnancy,  the  accident  occurs,  whether  from  over-distended 
bladder  or  otherwise,  its  progress  must  be  slow;  for  the  un- 
yielding condition  of  the  supporting  media  of  the  uterus  will 
prevent  so  great  a change  from  suddenly  taking  place.  Re- 
troversion is  often  attended  with  stillicidium,  which  also,  will 
retard  its  progress. 

In  females  of  a relaxed  habit  of  body,  and  in  those  who  have 
had  a large  family,  malposition  may  be  suddenly  produced  by 
any  powerful  exertions  which  excite  violent  action  of  the  ab- 
dominal muscles,  as  those  formerlv  mentioned. 

Retroversion  can  only  happen  during  the  period  the  uterus 
is  in  the  pelvis,  which  varies  in  different  women,  and  in  the 
same  woman  in  different  pregnancies,  according  to  the  pelvic 
capacity,  the  size  of  the  foetus,  and  the  quantity  of  liquor 
amnii.  It  has  generally  been  met  with  between  the  third  and 
fourth  month  ; but  from  the  varying  dimensions  of  the  basin, 
and  other  circumstances,  no  one  can  deny  the  possibility  of 
this  accident  occurring  at  a later  period,  without  disputing  re- 
cognised principles  of  midwifery.  In  Smellie’s  collection  of 
cases,f  and  in  Dr  Merri man’s  Essay  on  this  subject,  examples 
are  related  where  the  uterus  became  retroverted  towards  the 
close  of  the  fifth  month.  I measured  a pelvis,  which,  divest- 
ed of  its  linings,  was  six  inches  and  three  quarters  in  lateral 
diameter;  and  I saw  the  uterus  wholly  prolapsed  in  a woman 
who  was  within  three  days  of  her  sixth  month  of  pregnancy. 

* Vide  Med.  Observ.  and  Inquir.  Vol.  v. ; also  Med.  Comment.  Vol.  vi. 

t Vol,  i.  p.  149. 
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In  such  cases,  it  would  require  reasoning  of  more  than  or- 
dinary cogency  to  convince  the  unprejudiced  that  retroversion 
could  not  occur  later  than  the  fourth  month. 

The  termination  of  this  accident  is  various,  but  fortunately 
that  in  reposition,  and  retention  of  the  ovum,  until  the  com- 
pletion of  gestation,  is  the  most  frequent.*  Occasionally  the 
womb  continues  retroverted  until  the  latter  months, f or  until 
pregnancy  is  completed. J This  fact  has  not  been  called  in 
question,  except  by  a solitary  individual,  who  pertinaciously 
denies  the  possibility  of  the  uterus  continuing  reverted  during 
the  latter  months.  Where  the  organ  remains  misplaced  un- 
til pregnancy  is  far  advanced,  or  completed,  and  where  labour 
comes  on,  a dead  foetus  may  be  expelled,  per  vias  naturales, 
with  safety  to  the  parent,  H or  the  womb,  by  excessive  action, 
may  be  ruptured,  and  its  contents  escape  into  the  abdomen, 
whence,  if  the  patient  survive,  they  are  discharged  at  various 
points,  and  considered,  perhaps,  as  the  sequelae  of  an  extra- 
uterine  conception.  Other  cases  terminate  by  inflammation 
and  gangrene  of  the  urinary  bladder. § Sometimes  the  patient 
sinks  soon  after  delivery,  from  long  continued  irritation  and 
hectic.^  When  a practitioner  is  called  early,  and  the  bladder 
can  be  evacuated,  a favourable  termination  may  be  expected. 
Even  when  the  patient  is  in  the  latter  months,  before  the  dis- 
placement has  been  discovered,  if  she  can  void  the  urine  with 
facility,  or  if  the  catheter  can  be  easily  passed,  our  opinion 
should  be  favourable,  but  the  foetus  may  be  lost  as  happened 
in  Dr  Wise’s  case,  2d  vol.  Edin.  Jour.  Med.  Scien.  When 
the  instrument  cannot  be  introduced,  the  situation  of  the  pa- 
tient is  precarious. 

In  the  treatment^  it  has  been  proposed  to  relieve  these  cases 
in  a variety  of  ways;  firsts  by  manual  assistance;  secondly^ 
by  puncturing  the  bladder ; thirdly^  by  the  section  of  the  pu- 
bes ; and  fourthly^  by  piercing  the  uterus.  The  evacuation 
of  the  urine,  by  whatever  steps  it  may  be  accomplished,  whe- 
ther by' the  trocar  or  the  catheter,  seems,  from  certain  ciiv 
cumstances  in  some  of  the  cases  to  which  I have  already  re- 
ferred, to  he  all  that  is  required  to  enable  the  uterus,  in  far  the 
majority  of  instances,  to  resume  its  natural  position.  In  the 
volume  of  the  London  Medical  Journal  formerly  quoted,  a 
case  of  retroversion  is  detailed,  where,  from  its  history,  no  one 
can  doubt  of  its  continuance  for  a month  ; yet,  in  this  posi- 

* Lond.  Med.  Observ.  Inquir.  vols.  iv.  and  v.  Diet,  des  Scien.  Med.  Med. 
Comment.  Ed,  Med.  Jour.  Lond-  vol.  ii.  f Jour.  Med.  Sci.  Ed.  vol.  ii. 

I Merriman’s  Essay.  (|  Lond.  Med.  Jour.  vols.  ii.  and  xi.  ; Med.  Observ. 
Inquir.  vol.  iii. ; Mem.  Med.  Soc.  Lond.  vol.  iii.  Ed.  Med.  Comment,  vol.  xx, 

§ Lond.  Med.  Fact.  Observ.  vol.  iii.;  Ed.  Med.  Annals,  vol.  iv. 

^ Ed,  Jour.  Med.  Sci.  vol.  ii. 
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tion,  after  the  removal  of  thirteen  quarts  of  urine,  at  two  dif- 
ferent operations,  reposition  took  place  soon  after  the  catheter 
was  used  for  the  second  time.*  In  another  periodical,  a case 
is  recorded  where  five  pints  of  urine  were  removed  by  punc- 
turing the  bladder  in  the  linea  alba,  about  tivo  inches  above  the 
pubes ; and  reposition  happened  the  day  succeeding  the  opera- 
tion.f  The  object  in  puncturing  the  uterus  is,  to  draw  off 
the  liquor  arnnii,  and  reduce  the  volume  of  the  misplaced  or- 
gan, that  it  may  the  more  easily  ascend  above  the  brim.  By 
the  section  of  the  pubes,  it  was  intended  to  enlarge  the  upper 
strait,  as  well  as  pelvic  cavity. 

As  to  the  comparative  merit  of  these  three  operations,  the 
preference  must  certainly  be  given  to  puncturing  the  bladder. 
This  mode  of  relief  was  first  proposed  by  Linn,J  and  not  by 
Sabatier,  as  incorrectly  stated  in  the  Diction,  des  Scien.  Med, 
The  operation  does  not  endanger  life,  either  in  the  unimpreg- 
nated or  gravid  states ; nor,  in  the  latter,  has  it  been  suc- 
ceeded by  abortion.  Puncturing  the  womb,  also  suggested 
by  Linn,  II  although  repeatedly  practised  with  success,  must 
be  attended  with  considerable  danger  to  the  parent,  and  be 
invariably  followed  by  the  expulsion  of  the  ovum, — thus  in- 
volving two  or  more  lives.  Although,  from  the  experience 
of  eminent  practitioners,  the  substraction  of  the  urine  will 
generally  be  followed  by  reposition  of  the  uterus ; yet,  cases 
may  occasionally  occur  where  it  might  not  succeed,  and  where 
perforation  of  the  womb  might  be  indispensable.  Where  this 
organ  has  long  remained  misplaced,  and  has  so  increased  in 
volume,  that  it  cannot,  even  after  emptying  the  bladder,  be 
raised  from  the  pelvis  ; while,  as  in  Dr  Wise’s  case,  there  is 
oedema  of  the  legs,  with  serious  constitutional  derangement, 
I would  not  hesitate  to  puncture  the  uterus.  In  Mr  Wall’s 
patient,  although  retroversion  was  discovered  in  the  fourth 
month,  yet,  so  firmly  was  the  uterus  impacted  in  the  pelvis, 
that  it  could  not  be  disengaged,  even  after  section  of  the  ab- 
domen, until  the  pubes  was  also  divided.  In  Dr  Wise’s  case, 
however,  no  sooner  was  the  liquor  arnnii  discharged,  than 
the  uterus,  after  cautious  efforts,  resumed  its  natural  posi- 
tion, although  the  patient  was  seven  months  pregnant.  Hence 
it  is  obvious,  that  a case  may  occur,  where  the  patient  will 
require  both  the  bladder  and  womb  to  be  punctured.  Be- 
sides enlarging  tfie  pelvic  brim  and  cavity,  section  of  the 
pubes  has  also  been  proposed,  to  secure  the  uterus,  during 
its  reduction,  from  injurious  pressure,  and  thus  prevent  abor- 
tion. This  is  a grossly  ignorant  proposition.  It  may  assist 

* Ed.  IMed.  Comment,  vol.  vi.  f Ed.  Med.  Comment,  vol.  vi. 

I Med.  Ob'ierv.  Inqnir.  vol.  iv.  |j  Diet  Des.  Sci.  Med. 


US  in  replacing  the  uterus ; but,  far  from  preventing,  it  will, 
assuredly,  in  most  cases,  occasion  abortion.  In  fact,  it  might, 
after  all,  only  have  enabled  us  to  deliver  the  patient  of  a mon- 
ster, or  of  a child  destined  to  live  but  a few  days.  Section 
of  the  pubes  was  first  proposed,  for  retro versio  uteri,  by  Pro- 
fessor Purcell  of  Dublin,  who  probably  borrowed  the  idea 
from  M.  Cigault  of  France,  if  not  from  Dr  Hunter,  the  lat- 
ter having  adopted  it  in  the  dissection  of  Wall’s  patient. 
What  was  once,  however,  a mere  proposal,  has  now  become 
a precept;  for  Dr  Gardien  recommends  the  pubic  section  as 
deliberately,  as  if  he  were  speaking  from  experience.*  But 
this  operation,  in  many  cases,  produces  permanent  lameness: 
can  never  be  required  in  retroversion  of  the  womb ; and  M. 
Gardien,  its  greatest  advocate,  has  not  adduced  one  solid  ar- 
gument in  its  support.  Previous  to  adopting  even  the  best  of 
the  foregoing  operations,  persevering,  but  cautious  manual  ef- 
forts to  reduce  the  uterus,  should  have  a fair  trial.  Some  of 
the  cases  above  referred  to,  prove  that  reposition  was  effected 
after  reiterated  attempts,  and  even  many  dtiys  subsequent  to 
the  retroversion.  The  unsuccessful  practice  of  Wall  and 
Lynn,  shows  the  necessity  of  caution  ; for  their  statements 
convince  us  that  they  seriously  injured  their  patients,  by  the 
repeated  and  powerful  efforts  they  made  to  reduce  the  uterus. 

Substraction  of  the  urine  by  the  catheter,  is  the  first  object ; 
and  as  some  impediment  may  be  expected  in  its  introduc- 
tion, the  metallic  will  be  found  the  preferable  instrument. 
The  position  of  tlie  urethra  and  bladder  is  not  so  much  alter- 
ed, as  to  require  any  other  than  the  instrument  in  general 
use.  Nevertheless,  as  in  some  of  the  cases  referred  to,  though 
the  bladder  was  enormousl}?^  distended,  it  could  not  be  emp- 
tied by  the  catheter ; and  as  some  vesical  secretion,  or  a de- 
position from  the  urine,  probably  blocked  up  the  instrument, 
a long  and  capacious  one  should  be  employed.  When  once 
introduced,  it  should  be  retained  till  the  uterus  has  resumed 
its  natural  position.  The  rectum  is  to  be  evacuated  by  occa- 
sional enemata,  as  being  preferable  to  aperients  by  the  mouth, 
which,  by  producing  straining,  tend  to  wedge  the  uterus  in 
the  pelvis.  While  the  urine  and  faeces  can  be  removed,  we 
have  generally  speaking,  little  to  apprehend  ; and  therefore, 
a week,  or  even  ten  days,  may  safely  elapse,  before  manual 
efforts  at  replacement,  be  used  ; further  delay,  however,  w^ould 
be  dangerous.  A patient  of  a firm,  vigorous  habit  of  body, 
should  be  bled  to  syncope,  before  the  attempt  is  made ; but 
in  the  case  of  a delicate  female,  after  waiting  the  time  already 


* Traite  d’Accoucliuieiit,  vol,  i.  p.  197, 
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mentioned,  the  only  requisite  is  to  place  her  in  the  position 
proper  for  natural  labour. 

Two  fingers  of  the  left  hand,  oiled,  are  to  be  advanced  in- 
to the  rectum  ; while  the  same  number  of  the  right,  similarly 
prepared,  are  to  be  insinuated  into  the  vagina.  By  those  in 
the  rectum,  pressure  must  be  applied  to  different  points  of  the 
fundus  uteri,  and  this  part  cautiously  pushed  up  through  the 
brim,  rather  in  a lateral  or  oblique  direction ; while,  of  those 
in  the  vagina,  the  index  is  to  be  insinuated  within,  or  hooked 
over  the  cervix,  to  replace  it  in  its  natural  position.  Al- 
though at  the  usual  period  of  retroversion,  the  os  uteri  is 
sometimes  so  much  dilated,  as  to  receive  the  point  of  the  fin- 
ger, yet,  a little  higher  up,  the  approximation  of  the  sides  of 
the  cervix  is  such,  as  to  obstruct  the  transit  even  of  a com- 
mon quill.  This  will  show  the  danger  of  passing  up  an  in- 
strument to  rupture  the  membranes, — a practice  recommend- 
ed when  other  means  have  failed.  Considering  the  position 
of  the  uterus,  it  must  cause  more  injury  to  the  parts  of  the 
patient,  than  puncturing  its  parietes  ; and,  as  the  foetus  must 
be  lost  by  either,  the  latter  operation  ought  to  be  preferred. 
In  retroversion,  whether  in  the  early  or  latter  months,  if  a 
finger  can  be  introduced  into  the  os  tincoe,  to  draw  it  into  the 
pelvis,  I am  satisfied,  from  experience,  and  by  the  successful 
practice  of  Dr  Wise,  that  both  reposition  of  the  womb,  and 
delivery,  may  be  greatly  accelerated,  without  injury  to  the 
uterus,  by  the  manoeuvre  I have  recommended.  Dr  Wise, 
by  hooking  his  finger  over  the  presenting  foot,  and  drawing 
it  into  the  pelvis,  must,  at  the  same  time,  have  so  favourably 
changed  the  position  of  the  os  uteri,  that  the  delivery  was 
forthwith  accomplished.  The  late  Dr  Merriman,  on  the 
other  hand,  in  a case  almost  similar,  was  advised  to  trust  to 
nature,  and  the  patient  was  nearly  six  days  in  labour* 

SECTION  XXVII. 


7^  . TT-  • Sometimes  the  ovum  is  developed  in  its  ori- 
Extra- Uterine  • , • i ^ .1 

ginal  nidus,  the  ovarium,  or  drops  among  the 
Pregnancy,  ^ 1 .7  ^ 

^ ^ viscera,  or  remains  in  the  tube,  thus  constitut- 

ing three  varieties  of  extra-uterine  impregnation,  viz.  the  ova- 
rian, ventral,  and  tubal.  To  this  number  a fourth  has  been 
added,  in  1824,  by  M.  Breschet  of  Paris, f which  he  styles 
graviditas  in  substantia  uteri:  here  the  foetus,  in  a cyst,  is  im- 
bedded in  the  uterine  parenchyma,  and  disconnected  with  the 
cavity  of  the  womb.  The  tubal  are  the  most  frequent  of  all 
these  ; the  ovarian  are  next;  the  ventral  are  very  rare;  and 
of  the  fourth  variety,  only  four  cases  are  known.  Dr  Merri- 
* Merriman’s  Essay,  p.  ?8.  f Med.  Chir,  Transac.  Lond,  vol,  15.  p.  .53. 
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mail  thinks  that  all  the  ventral  are  exam pkvS, wherein  the 
uterus,  being  at  some  former  period  in  a state  of  retroversion, 
was  ruptured,  and  where  the  fmtus  escaped  into  the  abdomen. 
Though  opinions  like  the  present  are  to  be  received  with  cau- 
tion, yet  no  one  can  peruse  his  cases  without  being  convin- 
ced, that  in  some  instances  examples  have  been  recorded  as 
ventral^  which  were  originally  uterine,^  We  know  nothing  of 
the  causes  of  these  remarkable  cases.  An  attempt  has  been 
made  to  distinguish  these  varieties  in  the  living  state,  but  they 
resemble  each  other  so  exactly  in  their  symptoms,  that  this 
cannot  be  accomplished  ; nor  is  it  until  the  developement 
is  somewhat  advanced,  that  a line  can  be  drawn  between 
extra- uterine  and  natural  pregnancy.  The  sympathetic  af- 
fections usually  attendant  on  natural  cases  are  here  present, 
but  are  more  harassing,  continue  longer,  and  in  some  instances 
are  more  severe.  The  breasts  after  a time  enlarge,  and  feel 
slightly  painful ; the  morning  sickness  commences  at  the  usual 
period ; the  sensation  of  quickening  is  felt  between  the  fourth 
and  fifth  month  ; the  uterus  increases  in  size,  but  alters  little 
in  shape,  its  mouth  and  cervix  are  closed  up ; the  decidua  is 
generally  forraefi  ; the  catamenia  are  irregular,  appearing  for 
several  periods,  but  suppressed  at  others.  When  the  ovum 
ascends  from  the  brim  of  the  pelvis,  it  will  be  found  on  either 
side,  rather  than  in  the  very  centre  of  the  abdomen.  Much 
may  be  learned  in  these  cases  by  an  examination  per  vaginam, 
at  any  period  after  the  close  of  the  fifth  month.  Though  all 
who  have  had  opportunities  of  examining  such  patients,  ad- 
mit that  the  uterus  increases  in  size,  yet  its  proportional  bulk 
at  the  same  stage  of  natural  pregnancy,  is  different;  and  this, 
taken  with  the  period  of  menstrual  obstruction,  must  afford 
a good  diagnostic,  more  especially  when  there  is  foetal  move- 
ment, and  other  prominent  symptoms  of  gestation. 

In  this  kind  of  pregnancy,  the  ovum  is  nourished  in  near- 
ly the  same  manner  as  in  natural  gestations.  When  the  foe- 
tus is  lodged  in  the  ovary  or  tube,  either  may  constitute  its 
cyst ; or  when  it  has  dropped  into  the  abdomen,  the  irrita- 
tion it  excites,  gives  rise  to  a cyst  or  uterine  covering.  With- 
in the  latter  we  find  the  child  surrounded  by  the  chorion, 
amnion,  and  liquor  aranii.  There  is  also  a funis  and  placen- 
ta, but  the  latter  is  sometimes  thin  as  a membrane,  and  its 
vessels  so  small  that  they  can  scarcely  be  traced.f  In  the 
fourth  variety,  where  the  ovum  is  situated  in  the  uterine  sub- 
stance, according  toM.  Breschet,  there  is  no  distinct  placenta.J 

* Merriman  on  Retroversion  of  the  Uterus. 

f Philomat.  Soc.  Loud.  No.  12.  quoted  from  Diet,  des  Scien,  Med. 

t “ In  these  sinuses  were  seen  some  vascular  threads  or  penicilli,  forming 
the  rudiments  of  the  placenta  and  in  another  place  the  same  author  says,  “ in- 
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The  ovum  has  no  connection  with  its  covering,  except  through 
the  circumambient  viscera.  The  cyst,  as  it  gives  attachment 
to  the  placenta,  may  be  regarded  as  performing  the  office  of 
a uterus.  That  of  a ventral  conception  is  about  a line  in  thick- 
ness, of  a livid  brown  colour  on  its  inner  surface,  and  may 
adhere  to  any  of  the  surrounding  viscera ; the  fundus  uteri, 
or  the  spine.  And  the  point  to  which  the  ovum  attaches  it- 
self, is  the  source  whence  all  its  nutritive  fluids  are  derived. 

The  duration  of  these  cases  is  various.  It  is  seldom  that 
a tubal  or  ovarian  pregnancy  goes  on  to  the  full  time ; more 
generally  the  developement  is  arrested  in  the  second  or  third 
month,  or  even  earlier,*  probably  from  the  ovum  being  close- 
ly embraced  by  its  envelope.  In  the  ventral  examples,  how- 
ever, the  foetus  is  frequently  brought  to  maturity,  for  the  ovum 
is  placed  in  a cavity  where  its  expanse  is  very  little  obstruct- 
ed. None  of  the  cases  of  the  fourth  variety  have  exceeded 
three  months  in  duration.  Although  the  conception  is  de- 
stroyed at  various  periods  during  gestation,  yet  the  child  is 
sometimes  retained  for  several  years ; and  what  is  still  more 
remarkable,  the  woman  may  again  conceive  during  its  re- 
tention.f  The  extra-uterine  foetus,  when  arrived  at  maturi- 
ty, is  generally  observed  to  be  feeble ; but  to  this  there  are 
some  exceptions,  for  we  are  informed  by  M.  Baudelocque, 
that,  in  a woman  operated  on  at  Paris  in  1802,  at  the  mater- 
nite  hospital  for  gastrotomy,  the  child  weighed  eight  lbs. 
Our  prognosis  should  invariably  be  most  guarded.  Many  of 
these  cases  ultimately  terminate  favourably  for  the  parent; 
but  even  when  this  happens,  the  salutary  process  is  most  te- 
dious and  harassing  ; and  in  every  instance,  the  foetus  is  de- 
stroyed. In  other  examples,  the  result  is  rapidly  destructive 
to  life,  and  that  too,  without  much  previous  warning.  Their 
termination,  however,  is  extremely  various.  In  ovarian  and 
tubal  ova,  the  foetus  sometimes  dies  at  an  early  period,  and 
dropsy  of  the  tube  or  ovary  results,  from  which  the  patient 
may  suffer  little  inconvenience  for  a series  of  years.  By  far 
the  greater  number  of  tubal  and  ovarian  cases,  however,  have 
a rapid  fatal  termination  at  an  early  period  of  pregnancy, 
owing  to  htemorrhage,  in  consequence  of  inflammation  and 
sloughing  of  the  envelope  of  the  ovum  ; the  ventral  is  not  un- 
stead of  a regular  placenta,  cotyledons,  as  it  were,  attached  to  the  chorion  by 
long  pedicles.”  Med.  Chir.  Transac.  Lond.  vol.  13. 

* Ovary  Ruptured  in  tenth  week.  Phil.  Trans.  I.ond.  abrid.  Edit.  vol.  ii. 
p.  650.  Tube  ruptured  in  sixth  week.  Med.  Chir.  Transac.  Lond.  vol.  13. 

f Bianchi  relates  a case  where  the  individual  had  retained  an  extra-uter  foetus 
for  fifty  years.  In  this  article  in  the  Diet,  des  Scien.  Med.  vol.  19.  p.  408.  several 
examples  of  this  nature  are  to  be  found.  In  some  of  them  the  individuals  gave 
birth  to  children,  while  the  extra- uterine  feetus  was  still  retained. 
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frequently  brought  to  maturity ; but  this  rarely  happens  in  the 
other  varieties.  Before  the  envelope  of  the  ovum  gives  way, 
nausea  or  vomiting  generally  occurs,  as  also  hypogastric  pain, 
with  great  tenderness  of  the  abdomen  generally.  After  the 
rupture,  a countenance,  though  naturally  florid,  becomes  pale, 
the  pulse  accelerated  and  feeble ; there  is  frequent  syncope, 
with  extreme  restlessness ; a period  of  quiet  succeeds,  and 
death  shortly  closes  the  scene.  All  these  changes  have  hap- 
pened in  less  than  twenty-four  hours,or  at  most  in  three  days.* 
On  dissection  the  conception  is  found  among  the  intestines, 
with  an  incredible  quantity  of  coagulated  blood  ; the  aperture 
through  which  it  escapes  is  discoverable,  and  small  in  pro- 
portion to  the  ovum.  In  the  fourth  variety,  the  symptoms 
before  and  at  death,  exactly  resemble  those  just  described. 
Rupture  of  that  portion  of  the  uterus  to  which  the  ovum  is 
subjacent,  takes  place  ; and  a large  quantity  of  blood  is  effused 
into  the  abdomen.  In  some  very  rare  instances,  patients  have 
been  known  to  survive  this  accident.  When  ventral  preg- 
nancies go  to  the  full  time,  sanguineous  discharge  from  the 
uterus,  with  expulsive  efforts,  sooner  or  later  supervenes  ; the 
mother  and  child  perish  during  the  struggle,  or  the  latter 
only;  the  pains  and  foetal  movement,  after  a few  days,  gra- 
dually cease ; the  patient  recovers,  milk  even  may  be  secret- 
ed, and  after  a short  time,  if  the  catamenia  have  been  absent, 
they  reappear.  The  foetus  in  these  cases,  is  afterwards  dis- 
posed of  in  a variety  of  ways.  After  an  uncertain  period, 
varying  from  a few  months  to  many  years,  the  child  is  decom- 
posed ; an  abscess  forms,  irritation  of  its  cyst  takes  place, 
which  contracts  adhesion  with  the  intestines  or  abdominal  pa- 
rietes,  and  discharges  its  contents  into  the  general  cavity.  In 
the  latter  case,  the  individual  sinks  from  hectic ; or  the  mat- 
ter of  the  abscess,  with  portions  of  the  foetus,  are  evacuated 
at  different  points  through  the  walls  of  the  abdomen,  or  by 
the  rectum  or  vagina ; and  the  patient,  after  a very  protract- 
ed indisposition,  recovers.  It  is  a most  important  fact,  that 
in  all  such  cases  the  placenta  is  destroyed,  and  comes  away 
piece-meal : this  should  be  remembered,  as  it  will  relieve  the 
mind  of  the  practitioner  from  apprehensions  of  bsemorrhage. 
In  some  rare  examples,  the  cyst  containing  the  foetus  has  been 
changed  into  a stony  concretion,  and  occasionally  also  into  a 
fatty  substance  resembling  adipocire ; in  which  condition  it 
has  been  known  to  remain  in  the  abdomen  for  the  rest  of  life, 
without  scarcely  exciting  any  disturbance. 

The  profession  are  divided  between  two  metliods  of  treat-^ 

* One  case  proved  fatal  in  nine  hours  and  a half,  another  in  forty  hours. 
i|  Med.  Chir.  Transac.  vol.  13. 
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merit to  trust  to  nature ; and  secondly ^ to  perform  gas- 
trotomy.  Examples  occur  in  which  it  would  not  be  consis- 
tent to  follow  either  of  these  plans.  No  one  would  he  so  rash 
in  extra-uterine  pregnancy  of  the  early  months,  when  pre- 
monitory symptoms  of  rupture  of  the  envelope  of  the  ovum 
appear,  as  to  incise  the  abdomen,  and  noose  the  tube  or  ovary, 
to  prevent  heemorrhage.  Neither  do  1 think,  after  the  many 
successful  Csesarean  operations  now  on  record,  that  an  active 
practitioner  would  be  a passive  spectator,  when  the  struggles 
of  the  foetus,  and  the  expulsive  eiforts  of  the  patient,  announce 
the  necessity  of  instant  delivery.  On  these  grounds,  it  is 
evident  that  there  are  examples  in  which  we  can  only  palli- 
ate, while  there  are  others  in  which  we  must  resort  to  active 
steps.  When,  from  the  previous  history  of  the  case,  together 
with  the  symptoms,  a tubal,  ovarian,  or  uterine  ovum,  with 
rupture  of  their  envelope,  is  apprehended,  blood-letting,  gen- 
eral and  local,  must  be  premised,  and  carried  to  syncope. 
The  Acet.  Plumb.,  in  large  doses,  must  be  given  internally, 
to  moderate  the  flow  of  blood.  With  this,  when  symptoms 
of  internal  haemorrhage  occur,  large  opiates  to  moderate  the 
circulation  and  subdue  pain,  with  as  much  pressure  on  the 
hypogastrium  as  the  patient  can  support,  should  be  conjoined. 

In  this  stage  the  strictest  antiphlogistic  measures  must  be  ob- 
served. 

In  extra-uterine  pregnancies  of  seven  months,  gastrotomy 
might  be  attempted,  and  might  perhaps  prove  successful ; but 
data  are  as  yet  wanting  to  justify  a strong  recommendation 
of  this  operation.  It  should  never  be  attempted  unless  the 
foetal  struggles  be  distinct ; since,  in  numerous  cases,  the  pa- 
tient has  recovered,  though  the  dead  child  has  continued  in 
the  abdomen.  After  the  child  has  died,  the  patient  should, 
for  a time,  observe  strict  quiet  and  rest ; refrain  from  every 
cause  of  irritation  ; the  diet  should  be  simple  and  abstemious  ; ^ 
and  the  bowels  regulated  by  the  mildest  aperients.  When 
acute  pain,  fever,  and  rigors,  announce  termination  by  abscess, 
large  warm  poultices,  frequently  renewed,  should  be  applied, 
and  the  matter  evacuated  when  sufficiently  near  the  surface. 
Where  the  discharge  of  pus  is  profuse  and  protracted,  the  sys- 
tem must  be  supported  by  tonics,  nourishing  diet,  mild  cor- 
dials, and  a country  residence. 

SECTION  XXVIII. 

Abortion, — By  this  term  we  understand  the  premature  ex- 
pulsion of  the  ovum,  an  occurrence  which,  for  practical  pur-  i 
poses,  may  be  divided  into  early  and  late  abortion,  and  pre-  i 
mature  labour.  This  is  the  most  frequent  accident  attendant  I 
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on  gestation.  The  term  early^  may  be  applied  when  it  occurs 
at  any  time  during  the  first  four  months;  late^  when  it  hap- 
pens betwixt  this  latter  period  and  the  end  of  the  seventh 
month  ; and  the  expulsion  of  the  foetus  during  the  last  two 
months,  may  be  denominated  premature  labour.  The  phe- 
nomena of  early,  differ  from  those  of  late  abortions,  and  pre- 
mature labours ; and,  as  it  will  be  seen  in  the  sequel,  that 
there  is  much  difference  in  the  importance,  as  well  as  man- 
agement of  such  cases,  according  to  the  period  of  pregnancy 
at  which  they  occur,  the  foregoing  distinctions  will  perhaps 
be  found  useful. 

Abortion  may  happen  at  any  period  after  the  organization 
of  the  decidua,  but  mostly  occurs  in  the  second  and  third 
months.  At  this  time  the  uterus  subsides  more  into  the  ca- 
vity of  the  basin,  and  hence  is  liable  to  be  affected  by  the  in- 
ternal pelvic  muscles  concerned  in  moving  the  lower  extre- 
mities, as  well  as  by  sexual  intercourse. 

The  causes  of  abortion  are  extremely  numerous,  and  may 
be  divided  into  predisposing  and  exciting.  In  regard  to  the 
former,  it  may  be  remarked  in  the  first  place,  that  the  human 
female  is  more  disposed  to  this  accident  than  any  other  of  the 
class  mammalia  ; owing  to  the  erect  position  of  her  body,  the 
greater  delicacy  of  her  frame,  irritability  of  her  nervous  sys- 
tem, prevalence  of  her  passions,  and  her  liability  to  be  acted  on 
by  moral  causes.  Owing  to  the  erect  position  of  the  body, 
the  cervix  uteri  is  continually  exposed  to  the  pressure  of  the 
ovum,  and  when  in  a state  of  relaxation  may  be  forced  ; and 
this  risk  is  increased  by  every  function  which  excites  the  ab- 
dominal muscles,  as  laughing,  crying,  coughing,  sneezing, 
straining,  and  a great  variety  of  other  actions.  To  the  pre- 
disposing conditions  specified,  general  debility,  spare  habit  of 
body,  old  age,  and  plethora,  have  been  added.  General  de- 
bility, however,  is  not  a frequent  cause  ; for  how  often  do  fe- 
males advanced  in  phthisis  complete  their  time,  though  they 
sink  in  a few  days  or  weeks  after  delivery.  When  an  indi- 
vidual frequently  aborts,  this  is  ascribed  by  some  people  to 
the  force  of  habit,  which  must  be  admitted  to  have  consider- 
able influence  on  the  system  ; but  since,  by  suspending  for  a 
time  the  procreative  function,  and  affording  an  opportunity 
for  the  tone  of  the  womb  to  be  restored,  premature  expulsion 
may  be  prevented,  it  seems  more  consistent  in  such  cases  to 
attribute  the  accident  to  local  or  uterine  debility.  This  state, 
with  consequent  plethora  of  the  organ,  is  a general  result,  even 
where  premature  expulsion  has  only  once  happened,  and  very 
well  explains  why  one  abortion  should  pave  the  way  for  an- 
other. Spare  females  frequently  have  premature  labour  in 
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despite  of  every  precaution,  from  the  system  being  incapable, 
perhaps,  of  furnishing  sufficient  materials  for  the  clevelope- 
ment  of  the  uterus.  Individuals  advanced  in  years  previous 
to  marriage,  from  diminished  tone  of  the  womb  and  ovaries, 
often  have  two  or  three  abortions  in  succession,  and  then  go 
to  the  full  time,  from  the  condition  of  the  genital  organs  hav- 
ing probably  been  improved  by  temporary  excitement,  and  an 
increase  of  their  fluids.  Females  in  the  higher  ranks,  and  in 
large  towns,  are  more  liable  to  abortion  than  those  among  the 
poor,  and  such  as  enjoy  a rural  life.  In  many  instances  the 
predisposing  condition  is  obscure,  but  as  severe  injuries  oc- 
cur to  females  without  any  uterine  derangement,  while  the 
most  trifling  give  rise  to  it  in  other  cases,  it  is  presumable 
that  in  every  instance  of  accidental  abortion,  a predisposition, 
though  not  obvious,  must  exist.  I have  known  the  most  se- 
vere ptyalism  induced,  and  the  most  brutal  violence  inflicted 
on  the  person  of  the  sex,  with  a view  to  induce  abortion,  with- 
out being  succeeded  either  by  disturbance  in  the  uterine  sys- 
tem, or  injury  to  the  fetus.  I once  delivered  a woman,  who, 
when  four  months  pregnant,  had  even  been  operated  on  for 
fistula  in  ano,  without  any  injury.  Where  the  exciting  cause 
is  violent,  whether  its  action  be  local  or  general,  it  may  lead 
to  premature  expulsion,  certainly  without  the  presence  of  any 
predisposition.  Some  other  predisposing  causes  on  the  part 
of  the  parent  have  been  insisted  on,  but  they  are  more  im- 
aginary than  real.  In  this  light  we  may  view  rigidity  of  the 
uterus.  If  this  organ  were  unyielding  as  sole  leather,  such 
a condition  could  not  be  considered  a cause  of  abortion;  since, 
so  long  as  the  system  continues  to  furnish  materials  for  its 
growth,  the  organ  will  enlarge  in  a ratio  sufficient  at  every 
stage  to  lodge  the  ovum.  Individuals  who  are  for  the  first 
time  pregnant,  are  almost  the  exclusive  subjects  of  rigidity  of 
the  uterus;  but  in  them  abortion  is  rare;  whereas  in  females 
who  have  had  several  children,  the  accident,  on  the  contrary, 
is  rather  common. 

Certain  conditions  of  the  uterus,  fetus,  and  secundines  con- 
duce to  abortion.  Organic  lesions  have  been  viewed  in  this 
light,  but  they  do  not  exert  so  powerful  an  influence  as  theo- 
retical practitioners  might  be  led  to  suppose.  In  1825, 1 was 
called  to  a patient  in  the  seventh  month,  with  scirrhus  and  great 
enlargement  of  the  os  and  cervix  uteri ; and  she  had  frequent 
paroxysms  of  excruciating  pains  ; but  notwithstanding  her 
sufferings,  she  went  to  the  full  time.  Cases  are  daily  met 
with,  where,  from  the  contamination  and  consequent  death  of 
the  fetus  by  syphilis,  premature  uterine  action  comes  on.  The 
same,  indeed,  is  sure  to  be  the  result,  whatever  may  have  caus- 
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ed  the  death  of  the  child  ; for  it  is  a law  in  the  economy  of 
the  gravid  uterus,  that  whenever  gestation  is  interrupted, 
whether  by  the  system  withholding  the  materials  required  for 
the  developement  of  the  ovum,  or  by  the  destruction  of  the  foe- 
tus itself,  the  womb  sooner  or  later  rids  itself  of  its  contents, 
and  this  disposition  cannot  he  arrested.  The  implantation  of 
the  placenta  over  the  os  and  cervix  uteri,  invariably  in  the  lat- 
ter months,  induces  premature  uterine  action.  The  same  in- 
fluence has  been  ascribed  to  diseased  structure  of  the  mass,  as 
induration  and  ossification  ; but  although  both  are  of  frequent 
occurrence,  1 cannot  particularize  an  instance  where  abortion 
could  be  attributed  to  either;  and  yet,  in  some  cases,  I have  seen 
the  greater  part  of  the  placenta  converted  into  cartilage  or 
bone.  A hydatiginous  condition  of  the  membranes,  and  a 
varicose  state  of  the  funis  have  been  considered  as  predispos- 
ing causes.  The  latter  I have  often  seen  in  healthy  living 
children,  born  at  the  full  time ; but  never  except  once^  in  a pre- 
mature still-horn  foetus.  I have  never  witnessed  a hydatigin- 
ous state  of  the  membranes.  All  these  conditions,  with  the 
exception  of  implantation  of  the  placenta,  are  unknown  to  us 
until  after  the  expulsion  of  the  ovum.  Finally,  the  great  deli- 
cacy of  the  vessels  of  the  ovum,  is  a universal  cause  of  abor- 
tion. In  this  respect,  there  is  no  organ  in  the  body  whose 
vascular  structure  can  be  compared  to  them,  and  hence  it  hap- 
pens, especially  under  circumstances  either  of  general  or  local 
plethora,  that  tliey  are  very  liable  to  be  lacerated  simply  from 
a slight  increase  of  their  own  action,  or  from  an  augmentation 
of  their  contents  and  consequent  over-distension  of  their  coats. 
Local  or  uterine  plethora  is  often  a common  result  of  abor- 
tion, and  hence  one  miscarriage  often  paves  the  way  for  another. 

The  exciting  causes^  which  are  numerous,  may  exert  their 
influence,  either  directly  or  indirectly.  Of  those  which  act 
in  a general  way,  I may  particularize  violent  exercise,  dis- 
tressing mental  emotions,  poisons  introduced  into  the  general 
system,  and  acute  diseases,  as  fevers,  and  inflammations. 
Among  the  local  causes,  drastic  purgatives,  excess  in  venery, 
heemorrhoids,  prolapsus  ani,  blows,  and  attempts  to  dilate  the 
os  uteri  to  procure  abortion,  may  be  mentioned.  While  the 
womb  is  in  the  pelvis,  it  may  suffer  injury  from  violent  contrac- 
tion of  the  pyriformes  muscles.  When  it  ascends  upon  the 
brim,  it  is  exposed  by  the  acts  of  walking,  dancing,  straining, 
or  lifting  heavy  bodies,  to  the  action  of  the  abdomirml  mus- 
cles themselves  ; which,  by  their  occasional  contraction,  press 
i injuriously  on  the  uterus,  and  excite  its  muscular  fibres  into 
1 action,  whereby  a more  or  less  extensive  detachment  of  the  de- 
I!  cidua,  or  placenta  even,  results.  When  this  separation  is 
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extensive,  the  ovum  ceases  to  be  nourished,  and  its  prema» 
ture  expulsion  is  inevitable.  The  elevating  or  depressing 
passions,  are  frequent  exciting  causes  of  abortion.  In  habits 
strongly  predisposed,  they  have  been  known  to  act  with  a de- 
gree of  rapidity  incredible,  except  to  practical  men.  Any 
sudden  noise,  as  that  of  thunder,  musketry,  or  artillery,  is 
often  no  less  sudden  in  its  effects.  During  parturition,  the 
practitioner  has  many  opportunities  of  witnessing  the  liability 
of  the  uterus  to  be  excited  or  diminished  in  its  action,  by 
mental  passions. 

With  the  intention  of  removing  diseases  attendant  on  preg- 
nancy, remedies  poisonous  to  the  foetus,  are  sometimes  legi- 
timately used,  but  they  are  also  occasionally  given  with  the 
base  design  of  procuring  abortion.  Among  these  are.  Digi- 
talis and  Mercury.  The  former  destroys  the  ovum  in  two 
ways ; firsts  by  exciting  and  lacerating  its  vessels ; and  se- 
condly, by  poisoning  the  foetus.  It  is  probable  from  the  ex- 
periments of  M.  Magendei,  that  the  Digitalis,  more  especially 
in  the  liquid  form,  as  Infusion,  Decoction,  or  Tincture,  is 
transferred  from  the  system  of  the  parent,  into  that  of  the 
foetus.  I know  of  several  instances  of  premature  uterine  ac- 
tion being  induced  by  this  drug,  given  for  the  removal  of 
dropsy.  In  one  instance,  the  child  was  still-born,  though 
the  labour  was  quick;  it  was  apparently  mature,  and  must 
have  been  alive  that  day.  The  quantity  of  Tinct.  Digit,  ta- 
ken by  this  woman  in  seven  days,  was  five  drachms  and  a 
half.  There  is,  perhaps,  another  way,  in  which  the  full  ac- 
tion of  Digitalis,  long  continued,  may  destroy  the  ovum,  viz. 
by  diminishing  the  vascular  and  nervous  energies  of  the  ute- 
rine system.  Mercury  may  have  been  ordered  in  the  gravid 
state,  for  syphilis ; and  though  exhibited,  even  in  the  usual 
manner,  it  may  stimulate  the  uterus  to  premature  action.  By 
a case  .already  referred  to  in  this  chapter,  we  see  that  Mer- 
cury does  not  always,  however,  produce  abortion,  even  when 
exhibited  to  a great  extent ; and  from  instances  related  to 
me  on  good  authority,  I can  say  the  same  of  Digitalis ; but 
I think  they  will  both  infallibly  produce  miscarriage,  where 
the  predisposition  is  strong.  Fevers  occurring  in  the  gra- 
vid state,  very  often  produce  abortion  ; and  inflammations, 
whether  of  the  internal  organs,  or  of  the  external  surface,  as 
rubeola,  scarlatina,  or  variola,  have  a similar  effect,  either  in  j 
consequence  of  general  excitement,  or  of  the  uterine  current  j 
being  directed  to  other  parts. 

In  speaking  of  the  local  causes,  I specified  drastic  purga-  i 
tives.  These  are  too  frequently  given  to  procure  abortion ; j 
and  in  a subject  predisposed,  they  seldom  fail  to  have  this  j 
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effect.  Gamboge,  Colocynth,  and  Scarnmony,  are  dangerous 
agents ; and  Jalap,  in  a large  dose,  may  be  added.  The  in- 
judicious  administration  of  these,  especially  the  three  former, 
produces  great  irritation,  and  inflammation  even,  of  the  mu- 
cous tissue  of  the  stomach,  and  alimentary  tube ; and  the  ute- 
rus is  called  into  action  by  consent.  These  medicines,  when 
given  in  an  over-dose,  also  occasion  violent  tenesmus,  which 
adds  to  their  injurious  tendency.  Excess  in  venery,  is  al- 
leged to  be  a frequent  cause ; but  females  recently  married, 
and  who  are  most  liable  to  this  excess,  are  not  the  most  sub- 
ject to  abortion.  In  a case  of  great  sensibility  of  the  uterine 
system,  it  may  be  admitted,  but  as  a general  position,  it  is 
untrue.  Hseraorrhoids,  prolapsus  ani,  and  blows  on  the  sac- 
rum or  upon  the  hypogastrium,  from  the  proximity  of  the 
injury  to  the  uterus,  act  immediately  on  this  organ.  Blows 
on  the  abdomen,  or  sudden  and  violent  action  of  its  anterior 
parietes,  often  cause  detachment  of  the  placenta.  Irritation 
of  the  os  uteri,  whether  the  result  of  remedies  thrown  into 
the  vagina,  or  of  attempts  at  dilatation,  is  liable  to  produce 
premature  expulsion  of  the  ovum.  It  is  worthy  of  men- 
tion, however,  that  the  influence  of  this  irritation  may,  for 
some  time,  be  limited  to  the  aperture  itself,  or  to  the  fibres  in 
its  vicinity ; and  what  is  more  extraordinary  still,  the  womb 
occasionally  is  so  insusceptible  of  excitement,  that  the  irrita- 
tion may  be  of  a violent  nature,  without  being  succeeded  by 
uterine  action.  Profuse  leucorrhoeal  effusions  have  been  rank- 
ed among  the  causes,  but  they  have  little  influence;  for  the 
linen  of  the  patient,  by  excessive  discharge,  is  often  inundated 
without  inducing  abortion  or  premature  labour. 

The  symptoms  of  abortion  vary  according  to  the  particular 
stage  of  pregnancy,  the  frequency  of  the  accident,  and  tlie  ha- 
bit of  the  patient.  It  is  invariably  preceded  by  uterine  irrita- 
tion, varying  in  degree,  followed  by  disturbance  in  the  nerv- 
ous and  vascular  systems.  Pains  in  the  sacrum,  extending 
along  the  perinoeum  and  sacro-iiiac  symphysis,  are,  in  first 
pregnancies,  among  the  primary  phenomena  : these  do  not 
continue  long,  when  effusion  of  blood  per  vaginam,  cessation 
of  the  morning  sickness,  and  flaccid!  ty  of  the  mamma,  follow. 
In  a female  who  has  formerly  suffered  more  than  once  from 
a similar  misfortune,  or  who  is  the  mother  of  several  children, 
a rigor,  with  an  oozing  of  blood,  un preceded  by  any  marked 
uterine  irritation,  but  followed  by  deep  nausea  and  fainting, 
mark  the  commencement  of  premature  expulsion,  and  the 
ovum  itself  shortly  follows.  The  uneasiness  and  effusion  are 
in  proportion  to  the  maturity  of  the  ovum.  And  in  a prim- 
ary abortion,  the  suffering  is  more  severe  and  protracted,  than 
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in  an  individual  who  has  either  had  a miscarriage  formerly, 
or  born  children  at  the  full  term.  In  the  first  few  days  of 
conception  there  is  little  if  any  expulsive  sensation  ; the  prin- 
cipal phenomena  are  the  sanguineous  effusion  and  pain  in  the 
back ; but  after  the  ovum  has  been  received  into  the  uterus, 
bearing-down  efforts  invariably  attend. 

Abortion  of  the  early  months  consists,  firsts  in  the  separa- 
tion of  the  ovum ; and  secondly^  in  its  expulsion.  After  re- 
peated impregnations,  both  these  processes  may  be  accom- 
plished in  a few  hours;  but  otherwise,  several  days  may  elapse. 
The  product  of  conception  may  present  itself  under  a variety 
of  forms,  according  to  the  term  of  pregnancy,  and  the  time  it 
has  been  retained  after  its  detachment.  When  abortion  is  ex- 
cited before  the  ovum  has  reached  the  womb,  the  only  thing 
visible  is  a profuse  sanguineous  discharge,  which  coagulates, 
and  in  which  we  may  or  may  not  detect  some  pulpy  flakes. 
When  gestation  is  a little  further  advanced,  the  ovum  may 
be  expelled  entire  ; but  wh,at  much  more  frequently  happens, 
especially  after  the  second  month,  is  the  discharge  of  the  li- 
quor amnii ; followed  sooner  or  later  by  the  foetus  ; and  short- 
ly afterwards  by  the  involucra.  When  the  ovum  has  been 
retained  for  some  days  or  weeks  after  its  separation,  it  be- 
comes putrid,  and  a grumous  discharge  sooner  or  later  ap- 
pears, in  which  the  product  of  conception  is  gradually  carri- 
ed off  in  small  portions.  Occasionally,  early  in  pregnancy, 
after  foetal  life  becomes  extinct,  the  decidua  continues  for  some 
time  to  be  nourished,  and  the  ovum  is  expelled  in  a blighted 
state,  or  converted  into  a mole.  As  in  females  who  have 
been  long  barren,  there  is  always  much  anxiety  to  learn  whe- 
ther they  have  been  really  pregnant  or  not,  and  as  the  ovum 
is  sometimes  so  small  as  to  escape  the  notice  of  the  attendants, 
whatever  is  expelled  should  be  preserved  for  inspection,  that 
we  may  be  enabled  to  form  a correct  decision. 

In  the  latter  months,  abortion  commences  nearly  like  la- 
bour, by  intermittent  pains  in  the  loins,  extending  along  the 
sacrum  and  thighs,  occasionally  darting  towards  the  pubes  or 
centre  of  the  abdomen.  They  are  frequently  preceded  for  se- 
veral hours,  and  at  times  even  for  a day  or  two,  by  one  or 
more  rigors,  but  in  other  instances  the  former  precede  the 
latter;  the  mammae  and  abdomen  if  previously  enlarged,  be- 
come less  tumid ; if  the  former  have  contained  milk  it  recedes ; 
the  morning  sickness,  if  present,  subsides  ; and  foetal  move- 
ment ceases  to  be  perceptible.  The  patient  has  a feeling  of 
weight  in  the  hypogastrium,  and  an  increased  flow  from  the 
vagina.  Besides  other  differences,  late  abortion  may  be  dis- 
tinguished by  the  expulsion  of  the  ovum  being  followed,  and 


545 


not  preceded  by  haemorrhage  as  in  the  early  months  ; the  foe- 
tus may  continue  several  weeks  in  utero  after  death,  without 
the  patient  being  sensible  of  any  uneasiness,  except  such  as 
characterize  the  event.  Sooner  or  later  the  pains  become  more 
urgent  and  stronger  than  those  of  early  abortion.  The  liquor 
amnii,  which  is  rarely  noticed  in  the  first  months,  is  at  last 
discharged ; and  the  child  shortly  thereafter.  In  late  mis- 
carriage also,  the  effusion  of  blood  which  continues  from  the 
expulsion  of  the  foetus,  until  some  time  after  the  secundines 
have  been  removed,  is  greater  than  in  early  abortion  ; for 
this  and  the  following  reason,  viz.  that  the  secundines  adhere 
firmly  to  the  uterus,  and  are  much  more  tardy  in  their  se- 
paration than  happens  at  the  full  time.  Such  cases  require 
greater  attention  on  the  part  of  the  practitioner. 

In  some  instances,  from  over-exertion,  and  an  irritable  state 
of  the  uterus,  a pretty  copious  effusion  of  blood  takes  place 
for  two  or  three  hours,  giving  rise  to  much  apprehension  lest 
abortion  should  follow,  yet  the  patient  goes  to  the  full  time. 
I have  often  known  this  happen  after  a long  walk.  When, 
in  cases  where  there  are  twins,  one  of  the  number  dies,  it  may 
either  be  expelled  soon  after,  or  retained  to  the  full  time.  In 
an  example  where  they  were  contaminated  with  lues  venerea, 
the  one,  though  some  time  dead,  and  even  putrid,  continued 
in  utero  until  gestation  was  completed,  when  it  was  expelled 
with  its  apparently  healthy,  living  companion,  which  also,  six 
weeks  after  birth,  presented  well  marked  symptoms  of  sy- 
philis. Finally,  when  effusion  of  blood  shows  itself  per  va- 
ginam  in  a patient  who  supposes  herself  pregnant,  or  who  is 
anxious  to  be  thought  in  this  state,  when,  perhaps,  the  ob- 
struction is  of  a different  nature,  we  must  decide,  by  the  ap- 
pearance of  the  discharge,  whether  it  be  blood  simply,  or  men- 
strual secretion,  that  a correct  opinion  regarding  the  case  may 
be  delivered.  In  the  prognosis^  all  we  have  to  determine  is 
the  probability  of  saving  the  ovum.  If  the  woman  receive  the 
necessary  attention,  we  have  little  to  apprehend  for  her  safe- 
ty, at  whatever  period  of  pregnancy  the  expulsion  may  com- 
mence, unless  she  has  suffered  from  previous  bad  health,  or 
there  be  a presentation  of  the  placenta.  Before  the  conclu- 
sion of  the  fourth  month,  the  accompanying  haemorrhage, 
when  the  patient  is  under  proper  treatment,  cannot  endanger 
her  life  ; for  the  vessels  are  not  so  large  as  to  throw  out  so 
much  blood,  as  suddenly  to  affect  the  system,  though  the  loss 
of  the  ovum  be  certain.  The  most  critical  period  at  which 
abortion  can  occur,  is  from  the  early  part  of  the  fifth  to  the 
close  of  the  sixth  month  ; for,  during  this  time,  the  os  uteri 
cannot  sufficiently  expand  to  receive  the  practitioner’s  hand, 
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should  the  removal  of  the  ovum  be  required  ; while,  from  the 
size  which  the  vessels  have  now  acquired,  the  effusion  might 
shortly  not  only  endanger,  but  actually  destroy  life.  When 
it  results  from  violence  done  to  the  uterus,  whether  accident- 
ally from  falls  or  blows ; designedly,  by  the  internal  exhibi- 
tion of  poisons  ; or  by  mechanical  contrivances  to  dilate  the 
os  tincse,  the  consequences  are  too  frequently  fatal.  Abor- 
tions supervening  to  acute  diseases  may  generally  be  consid- 
ered as  the  harbingers  of  death.  When  it  threatens  in  the 
early  months,  a guarded  opinion  must  be  delivered  as  to  sav- 
ing the  ovum,  since  its  placenta  is  small,  delicate,  and  easily 
separated ; whereas,  when  gestation  is  farther  advanced,  a 
portion  of  the  secundines  may  often  be  detached,  without  any 
injurious  effect.  In  spare,  delicate  females,  those  who  have 
formerly  suffered  from  the  like  accident,  and  such  as  are  ad- 
vanced in  years,  and  in  their  first  pregnancy,  we  can  rarely 
suspend  uterine  action,  be  it  ever  so  trifling.  When  the  ac- 
cident threatens  in  consequence  of  constitutional  derangement, 
as  that  arising  from  fever ; from  internal  or  extensive  exter- 
nal inflammation  ; the  ovum  can  rarely  be  preserved,  parti- 
cularly in  the  early  months.  Though  there  be  only  oozing  of 
blood  at  any  period  during  the  first  three  months,  yet  if  there 
be  the  least  dilatation  of  the  os  and  cervix  uteri,  abortion  is 
almost  certain.  Symptoms  of  the  death  of  the  foetus  sudden- 
ly supervening  to  any  of  the  causes  described,  are  also  sure 
of  being  foilow^ed  by  miscarriage.  In  the  latter,  the  chance 
of  preserving  the  ovum  is  greater  than  in  the  early  months. 

The  management  of  abortion  may  be  considered  under  three 
heads ; firsts  the  mode  of  prevention  when  it  is  threatened  ; 
secondly^  that  of  accelerating  the  expulsion  of  the  ovum,  when 
uterine  action  cannot  be  arrested ; and  thirdly^  the  treatment 
to  prevent  its  recurrence.  In  the  first  instance,  when,  in  the 
early  months,  there  are  pains  merely,  without  bearing  down 
or  uterine  effusion,  the  case  is  favourable  for  arresting  expul- 
sion. With  this  view,  if  venesection  be  not  contra-indicated, 
the  patient  should  be  bled  to  make  a moderate  impression  on 
the  pulse,  and  afterwards  ordered  from  80  to  100  drops  of 
the  Tincture  of  Opium.  If  the  case  be  one  of  the  latter 
months,  even  slight  haemorrhage  should  not  induce  us  to  des- 
pair of  success ; for  the  ovum  may  frequently  be  preserved, 
and  we  must  act  accordingly;  but  we  are  rarely  so  fortun- 
ate under  similar  circumstances  in  the  early  months.  When 
plethora  predominates,  either  in  the  uterine  or  general  system, 
bleeding  is  doubly  indicated.  If,  from  general  debility,  it  be 
inadmissible,  leeches  may  be  applied  to  the  groins  with  ad- 
vantage. Blood-letting,  however,  even  in  vigorous  subjects, 
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must  not  be  carried  the  length  of  syncope,  lest  such  relaxa- 
tion might  be  induced  as  would  favour,  rather  than  prevent 
abortion  ; wherefore,  it  is  better  to  repeat  it  than  detract  too 
large  a quantity  at  first.  Opium  will  be  found  a most  valu- 
able auxiliary.  In  a vigorous  female,  the  dose  specified  may 
be  considered  adequate ; but  in  a delicate  woman,  less  will 
suffice.  Where  uterine  action  threatens  from  violent  excite- 
ment of  the  passions,  this  drug  must  be  considered  one  of  our 
most  powerful  agents ; but  the  dose  must  be  in  a ratio  with 
the  degree  of  irritation.  The  Sedative  Solution  of  Opium, 
recently  prepared^  is  more  eligible  than  the  common  Tincture. 
Whenever  uterine  action  is  suspended,  a large  dose  of  either 
medicine  should  be  furnished,  that  it  may  at  once  be  taken, 
in  the  event  of  pains  in  the  loins  recurring.  With  these  re- 
medies, we  must  conjoin  strict  quiet  and  rest ; a recumbent 
posture  ; free  ventilation  ; rigid  antiphlogistic  regimen  ; and 
as  far  as  possible,  abstinence  from  fluids.  Liquids  ad  lihi~ 
turn,  cannot  be  too  strongly  prohibited  in  any  case,  but  par- 
ticularly where  plethora  is  the  exciting  cause.  When  there 
is  troublesome  thirst,  as  generally  happens,  it  will  be  more 
prudent  to  allay  it  by  articles  which  will  not  increase  the  cir- 
culating fluids,  as  stewed  apples,  grapes,  or  other  subacid 
fruit.  Circumstances  productive  of  strong  mental  emotions, 
are  sedulously  to  be  concealed  from  the  patient,  from  their 
tendency,  in  a habit  predisposed,  or  where  there  is  the  least 
threatening,  to  hurry  on  abortion.  The  bowels  are  always 
to  be  kept  free,  were  it  merely  to  prevent  straining  at  the 
commode.  Where  the  accident  threatens,  if  it  be  necessary 
to  evacuate  the  intestines,  nothing  stronger  than  the  common 
domestic  enema,  in  moderate  quantity,  is  to  be  used.  When 
there  is  no  cause  for  interference,  however,  all  artificial  ir- 
ritation of  the  primes  vies,  however  slight,  ought  rather  to 
be  avoided  for  a few  days,  until  uterine  excitement  has  been 
completely  allayed.  In  every  case,  much  may  be  accomplish- 
ed by  prudent  conduct  on  the  part  of  the  patient,  and  those 
around  her ; while,  without  it,  little  can  be  effected  by  the 
most  prompt  and  judicious  management.  How  often  has  a 
trifling  indiscretion,  as  indulging  in  a solitary  glass  of  wine, 
or  in  a little  animal  food,  counteracted  all  our  efforts  ? Al- 
though we  may  have  been  successful,  yet  we  should  not  fail 
to  represent  in  strong  terms,  the  facility  with  which  relapse 
may  happen  ; and  that  nothing  but  the  strictest  attention  to 
corporeal  and  mental  quietude,  and  regimen,  can  prevent  the 
accident.  It  is  also  proper  to  state  the  injurious  conse- 
quences of  abortion,  which  often  enfeebles  the  system,  and 
lays  the  foundation  for  sterility,  cancer  uteri,  and  phthisis. 
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When  there  is  effusion  of  blood  in  the  early  months,  and 
uterine  action  established,  no  consequence  whether  at  this  pe- 
riod or  later,  all  expectation  of  preserving  the  conception  may 
he  abandoned.  In  the  next  place,  w^e  must  consider  the  mode 
of  removing  the  ovum.  The  first  object,  when  the  symp- 
toms do  not  encourage  us  to  suspend  uterine  action,  is,  to  de- 
termine the  situation  of  the  ovum  ; and  the  second,  to  ascer- 
tain the  extent  of  the  haemorrhage.  On  examination  per  va- 
ginarrii  the  former  may  be  so  placed,  as  to  enable  us  to  re- 
move it  at  once,  which  ought  to  be  done.  More  frequently, 
however,  we  find  the  os  tincae  very  contracted,  without  any 
protrusion  of  the  ovum,  in  which  case  we  must  delay  until 
dilatation  be  farther  advanced ; and  in  the  interim,  carefully 
watch  the  case,  and  restrain  haemorrhage,  lest  it  make  too 
great  an  impression  on  the  system.  When  the  expulsion  is 
tardy,  and  more  particularly  when  the  uterine  effusion  is  pro- 
fuse, the  patient  must  be  assisted.  If  the  os  tincae  be  fully 
dilated,  the  membranes  should  be  ruptured,  and  thereafter 
the  foetus,  with  its  involucra,  may  easily  be  hooked  down  by 
the  finger.  Where  this  cannot  be  accomplished  without  us- 
ing too  much  freedom,  the  action  of  the  womb  can  be  pro- 
moted by  the  ergot,  or  by  making  pressure  on  the  margin  of 
its  aperture,  in  a circular  direction,  during  a contraction; 
but  where  there  is  tenderness  and  irritability  of  the  parts,  I 
have  of  late  years,  unless  when  the  ovum  could  be  easily  re- 
moved, avoided  manual  interference  altogether,  and  trusted 
to  the  secale  cornutum.  Whatever  method  be  adopted,  in- 
struments in  every  form,  should  be  dispensed  with. 

An  anxious  circumstance  in  those  cases  is,  that  the  secun- 
dines  are  frequently  for  many  hours,  or  even  several  days, 
retained,  after  the  foetus  has  been  removed.  While  a patient 
is  in  this  state,  there  is  not  only  danger  from  haemorrhage, 
but  also  from  tumefaction  of  the  retained  mass,  from  which 
dangerous  fever  may  arise.*  In  such  cases,  ergot  should  be 
given  internally,  pressure  applied  to  the  abdomen,  and  a ca- 
thartic enema  occasionally  exhibited,  to  promote  uterine  ac- 
tion, and  to  moderate  effusion.  For  the  first  three  days  of 
placentary  retention,  six  ounces  of  tepid  water  should  be  in- 
jected into  the  uterus,  every  four  hours  ; and  after  this  pe- 
riod, a saturated  solution  of  Alum,  in  the  same  proportion, 
and  equally  often,  is  to  be  substituted,  to  prevent  haemorr- 
hage, putrefaction  of  the  secundines,  and  absorption  of  mor- 
bific matter. 

Haemorrhage  in  the  early  months,  is  frequently  so  trifling, 
as  to  require  for  restraining  it,  little  more  than  rigid  confine- 

* See  Mr  White  on  the  Diseases  of  Women  in  Child-bed. 
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ment  to  the  recumbent  posture,  few  bed-clothes,  a cool,  well 
aired  apartment,  and  strict  attention  to  the  antiphlogistic  re- 
gimen. After  the  fourth  month,  however,  the  haemorrhage 
is  generally  such,  as  to  command  greater  attention,  and  to 
require  more  powerful  measures.  So  long  as  the  membranes 
remain  entire,  we  have  little  to  apprehend  at  this  period,  so 
that  we  avoid  rupturing  these,  until  the  os  uteri  be  fully  di- 
lated, and  we  can  remove  the  whole  ovum  at  once.  Of  the 
remedies  which  have  been  recommended  for  moderating  hae- 
morrhage at  this  stage,  cold  applications  are  decidedly  the 
best.  In  every  case,  they  will  he  found  useful  in  diminishing 
both  local  and  general  excitement.  In  strong  vigorous  fe- 
males, they  may  be  used  fearlessly  ; but  in  patients  who  have 
been  reduced  by  any  cause,  we  must  particularly  avoid  pro- 
ducing too  permanent  an  effect,  or  reducing  the  temperature 
of  the  body  much  below  its  natural  standard,  lest  the  system 
might  not  rally.  Cold  may  be  so  managed,  as  to  act  either 
directly  or  indirectly  on  the  uterus.  Indirectly,  by  occasion- 
ally sponging  the  back,  lower  part  of  the  abdomen,  and  top 
of  the  thighs,  with  cold  water,  and  covering  the  external 
parts  with  a cold  compress.  It  may  be  applied  immediately 
to  the  uterus,  either  by  injecting  from  four  to  six  ounces  of 
cold  water  frequently  into  the  vagina,  or  by  introducing  snow 
or  ice  into  that  canal.  This  latter  practice,  in  urgent  cases, 
should  be  preferred.  In  tlie  early  months,  stuffing  the  vagina 
with  soft  rags,  previously  immersed  in  water  and  acetous 
acid,  will  be  found  a safe  measure,  combined  with  the  binder. 
From  having,  more  than  once,  witnessed  the  fatal  effects,  in 
the  hands  of  young  gentlemen,  of  leaving  the  placenta  too 
long  in  the  passages,  after  the  expulsion  of  the  foetus  at  the 
full  time,  I cannot  agree  in  the  safety  of  stuffing  the  vagina, 
or  the  plug,  as  it  is  called,  in  cases  of  the  latter  months  ; for 
however  uniformly  the  canal  may  be  filled  in  a delicate 
woman,  a sufficient  quantity  of  blood  in  an  hour  or  two  may 
be  effused,  to  sink  her  irrecoverably,  without  the  knowledge 
of  the  attendants. 

Thirst  is  urgent  when  the  flow  is  at  all  considerable;  but 
liquids  are  to  be  given  cold,  and  sparingly.  Fires  should  not 
be  permitted  in  the  lying-in  apartment,  nor  more  bed-clothes 
than  are  sufficient  to  keep  the  patient  from  shivering.  The 
diet,  under  ordinary  circumstances,  should  be  dry,  sparing, 
and  simple.  There  are  circumstances,  however,  of  the  last 
importance,  to  be  borne  in  mind,  in  which  a modification  of 
these  directions  are  to  be  observed.  The  system,  for  example, 
may  have  been  prostrated  by  haemorrhage,  before  we  have 
been  called,  in  which  case,  some  generous  nourishment,  and 
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even  cordials  must  be  allowed  ; and  while  cold  is  locally  used, 
one  or  two  bottles  of  hot  water,  or  hot  irons  must  be  applied 
to  the  feet  and  ankles.  Venesection  is  decidedly  improper  at 
any  period  of  gestation,  when  the  ovum  cannot  be  preserved. 
Here  every  thing  must  be  done  to  economise  strength,  that 
the  patient  may  expel  the  conception  by  her  own  efforts.  Opi- 
um, in  some  form,  is  another  remedy  indiscriminately  employ- 
ed. When  the  accident  threatens,  a powerful  dose  will,  in 
many  cases,  arrest  expulsion  ; but  under  any  other  circum- 
stance, its  exhibition  is  improper.  The  last  remedy  I have 
to  mention  is  digitalis,  recommended  where  flooding  is  pro- 
tracted, and  expulsion  delayed.  Although  this  medicine  has 
been  lauded  by  high  authority,  I nevertheless  doubt  both  its 
utility  and  safety.  Digitalis  excites  the  arteries,  increases 
haemorrhage,  and  occasions  nausea,  which,  in  a patient  pre- 
viously reduced  by  flooding,  may  have  serious  consequences. 

To  remove  the  disposition  to  abortion,  the  Jirst  and  indis- 
pensable step  is  to  ascertain  the  causes  of  the  accident ; and 
secondly^  the  predisposing  circumstances.  Of  the  latter,  de- 
bility of  the  womb  is  the  most  frequent ; and  although  this 
organ  undoubtedly  sympathizes  occasionally  with  the  general 
system,  yet  its  tone  is  much  oftener  reduced  by  local,  than  by 
general  conditions.  A solitary  abortion,  or  a severe  labour, 
occasions  greater  uterine  prostration  than  any  cause  that  can 
be  mentioned;  and  where  conception  happens  shortly  after 
either,  miscarriage  is  almost  certain.  General  plethora  is  an- 
other cause,  but  less  to  be  apprehended  than  local  plenitude, 
which  is  sure  to  accompany  uterine  debility.  Great  suscep- 
tibility of  impression,  also  strongly  favours  the  accident.  In 
all  these  conditions,  more  is  to  be  accomplished  by  regimen 
than  by  medicine.  A patient  residing  in  town  should  retire 
to  the  country,  that,  by  withdrawing  from  night  dissipation, 
she  may  indulge  in  the  advantages  of  pure  air  and  exercise. 
The  dwelling  should  be  in  an  airy,  dry,  elevated  position.  In 
regard  to  exercise,  walking  is  the  most  eligible,  since  it  can 
be  so  easily  proportioned  to  the  strength  of  the  patient.  It 
must  never  be  carried  the  length  of  fatigue  one  day,  and  ne- 
glected the  next,  as  often  happens,  but  be  conducted  with  pru- 
dence and  regularity. 

With  air  and  exercise  we  must  conjoin  local  and  general 
tonic  remedies.  None  is  more  efficient  than  the  cold  bath. 
In  the  season,  sea-bathing  should  be  preferred,  or  if  the  pa- 
tient dislike  the  latter,  the  shower-bath  may  be  substituted. 
When  there  is  no  objection  to  sea-bathing,  it  may  be  used  at 
any  period  of  the  day,  unless  it  occasion  shivering.  Employ- 
ed at  the  time  the  day  is  warmest,  and  using  a single  immer- 
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sion,  may  obviate  this  inconvenience.  Bathing  may  be  con- 
tinued notwithstanding  the  occurrence  of  conception,  to  an 
advanced  period  of  gestation ; but  it  must  not  be  commenced 
subsequent  to  impregnation,  lest  a sudden  influx  of  blood  rup- 
ture the  tender  vessels  of  the  ovum.  In  a patient  of  delicate 
and  susceptible  habit,  tepid  water  should  first  be  used,  and 
gradually  brought  to  the  frigid  state.  Such  persons  may  not 
have  strength  for  foot  exercise,  and  should  use  an  open  car- 
riage till  capable  of  this  exertion.  In  uterine  debility,  the 
cold  hip-bath  may  be  conjoined,  morning  and  evening,  with 
the  general  one,  or  cold  water,  to  the  amount  of  six  or  eight 
ounces,  should  be  injected  into  the  vagina,  two  or  three  times 
daily.  In  this  debility,  it  should  be  remembered,  that  if  abor- 
tion has  frequently  happened,  the  party  should  be  informed 
through  the  nurse,  that  sexual  intercourse  ought  to  cease,  that 
impregnation  may  not  occur  until  the  uterine  system  be  re- 
stored to  vigour. 

Abortion  produced  by  syphilis,  may  arise  from  one  or  both 
parents  being  contaminated;  and  however  it  is  to  be  explain- 
ed, the  congenite  variety  of  the  disease  is  now  more  frequent 
than  formerly.  The  usual  period  of  miscarriage  from  this 
cause,  is  the  end  of  the  sixth,  or  beginning  of  the  seventh 
month  ; and  the  foetus  may,  or  may  not  be  born  alive.  When 
it  is  destroyed  in  utero,  expulsive  efforts  must  sooner  or  later 
supervene.  We  cannot  well  explain  why  the  virus  should  in- 
duce premature  labour,  while  the  foetus  is  yet  alive.  Before 
asserting  that  lues  has  caused  the  death  of  the  child,  the  male 
parent  should  be  privately  examined,  and  if  the  investigation 
confirm  our  suspicions,  the  case  must  be  represented  to  the 
mother,  in  a manner  the  least  likely  to  disturb  domestic  com- 
fort. We  are  not  justified  in  declaring  it  to  be  syphilitic, 
from  the  mere  vesication  of  the  cuticle ; as  this  may  be  the 
effect  of  long  retention  of  the  foetus  in  utero^  after  life  has  be- 
come extinct.  Separation  of  this  tissue  is  a presumptive  sign 
merely,  but  when  abortion  is  frequen  tly  repeated,  and  the  pla- 
centa larger,  whiter,  and  softer  than  usual,  strong  suspicions 
may  certainly  be  entertained  of  the  existence  of  syphilis.  In 
such  examples,  the  case  is  to  be  further  substantiated  by  a 
cautious  investigation.  Where  the  presence  of  this  virus  is 
confirmed,  it  is  scarcely  necessary  to  add,  that  nothing  but 
mercury  can  effectually  remove  the  disease.  In  the  gravid 
state,  this  medicine  can  rarely  be  administered  in  such  quan- 
tity as  to  eradicate  lues ; and,  indeed,  it  is  safer  not  to  at- 
tempt it,  lest  the  uterus  be  prematurely  excited.  We  must 
therefore  be  satisfied  with  exhibiting  it  merely  as  an  altera- 
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live,  until  after  delivery,  when  it  should  be  administered  to 
the  necessary  extent. 

Where  abortion  has  happened  oftener  than  once,  other  or- 
gans suffer  besides  the  uterus.  The  digestive  apparatus  is 
often  affected ; the  appetite  is  greatly  impaired,  or  if  there  be 
any  inclination  for- food,  and  the  desire  be  indulged,  an  un- 
comfortable feeling  for  many  hours  is  occasioned.  Except  in 
cases  of  much  debility,  neither  vinous  nor  spirituous  tonics 
should  be  used.  In  ordinary  cases,  a watery  infusion  of  Quas- 
sia, or  the  Sulphate  of  Quinine,  in  the  form  of  pills,  will  be 
found  sufficient ; or  the  aromatic  sulphuric  acid,  much  dilut- 
ed, is  very  useful,  and  greatly  relished.  To  aid  the  stomach 
in  the  healthy  performance  of  its  functions,  it  is  scarcely  ne- 
cessary to  insist  on  the  bowels  being  duly  attended  to.  For 
delicate  females,  the  Compound  Rhubarb  Pill,  of  the  Edin. 
Phar.,  is  highly  eligible.  Where  the  subject  is  plethoric,  and 
free  action  of  the  intestines  necessary,  a scruple  of  this  mass 
may  be  ordered  at  bed-time,  and  three  or  four  drachms  of 
some  Neutral  Salt  the  following  morning.  The  diet  requires 
modification,  according  to  the  condition  of  the  patient.  A 
plethoric  woman  should  be  restricted  chiefly  to  vegetables, 
with  a limited  allowance  of  lean,  well  boiled,  animal  food; 
no  more  liquid  being  permitted,  than  what  is  sufficient.  De- 
licate females,  and  those  susceptible  of  impression,  are,  on  the 
contrary,  to  be  ordered  a liberal  allowance  of  animal  food, 
and  two  or  three  glasses  of  some  mild  wine  daily ; but  like 
the  former  class,  they  must  be  particularly  restricted  in  liquids. 
Much  may  be  done  to  guard  against  the  accident  after  the 
patient  has  conceived.  Every  uneasiness  must  be  carefully 
noticed  and  quickly  relieved,  lest  it  may  extend  its  influence 
to  the  womb.  The  greatest  circumspection  is  required  on  the 
part  of  the  patient  herself,  without  which  little  benefit  can  be 
expected  from  the  most  judicious  treatment.  If  the  female  be 
plethoric,  she  should  submit  to  a detraction  of  three  or  four 
ounces  of  blood  monthly,  at  the  usual  catamenial  period. 
When,  after  the  menses  have  disappeared,  there  is  headach, 
flushed  face,  and  palpitation,  this  practice  should  immediate- 
ly be  followed ; but  to  such  extent  only,  as  shall  make  a mo- 
derate impression  on  the  pulse.  Every  cause  must  be  avoid- 
ed, which  tends  to  excite  the  arterial  system  ; and  the 
necessary  steps  adopted  to  subdue  such  a state  when  in- 
duced. The  patient  should  avoid  over-heated  apartments, 
crowded  assemblies,  night  dissipation,  visiting,  and  every 
circumstance  which  is  apt  either  to  elevate  or  depress  the 
mind.  In  this  state,  exercise  cannot  be  indulged  in  without 
great  circumspection.  The  uterus,  in  some  persons,  is  so 
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easily  excited,  that  until  after  the  customary  period  of  abortion, 
the  mere  effort  of  descending  or  ascending  a stair,  is  sufficient 
to  cause  the  accident.  If  the  patient  can  take  the  least  exercise 
on  foot,  she  should  not  expose  herself  to  the  jolting  motion  of  a 
carriage,  as  there  is  nothing  more  likely  to  lead  to  miscarriage. 
Very  often,  she  must  not  only  confine  herself  to  one  floor  of 
the  dwelling,  but  pass  the  greater  part  of  the  day  recumbent, 
until  the  usual  date  of  the  accident  has  expired.  Where  the 
uterine  system  is  irritable,  sexual  intercouse  must  cease  from 
the  moment  the  patient  has  become  obstructed,  and  she  must 
live  absque  marito^  until  after  the  critical  juncture.  Excite- 
ment must  be  prevented  by  rigid  antiphlogistic  regimen,  and 
the  limited  use  of  fluids.  And  the  bowels  are  to  be  so  regulat- 
ed, by  enemata,  or  the  mildest  laxatives,  as  to  obviate  straining. 

. In  persons  who  have  acquired  a habit  of  aborting,  I have 
known  much  benefit  arise  from  an  Opium  Plaster  constantly 
worn  on  the  sacrum.  From  the  observations  already  made 
on  Digitalis  in  this  article,  my  reason  for  not  recommending 
it  in  this  stage  of  the  subject,  will  at  once  be  seen.  Finally, 
I have  left  some  of  the  causes  of  abortion  unnoticed  in  the 
treatment,  because  very  little  can  be  done  by  medicine ; they 
are  to  be  obviated  principally  by  care  and  regimen,  while  the 
practitioner  is  to  embrace  every  opportunity  of  pointing  out 
to  the  patient,  those  circumstances  which  ought  to  be  sedu- 
lously avoided. 
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CHAPTER  I. 

Early  Management  of  Infants. 


The  attentions  required  by  infants  for  some  time  after 
birth,  would  seem,  superficially  considered,  to  be  the  province 
of  old  women  rather  than  of  the  medical  attendant.  When 
we  reflect,  however,  that  the  young  of  our  race  are  the  most 
helpless  of  all  created  beings,  and  that  much  of  their  healthy 
developement  in  after  life  depends  on  judicious  management 
in  their  tender  age,  their  early  treatment  must  be  considered 
highly  deserving  the  consideration  of  practitioners. 

Ablution. — This  is  the  first  attention  required  by  the  infant. 
Generally,  it  is  so  clean  at  birth  that  this  duty  is  easily  perform- 
ed ; but  occasionally,  the  body  is  thickly  covered  with  a whit- 
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ish  unctuous  production,  which  is  difficult  of  removal.  For 
the  first,  and  every  successive  ablution  during  the  cold  months, 
tepid  water  must  be  used  until  mild  weather  has  set  in,  when 
the  infant  is  gradually  to  be  accustomed  to  cold  water.  This 
duty  is  always  to  be  conducted  with  great  tenderness,  and 
particular  attention  paid  to  points  where  two  surfaces  are  in 
contact,  as  around  the  neck,  in  the  axillae,  and  between  the 
thighs.  These  parts  should  be  regularly  bathed  morning 
and  evening,  while  it  will  suffice  to  wash  the  remainder  of 
the  body  once  daily.  When  cold  water  is  used,  a single  plunge 
is  preferable  to  protracted  immersion,  lest  the  child  be  chill- 
ed; and  on  withdrawing  him,  gentle  frictions,  by  means  of  a 
soft  dry  towel,  should  be  employed  over  the  surface,  until  the 
natural  heat  be  restored.  Some  children  cannot  support  cold 
bathing;  and  one  under  my  care,  when  immersed  in  cold 
water,  was  invariably  seized  with  diarrhoea.  Such  infants,  as 
well  as  those  who  continue  long  pale  and  dull  after  ablution, 
should  simply  be  sponged  with  cold  or  tepid  water  near  a 
fire.  When  the  body  is  coated  with  unctuous  deposit,  its  de- 
tachment is  aided  by  anointing  the  surface  with  lard  or  un- 
salted butter,  and  thereafter  using  mild  soap  and  water ; but 
during  the  first  ablution,  the  infant  wdll  suffer  less  from  leav- 
ing a little  of  it  behind,  than  from  rude  frictions,  or  protract- 
ed exposure.  In  cold  weather,  the  room  in  which  the  child 
is  washed  should  be  warm,  the  ablution  expeditious,  and  the 
young  stranger  clothed  without  delay.  With  sickly  or  deli- 
cate children,  great  caution  must  be  observed  in  commencing 
cold  bathing.  In  former  times,  the  children,  both  of  the  high- 
er and  lower  orders,  were  washed  in  cold  water  from  the 
time  of  birth,  to  make  them  hardy.  It  is  scarcely  necessary 
to  protest  against  a practice  so  barbarous,  and  now  almost 
abandoned.  Nevertheless  when  it  is  admissible,  it  forms  one 
of  the  most  simple  but  effectual  means  of  invigorating  the  sys- 
tem. 

Dress  of  infants, — This  is  the  next  object  of  attention.  The 
head  is  the  first  part  which  nurses  subject  to  ablution,  and 
this  being  accomplished,  it  is  covered  with  a flannel  cap  till 
the  rest  of  the  body  be  washed  and  dressed,  when  one  or  two 
cotton  ones  are  substituted.  2he  belly  hand  is  the  next  ar- 
ticle ; it  is  a flannel  roller  passed  with  moderate  firmness  once 
round  the  abdomen,  over  the  umbilicus.  As  the  formation 
of  the  parietes  is  incomplete  at  this  point,  and  the  lumbar  is 
not  so  effectually  supported  as  the  dorsal  spine,  this  may  be 
considered  a very  useful  appendage.  Over  this  last  is  placed 
a shirt  of  fine  cotton  cloth,  in  preference  to  linen.  The  last 
of  the  under  garments  is  an  article  termed  harrow^  which 
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somewhat  resembles  a frock,  open  in  front,  and  made  of  flan- 
nel. Besides  these,  the  infant  is  furnished  with  a frock  of 
light,  or  warm  clothing,  according  to  the  season  of  the  year. 
The  whole  of  the  dress  should  be  made  wide,  and  much  longer 
than  the  extreme  length  of  the  body  and  limbs,  to  afford  free- 
dom of  motion ; and  so  furnished  with  narrow  tape,  as  to 
' require  no  pins,  which,  however  skilfully  fixed,  are  often 
productive  of  considerable  lacerations  of  the  skin.  Cleanli- 
ness in  dress  is  no  less  necessary  than  that  of  the  body,  and 
the  nurse  should,  by  a supply  of  napkins,  prevent  the  infant’s 
clothes  being  wet  or  soiled.  Among  the  children  of  the  poor, 
the  great  mortality  has,  in  numerous  cases,  no  other  cause 
than  neglect  of  these  precautions.  The  under  garments 
should  not  be  worn  longer  than  a day. 

Removal  of  the  Meconium.  This  is  a dark  greenish,  viscid 
matter,  partly  generated  in,  and  partly  poured  into  the  in- 
testines by  other  channels.  It  consists,  according  to  the  late 
researches  of  Drs  Lee  and  Prout,  of  albumen,  bile,  and  mu- 
cus. Its  long  retention  not  only^produces  severe  griping,  and 
occasionally  even  convulsions,  but  a portion  of  it  is  tranfer- 
red  into  the  blood,  and  causes  icterus,  in  vulgar  language 
termed  yellow  gum.  Various  means  are  used  to  evacuate  this 
production,  as  a solution  of  muriate  of  soda,  manna,  or  soft 
sugar  in  water ; but  a tea-spoonful  of  cold-drawn  Castor  Oil, 
with  a little  warm  water  and  sugar,  immediately  after  the 
infant  has  been  washed  and  dressed,  is  the  most  effectual. 
This  practice  will  not  only  in  a great  degree  prevent  the  ap- 
pearance of  icterus,  but  also  scrofulous  and  other  aifections 
of  the  skin,  so  prevalent  in  early  infancy.  At  so  early  a pe- 
riod, however,  aperients  are  not  to  be  administered  without 
the  approbation  of  the  practitioner,  since  their  injudicious  ex- 
hibition may  be  followed  by  worse  consequences  than  the 
complaints  they  are  intended  to  remove.  Nurses,  when  they 
have  the  confidence  of  a family,  too  often  administer  laxa- 
tives whenever  the  bowels  seem  pained,  or  the  excreta  appear 
greenish  ; and  at  last  no  evacuation  can  be  procured  without 
the  aid  of  aperients.  The  practitioner  must  suppress  this 
practice  in  limine^  lest  his  reputation  suffer  by  oificious  igno- 
rance. When  these  are  required.  Manna,  Magnesia,  Castor 
Oil,  Rhubarb,  or  an  enema  of  warm  water  and  a proportion 
of  Olive  or  Castor  Oil,  according  to  the  degree  of  action  it  is 
wished  to  excite,  will  be  found  sufficient  under  most  circum- 
stances. 

Training  of  infants  to  give  warnmg  of  their  calls  to  stool  and 
urine. — This  should  be  very  early  inculcated.  If  nurses 
watch  the  various  actions  of  the  child,  except  when  suffering 
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from  disease,  his  clothes  should  rarely  appear  wet  or  soiled. 
In  health  even,  the  evacuation  of  the  bowels  is  preceded  by 
whining,  restlessness,  paleness,  stretching,  or  straining,  and 
frequently  by  the  escape  of  flatus.  When  these  signs  are 
observed,  the  infant  should  immediately  be  encouraged  to 
void  the  faeces,  either  in  the  ordinary  way,  or  by  being  pla- 
ced in  the  nursery  chair.  When  this  duty  is  strictly  incul- 
cated, by  the  end  of  the  second  mouth  he  will  possess  suffi- 
cient intelligence  to  intimate  his  natural  wants  by  signs.  Pla- 
cing him,  when  a little  older,  in  the  nursery  chair,  at  stated 
periods  during  the  day,  or  at  the  same  time  with  other  chil- 
dren of  the  family,  the  power  of  imitation  at  this  early  period 
is  so  great,  that  he  will  soon  follow  their  example. 

Noui'ishment.  For  the  first  twenty-four  or  forty-eight  hours 
little  nourish  merit  is  required  by  the  infant.  It  is,  however*,  both 
customary  and  necessary  to  apply  him  to  the  breast  sometime 
during  the  first  day  after  birth,  to  encourage  the  flow  of  milk. 
Frequently  this  seci'etion  does  not  show  itself  for  one  or  more 
days  after  delivery,  especially  in  a first  confinement,  and  the 
attendants  consequently  think  it  unnecessary  to  apply  the 
child  until  there  is  some  indication  of  milk ; but  it  should  be 
explained,  that  suction  of  itself  will  encourage  the  secretion. 
Moreover,  from  the  first  milk  being  more  acrid  than  what 
appears  subsequently,  it  assists  in  the  removal  of  the  mecon- 
ium ; but  this  ought  not  to  supersede  the  practice  recommend- 
ed in  the  last  subject. 

Though  the  secretion  be  limited  at  first,  it  is  in  general 
proportioned  to  the  wants  of  the  infant ; and  in  far  the  ma- 
jority of  instances,  nothing  more  is  required  for  the  first  six 
or  eight  weeks.  When  additional  nourishment  is  given,  aph- 
thae or  diarrhoea,  or  both  together  supervene.  In  the  primary 
confinements  of  delicate  females  in  the  better  ranks,  some- 
times the  supply  of  milk  is  not  adequate,  in  which  cases  some 
artificial  nourishment  must  be  allowed  the  infant,  and  this 
should,  as  much  as  possible,  resemble  the  natural  secretion. 
Among  the  poor,  I have  only  seen  two  examples  of  total  want 
of  milk  ; and  both  the  women  were  upwards  of  forty,  when 
first  confined.  When  the  supply  is  insufficient,  which  may 
be  suspected  by  the  mammae  being  undistended,  and  the  in- 
fant being  constantly  discontented  even  after  sucking,  and  his 
not  acquiring  plumpness  and  solidity  ; some  additional  nour- 
ishment must  be  allowed.  Cow  milk,  in  a proportion  of  two 
ounces  to  one  of  water,  and  about  two  scruples  of  refined  su- 
gar, will  constitute  something  very  much  resembling  human 
milk.  It  should  be  fresh  from  the  cow,  without  adulteration 
with  water.  The  mixture  is  not  to  be  prepared  until  requir- 
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ed,  nor  given  to  the  child  till  it  have  previously  emptied  the 
breast,  lest,  preferring  the  former,  he  might  refuse  the  latter, 
and  the  milk  recede.  The  artificial  aliment  may  be  given 
either  by  a tea*  spoon,  or  sucked  from  the  nursery  bottle,  which 
is  the  most  preferable  mode.  To  the  mouth  of  this  bottle 
must  be  affixed  an  artificial  teat  of  shamois  leather,  with  a 
small  bit  of  sponge  within,  to  prevent  the  child  obtaining  the 
liquid  too  rapidly.  The  teat  ought  to  be  renewed  daily,  and 
the  bottle  kept  very  clean.  The  quantity  required,  is  to  be 
determined  by  a due  observation  on  its  effects  : it  is  better 
that  the  infant  appear  discontented  when  the  bottle  is  with- 
drawn, than  that  he  should  relinquish  it  spontaneously.  Af- 
ter a primary  delivery,  the  child,  from  insufficient  prominence 
of  the  nipples,  and  the  contracted  state  of  the  lactiferous  ducts, 
often  experiences  great  difficulty  in  obtaining  milk ; whilst 
the  mother,  on  her  part,  frequently  suffers  considerable  dis- 
tress from  the  sensitive  condition  of  the  papillae.  The  parent 
despairs  of  being  able  to  nurse,  she  desponds,  and  perhaps  re- 
linquishes the  duty ; the  breasts  become  tense  and  painful ; 
smart  symptomatic  fever  ensues ; and  mammary  abscesses 
sometimes  follow.  By  perseverance  and  resolution,  however, 
the  patient  will  accomplish  her  task,  unless  indeed  she  be  pre- 
determined not  to  nurse.  The  infant  may  be  induced  to  em- 
brace the  papilla,  by  previously  imbuing  it  with  cream  ren- 
dered palatable  with  sugar  ; by  repeatedly,  each  day,  applying 
an  older  child,  that  the  nipple  may  be  elongated,  and  the  milk 
ducts  more  dilated ; and  where  the  organs  are  tender,  by  the 
occasional  use  of  the  artificial  teat  formerly  recommended. 

For  a certain  period  of  infancy  at  least,  no  nourishment  can 
be  so  proper  as  the  milk  of  the  parent,  since  children  artifi- 
cially reared  rarely  thrive ; and  since,  when  the  breast  is  ab- 
ruptly withdrawn,  emaciation  for  a time  commonly  follows. 
For  the  first  nine  or  ten  months  at  least,  not  more  than  one  in 
two  hundred  infants,  requires  for  the  first  two  months,  or  long- 
er, anything  more  than  maternal  milk;  but  as  his  days  increase 
his  organs  become  more  active,  his  cravings  more  urgent  in 
proportion  ; and  sooner  or  later  the  breasts  prove  insufficient. 
In  the  second  or  third  month,  however,  artificial  nourishment 
should  be  given,  lest  from  sudden  illness  of  the  nurse,  the 
child  be  exposed  to  the  risk  of  premature  weaning. 

A delicate  female  may  be  enfeebled  by  the  continual  drain 
of  milk;  or  it  may  be  necessary  to  wean  the  child  from  the 
menses  having  returned.  The  difficulties  on  the  part  both  of 
the  mother  and  infant,  sometimes  endure  for  more  than  a 
week.  Where  the  child  forms  a capricious  dislike  to  either 
of  the  breasts,  as  sometimes  happens,  he  ought  invariably, 
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when  hungry,  to  be  applied  to  it  rather  than  his  favourite.  If 
this  be  neglected,  and  the  infant  be  indulged  in  his  whim, 
abscesses  from  accumulation  form,  and  the  function  of  the 
breast  is  destroyed. 

A variety  of  aliment  is  used  for  artificial  nourishment,  as 
loaf  bread,  biscuit,  or  rusk.  Before  the  bread  be  made  into 
pap,  it  should  be  previously  infused  in  warm  water,  to  rid  it 
of  the  Sulphate  of  Alum,  added  by  the  baker  to  render  it 
white.  For  delicate  children,  arrow  root,  sago,  or  groats,  is 
often  used.  Of  all  these,  until  the  infant  is  several  months 
old,  plain  biscuit,  or  Dutch  rusk,  may  be  considered  the  best ; 
and  at  the  age  of  three  or  four  months,  the  pap  should  be 
made  with  equal  parts  of  milk  and  water.  In  Scotland,  af- 
ter the  fifth  or  sixth  month,  infants  are  generally  allowed  a 
little  porridge  and  milk  once  daily,  which  in  most  instances 
answers  well,  and  generally  keeps  the  bowels  free  ; but  when 
there  is  a disposition  to  cutaneous  eruptions,  the  bread  pap 
should  be  preferred.  A table- spoonful  daily  is  sufficient  to 
commence  with ; and  increased  gradually  according  to  his 
wants.  It  is  scarcely  necessary  to  repeat,  that  whatever  kind 
of  nourishment  be  selected,  it  should  be  prepared  when  requir- 
ed. Animal  food  must  be  prohibited,  until  after  the  evolu- 
tion of  all  the  deciduous  teeth,  when  an  occasional  indulgence 
only  is  to  be  granted.  A little  veal  or  chicken,  or  soup  made 
from  either,  may  be  allowed.  Rice  pudding,  with  a small  pro- 
portion of  egg,  is  both  a simple  and  nutritious  article  of  diet. 

Regularity  in  the  time  of  giving  the  breast  or  food,  should 
be  particularly  observed,  both  to  prevent  the  nurse  being  ex- 
hausted, and  the  stomach  and  bowels  of  the  child  overloaded. 
No  practice  is  more  injurious  than  that  of  giving  the  infant 
either  food  or  drink  when  be  cries  for  it.  During  the  first 
ten  or  fourteen  days,  he  requires  the  breast  frequently,  for  in 
consequence  of  his  delicacy,  he  can  suck  but  little  at  a time. 
After  this  period,  however,  it  is  sufficient  to  apply  him  to  the 
breast  once  in  three  hours,  during  the  day,  and  twice  in  the 
course  of  the  night.  When  artificial  nourishment  is  begun, 
the  child  must  have  the  breast  less  frequently.  If  it  has  been 
found  necessary  to  rear  the  infant  artificially  from  the  first, 
he  must  be  allowed  aliment  often,  but  in  small  quantity  at  a 
time ; while,  upon  being  weaned,  he  ought  not  to  have  it  of- 
tener  than  four  times  daily. 

Qualifications^  Occupation^  and  Diet  of  a Nurse.  Every 
woman  should  be  advised  to  nurse  when  practicable,  were  it 
merely  to  prevent  frequent  impregnation,  which  of  itself  en- 
feebles the  constitution.  Fortunately  proper  grounds  rarely 
exist  for  declining  this  duty  ; and  in  this  country,  mothers, 
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with  few  exceptions,  undertake  it  cheerfully.  Occasionally, 
the  practitioner  feels  obliged  to  dissuade  the  parent  from  nurs- 
ing, and  then  it  becomes  a question  whether  the  infant  should 
be  artificially  reared,  or  a wet  nurse  procured.  When  the  cir- 
cumstances of  the  parent  permit,  there  should  be  no  hesitation 
in  adopting  the  latter  alternative.  The  conditions  of  the  sys- 
tem, under  which  females  must  be  dissuaded  from  this  duty, 
are,  great  delicacy  of  constitution  ; a strong  predisposition  to 
strumous  disorders  ; and  a descent  from  maniacal  and  phthis- 
ical ancestors.  In  the  case  of  a female  who  has  been  mania- 
cal in  one  confinement,  it  would  be  most  prudent,  in  that 
immediately  succeeding  at  least,  to  relinquish  the  idea  of  nurs- 
ing, since  there  is  a strong  tendency  in  the  disease  to  return. 
Females  in  high  life  occasionally  pretend  indisposition  in  or- 
der to  avoid  nursing,  in  which  case  they  should  be  indulged; 
for  if  they  prefer  fashionable  dissipation  to  rearing  their  off- 
spring, this  duty,  for  the  sake  of  the  infant,  should  be  resign- 
ed to  a healthy  and  prudent  wet-nurse. 

The  practitioner  has  a highly  important  duty  to  perform, 
in  selecting  a woman  for  this  office.  The  individual  chosen 
should  not  be  younger  than  twenty-five,  nor  older  than  thir- 
ty-five ; for  when  too  young,  she  may  be  giddy,  inattentive, 
and  not  possessed  of  sufficient  milk : while,  if  advanced  in 
years,  she  is  neither  so  capable  of  supporting  the  fatigues  of 
nursing,  nor  is  her  milk  sufficiently  nutritive.  The  age  of 
the  latter  should  correspond  to  that  of  the  infant  to  be  placed 
under  her  care  ; but  if  it  exceed  this  by  two  months,  she  ought 
not  to  be  chosen.  A married  woman  should  always  be  pre- 
ferred to  an  unmarried  person  ; and  one  who  has  had  several 
children,  to  an  individual  who  has  been  confined  for  the  first 
time.  It  may  be  presumed,  that  a female  who  has  a family, 
is  more  worthy  of  confidence,  than  the  individual  who,  per- 
haps, has  no  one  to  care  for ; and  that  a person  who  is  the 
mother  of  several  children,  will  possess  more  experience  as  a 
nurse,  and  a more  copious  supply  of  milk.  A woman,  after 
her  first  child,  generally  menstruates  between  the  fifth  and 
seventh  month,  at  which  period  it  would  be  too  early  to  wean 
the  child. 

The  breasts  should  be  plump,  moderately  distended,  and 
present  a well  formed  nipple.  The  infant  she  is  nursing,  or 
those  she  has  already  reared,  should  be  seen,  that  we  may  be 
enabled  to  judge  of  the  quality  of  her  milk.  But,  as  neither 
the  appearance  of  her  children,  nor  of  the  secretion,  can  be 
relied  on,  it  is  to  be  understood,  that  if  the  child  does  not 
thrive,  her  engagement  is  to  cease.  Sometimes  the  milk  has 
a watery  appearance,  at  other  times  it  is  rather  viscid ; but  if 


the  infant  thrive,  neither  of  these  conditions  need  be  regard- 
ed. The  nurse  must  neither  be  of  a very  spare,  nor  of  a full 
habit.  She  should  possess  a large  share  of  patience  and  good 
nature;  be  cheerful  and  alfable  in  her  conduct,  and  of  an 
obliging  disposition ; both  that  she  may  be  able  to  amuse  the 
infant,  and  that  he  may  not,  while  under  her  care,  receive 
impressions  which  might  prove  injurious  at  a future  period. 
In  choosing  a nurse,  we  must  particularly  avoid  such,  as  from 
their  general  appearance,  or  lineal  descent,  are  disposed  to 
alienation  of  mind,  strumous  disorders,  or  phthisis.  Indi- 
viduals who  have  an  impediment  in  their  speech,  or  who 
squint,  should  be  avoided ; since  the  infant,  when  old  enough 
to  notice  these  defects,  is  apt  to  imitate  them.  Red  and  dark- 
haired females  have  been  objected  to,  but  it  is  difficult  to  con- 
ceive upon  what  grounds.  When  a nurse  menstruates,  her 
occupation  must  cease,  and  a substitute  should  be  procured. 
This  circumstance  is  sometimes  carefully  concealed  by  the 
individual,  lest  she  be  dismissed.  Finally,  the  woman  should 
be  informed,  that  sexual  intercourse  with  her  husband  must 
cease,  during  her  employment.  A hired  nurse,  were  it  mere- 
ly for  the  preservation  of  health,  must  have  some  occupation 
independently  of  the  mere  duty  of  nursing;  for  when  she  is 
selected  from  among  the  humbler  ranks,  who  are  accustomed 
to  corporeal  exertion,  the  transition  from  an  active  to  a se- 
dentary life,  is  so  great  and  sudden,  were  she  merely  required 
to  attend  to  the  wants  of  the  infant,  that  a state  of  the  system 
would  soon  succeed,  very  unfavourable,  not  only  for  the  nurse 
herself,  but  also  for  the  child.  When  she  is  permitted  to  be 
idle,  corpulency  is  sooner  or  later  the  result ; the  milk  is  di- 
minished in  quantity,  and  the  child  ceases  to  thrive,  and  be- 
comes flabby.  It  is  often  difficult,  however,  to  convince  pa- 
rents of  the  injurious  efiects  of  indolence  and  repletion  on 
the  part  of  the  nurse,  as  they  naturally  suppose,  that  by  kind- 
ly treating  her,  they  improve  the  condition  of  the  child.  In- 
dependently, therefore,  of  the  mere  duty  of  nourishing  and 
dressing  the  infant,  the  nurse,  when  not  engaged  with  his 
concerns,  should  at  all  times  be  employed  in  some  light  do- 
mestic occupation.  She  ought,  in  her  avocations,  to  adopt 
such  a methodical  system  of  arrangement,  as  will  enable  her 
to  act  a conscientious  part  towards  her  charge,  and  econo- 
mise her  own  powers.  It  would  be  unreasonable  to  expect, 
from  most  females  at  least,  to  have  the  infant  perpetually  in 
their  arms.  To  save  the  powers  of  the  nurse,  and  to  obviate 
sensibility  in  children,  they  should  be  taught  regular  hours 
of  rest,  as  early  as  possible.  For  the  first  few  months,  they 
sleep  the  greater  part  of  their  time,  which  should  always  be 
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encouraged.  To  induce  infants  to  take  rest,  many  families 
use  cradles,  which,  when  the  parent  undertakes  to  nurse,  are 
perhaps  necessary,  to  relieve  her  from  the  fatigues  of  this 
duty ; and  while  these  contrivances  are  employed  under  the 
immediate  eye  of  the  parent,  no  injury  is  likely  to  be  produ- 
ced ; but  in  the  case  of  a hired  nurse,  cradles  are  unsafe,  since 
they  might  be  employed  for  their  convenience,  and  the  infant 
so  imprudently  shaken,  as  to  prove  injurious.  During  warm 
weather,  he  should  rather  be  placed  in  a crib  by  himself,  lest 
by  sleeping  with  his  nurse,  he  might  be  overheated  ; or  if  he 
became  fretful  or  restless,  be  unnecessarily  indulged  with  the 
breast ; or  be  overlaid,  if  she  went  to  bed  inebriated.  An- 
other important  duty  which  devolves  on  the  nurse  is,  to  carry 
the  infant  abroad  in  fine  weather.  Exercise  in  the  open  air, 
is  a great  mean  of  preserving  her  health,  invigorating  the 
frame  of  the  child,  and  producing  an  earlier  developement, 
both  of  his  corporeal  and  mental  powers.  An  infant  born 
in  the  summer  months,  may  safely  be  sent  out  a few  days  af- 
ter birth.  The  walks  may  be  more  numerous  and  prolonged, 
according  to  the  mildness  of  the  weather.  At  this  season, 
the  greater  part  of  the  day,  when  the  child  is  not  asleep, 
should  be  spent  in  the  open  air.  In  the  winter,  however,  if 
the  infant  reside  in  a spacious  dwelling,  it  is  unnecessary  to 
send  him  out,  until  he  is  several  months  old,  when  one  short 
excursion  daily,  for  several  weeks,  may  be  deemed  sufficient. 
As  in  winter  and  spring,  the  cold  is  frequently  intense,  and 
the  weather  changeable,  children  should  be  warmly  clothed, 
to  secure  them  against  the  risk  of  inflammation  of  the  chest 
and  bowels,  to  which  many  of  them  annually  fall  victims. 
The  latter  is  well  known  among  the  vulgar,  under  the  term 
bowel'hives.  When  accommodation  can  be  procured,  a spa- 
cious and  well  ventilated  apartment  should  be  selected  for  the 
nursery.  It  should  command  a southern  exposure,  and  the 
higher  from  the  street,  the  purer  will  be  the  air.  All  unne- 
cessary articles  of  furniture  should  be  banished  from  this 
room  ; and  in  summer,  the  fire  and  carpet.  As  indolence  is 
too  often  a besetting  sin  of  nurses,  and  female  domestics,  the 
mother  ought  to  make  it  a point  of  duty,  to  see  that  the  nur- 
sery is  kept  pure  by  frequent  ablutions  with  water ; by  insist- 
ing on  the  windows  being  kept  open,  when  the  children  are 
not  asleep,  nor  the  weather  cold  nor  damp ; and  by  having 
the  contents  of  the  pot  de  chambre^  with  all  other  refuse,  dis- 
charged as  early  as  possible. 

The  diet  of  a nurse  is  a point  not  undeserving  attention  ; 
since  its  regulation  is  highly  necessary,  though  not  among 
the  least  of  our  difficulties  in  female  practice.  Every  mother, 
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whether  she  becomes  nurse  herself,  or  is  indulged  with  a sub- 
stitute, is  so  desirous  that  her  infant  should  become  plump 
and  beautiful,  that  no  art  is  left  untried  to  attain  this  cher- 
ished object ; wherefore,  with  this  view,  the  nurse  is  too  fre- 
quently pampered  with  a profusion  of  cordials,  and  rich  food  ; 
and  hence  corpulency  and  dyspepsia ; and  hence,  also,  im- 
paired and  diminished  secretion  of  milk. 

When  a woman  is  employed  from  among  the  lower  orders, 
her  diet  ought  not  to  be  abruptly  changed  ; it  should  be  sim- 
ple, but  adequate  to  her  wants.  Nourishment,  consisting 
chiefly  of  vegetables,  is  more  productive  of  milk,  and  more 
conducive  to  health,  than  animal  food.  Soups  are  proper ; 
but  flesh  of  any  kind  should  be  permitted  every  alternate  day 
only  ; and  then  it  should  be  granted  rather  as  an  indulgence, 
than  a necessary  article.  The  same  rule  should  be  observed 
in  regard  to  cordials,  which,  except  when  the  nurse  is  fa- 
tigued, or  deprived  of  rest  by  the  infant,  ought  not  to  be  per- 
mitted. When  allowable,  white  wine  or  porter,  are  the  most 
eligible.  It  can  scarcely  be  credited,  that  there  are  practi- 
tioners who  insist  on  their  patients  indulging,  to  an  injurious 
extent,  in  porter,  negus,  and  punch,  to  support  them  under 
the  fatigues  of  nursing ; and  if  this  be  the  fact,  as  I can  aver, 
why  should  we  wonder  that  scrophula,  phthisis,  and  mania, 
should  be  such  growing  evils  in  society.  If  we  compare  with 
the  children  of  the  affluent,  those  of  the  peasantry,  who  are 
reared  under  few  advantages,  except  those  of  pure  air  and 
exercise;  and  that  they  derive  their  support  from  mothers 
not  vitiated  by  the  luxuries  of  high  life;  the  contrast  will  be 
too  obvious  to  escape  attention. 

Weaning.  This  is  the  last  duty  that  devolves  on  the  nurse. 
The  age  at  which  the  breast  is  to  be  withdrawn,  must  depend 
on  the  season  of  the  year,  the  vigour  of  the  child,  and  the  ca- 
pability of  the  parent  tosupport  the  fatigues  of  nursing.  Wean- 
ing must  at  all  times  be  conducted  with  care,  for  nothing  can 
be  more  prejudicial  to  an  infant,  than  to  be  abruptly  depriv- 
ed of  that  nourishment,  which,  from  his  birth,  has  constituted 
his  chief  support.  When  children  are  reared  as  directed,  they 
may  be  weaned  at  the  proper  time  with  little  trouble;  but 
when  this  plan  has  not  been  followed,  the  process  is  attended 
with  difficulty  to  the  nurse,  and  occasionally  with  danger  to 
the  child,  who  is  certain,  for  a short  time,  of  becoming  more 
or  less  emaciated  in  consequence.  A separation  of  the  child 
from  its  mother,  ought  not,  if  possible,  to  be  made  during 
the  winter  months  ; not  only  because  privations  are  then  more 
severely  felt,  but  because  the  infant  cannot  often  be  carried 
out,  owing  to  rigorous  weather.  During  weaning,  it  is  iie- 
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cessary  be  should  be  carried  abroad,  that,  by  the  variety  of 
surrounding  objects,  be  may  be  amused,  diverted  from  the 
recollection  of  the  breast,  and  be  kept  from  fretting.  Nurs- 
ing, therefore,  should,  if  possible,  be  continued  until  mild 
weather  is  ushered  in.  From  nine  to  twelve  months  is  the 
time  usually  allotted  for  nursing  in  this  country;  and  from 
ample  observation,  I am  satisfied  that  the  shorter  of  these 
periods  is  sufficient  for  a healthy  child  ; while  the  longer  will 
be  adequate  in  the  case  of  a weakly  infant.  Many  causes 
may  intervene  to  prevent  the  nurse  suckling  the  child  for  the 
proper  period.  The  milk  may,  in  a few  months,  as  frequent- 
ly happens  after  first  labours,  be  so  much  diminished,  as  to 
be  inadequate  to  the  wants  of  the  child ; the  monthly  indis- 
positions may  return  too  early  ; or  the  nurse  may  conceive  be- 
fore it  would  be  proper  to  withdraw  the  breast.  The  infant, 
however,  under  all  these  conditions,  is  occasionally  seen  to 
thrive.  When  the  milk  disagrees  with  the  child,  there  should 
be  no  hesitation  in  weaning  him ; and  the  same  plan  should 
be  followed  when  the  nurse  is  seized  with  any  severe  local  or 
general  disease,  that  every  cause  of  irritation  may  be  remov- 
ed. The  welfare  of  the  child  does  not,  however,  always  call 
for  such  a step  ; for  children  have  been  known  to  thrive  while 
suckled  by  females  affected  with  fever,  inflammation,  or  even 
expectorating  purulent  matter. 

When  it  is  wished  to  commence  weaning,  the  access  of  the 
child  to  the  breast,  during  the  day,  must  be  gradually  ren- 
dered less  frequent,  until  it  be  entirely  suspended ; which,  by 
making  frequent  excursions  in  the  open  air,  and  giving  a lit- 
tle artificial  nourishment  oftener  than  usual,  may  be  accom- 
plished  in  a week.  To  divert  his  attention  from  the  breast, 
the  aliment  must  be  given  by  the  spoon  in  preference  to  the 
nursery-bottle.  As  he  is  most  unmanageable  at  night,  some 
mild  drink  should  be  in  readiness  to  supply  the  want  of  the 
breast,  as  weak  tea,  thin  gruel,  whey,  or  milk  and  water;  or, 
if  he  be  delicate,  chicken,  veal,  or  beef  tea  may  be  allowed. 
To  give  the  child  a dislike  to  the  breast,  covering  the  nipple 
with  an  artificial  teat,  of  a double  fold  of  calico  or  linen,  pre- 
viously immersed  in  an  infusion  of  Quassia,  will  be  both  harm- 
less and  effectual.  When  the  nurse  ceases  to  suckle  the  in- 
fant, her  breasts  are  apt  to  become  distended,  and  to  suppur- 
ate, which,  by  early  attention,  may  be  prevented,  by  the  use 
of  purgatives  every  alternate  day,  fomentations  of  acetous 
acid,  frictions  on  the  organs  with  01.  Ammon,,  and  abstemi- 
ousness in  fluids  and  solid  food. 


CHAPTER  II 

Accidents  at  Birth. 


Suspended  Animation,  Though  occasionally  the  fetus  is 
heart]  to  moan  or  cry  while  in  the  vagina,  yet,  generally  speak- 
ing, respiration  does  not  begin  until  the  head  is  born.  Tliis 
important  function,  however,  may  be  impeded  by  a variety  of 
causes,  as  the  protracted  retention  of  the  child  in  the  passages; 
long  continued  pressure  upon  the  head,  from  a contracted  pel- 
vis or  forceps ; and  interrupted  circulation  in  the  funis,  from 
its  descent  between  the  infant  and  the  basin.  Of  these  causes, 
pressure  on  the  funis  is  by  far  the  most  dangerous ; for  cases 
frequently  occur,  where  the  head  is  much  compressed  for  many 
hours  without  any  material  injury  to  the  fetus;  but  where, 
had  the  cord  been  similarly  situated  merely  for  a few  min- 
utes, the  death  of  the  child  would  be  certain.  When  he  does 
not  breathe,  and  the  funis  is  flaccid,  presenting  a green,  yel- 
low, or  livid  colour,  without  pulsation,  all  attempts  at  resusci- 
tation are  useless.  In  a second,  there  may  be  complete  syn- 
cope, slow,  with  feeble  circulation,  and  absence  of  respiration, 
in  which  the  efforts  of  the  practitioner  are  generally  success- 
ful ; and  if  the  heart’s  action  become  stronger  and  more  fre- 
quent, the  case  may  be  considered  favourable.  The  mouth 
and  nostrils,  as  far  as  possible,  should  be  cleared  of  tenacious 
mucus,  which  they  sometimes  contain,  and  may  to  a certain 
extent  impede  respiration ; after  which  we  inflate  the  lungs 
througli  the  nares^  while  the  mouth  must  be  closed.  Breath- 
ing forcibly  through  the  nostrils,  until  the  chest  be  moderate- 
ly inflated,  is  a more  effectual  method  of  restoring  animation, 
than  the  ordinary  resuscitating  apparatus.  The  air  is  to  be 
expelled  by  gently  pressing  on  the  thorax,  and  this  operation 
persevered  in  until  there  are  no  longer  any  prospects  of  suc- 
cess, or  until  our  object  has  been  attained.  So  important  a 
duty  must  in  no  instance  be  hastily  relinquished,  since,  by  ju- 
dicious measures  perseveringly  applied,  animation  has  often 
been  restored  under  most  unfavourable  circumstances.  While 
we  are  attempting  to  reanimate  the  prostrate  energies  of  the 
heart  and  organs  of  respiration,  we  must  also  endeavour  to 
excite  the  nervmus  system.  With  this  view  Aq.  Carb.  Am- 
mon. should  be  applied  to  the  tenijiles,  upper  lip,  around  the 
neck,  and  spinal  column;  but  when  this  drug  cannot  be  pro- 
cured, spirits  of  any  kinil  may  be  used. 

In  a third  case,  owing  to  pelvic  pressure,  the  head  and  fea- 
tures may  appear  distorted;  the  countenance  swollen  and 
livid;  the  respiration  much  oppressed  ; without  the  pulsation 
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in  the  cord  being  aifected.  Here  the  interrupted  respiration 
may  be  ascribed  to  pressure  on  the  encephalon,  from  its  vessels 
being  congested.  The  object  in  this  case  is  to  abstract  blood 
from  the  system  as  early  as  possible  by  dividing  the  funis ; 
and  in  a stout  child,  permitting  it  to  bleed  freely,  or  in  a weak- 
ly subject  moderately,  and  to  continue  or  suspend  the  effusion, 
as  a due  observ^ation  on  its  effects  shall  point  out.  Respira- 
tion may  be  impeded  by  the  funis  being  firmly  entwined 
round  the  neck,  and  if  it  cannot  be  expeditiously  disengaged, 
it  should  at  once  be  cut.  Sometimes  animation  is  suspended, 
from  the  shoulders,  being  wedged  in  the  outlet,  and  accom- 
panied by  a protrusion  of  the  funis.  The  cord,  if  it  encircle 
the  neck  in  this  case,  must  be  slackened,  and  the  lungs  inflat- 
ed through  the  nostrils,  that  the  aerial  life  may  be  established 
before  the  uterine  has  been  suspended. 

External  warmth  is  another  agent  which  is  most  conducive 
to  the  recovery  of  the  infant.  The  reiterated  application  of 
warmed  flannel  is  preferable  to  immersion  in  warm  water. 
Some  cordial  should  be  administered,  as  white  wine  negus,  or 
brandy  and  warm  water ; which,  when  the  child  has  lost  the 
power  of  swallowing,  can  be  introduced  into  the  stomach  by 
a gum  tube. 

Management  of  the  Funis.  After  being  secured  by  a liga- 
ture, and  separated  from  the  parent,  it  is  drawn  through  an 
aperture  in  the  centre  of  a square  double  portion  of  cotton  or 
linen  cloth,  in  which  it  is  to  be  enveloped.  This  covering  is 
suffered  to  remain  until  the  cord  separate,  which  is  accom- 
plished by  ulceration,  and  happens  generally  from  the  fourth 
to  the  sixth  day,  but  in  some  rare  instances  not  until  the 
eleventh.  It  is  suffered  to  remain  until  the  funis  be  detacher!  ; 
and  daily  after  ablution,  a clean  piece  is  introduced  betwixt 
that  which  contains  the  cord  and  the  skin,  to  prevent  the  lat- 
ter being  irritated  by  the  morbid  discharge,  or  the  indurated 
cloth  in  which  the  navel  string  is  enveloped.  Daily,  during  the 
ablution  of  the  infant,  the  ulcerated  umbilicus  should  be  bath- 
ed with  tepid  water,  tben  sprinkled  with  some  absorbent 
earth,  as  the  Carb.  Zinc.  Impur.,  thereafter  covered  with  a 
piece  of  cotton  or  linen  cloth ; and  lastly,  the  whole  protect- 
ed by  the  belly-hand.  When  these  steps  have  been  disregard- 
, ed,  I have  repeatedly  known  the  ulceration  of  the  navel  ad- 
vance and  prove  fatal.  In  these  circumstances,  first  one  or 
two  leeches,  and  thereafter  a flour,  or  fermenting  poultice, 
must  be  applied  and  frequently  changed  ; after  which  simple 
dressings  are  to  be  used.  Every  attention  must  be  paid  to 
cleanliness ; and  the  nurse,  during  the  indisposition  of  the 
patient,  should  study  to  keep  him  on  his  back  while  at  rest, 
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that  additional  irritation  may  be  avoided,  and  the  sore  en- 
couraged to  heal. 

Post  mortem  examinations  of  several  infants  in  my  own 
practice,  displayed  inflammation  of  the  umbilical  vein.  The 
morbid  phenomena  connected  with  tliese  cases  during  life, 
were  torpor  of  the  bowels,  yellowness  of  the  surface,  perpet- 
ual moaning,  and,  ultimately,  convulsive  fits.  From  the  ex- 
amination of  the  funis  during  life,  nothing  could  be  elicited, 
as  in  a day  or  two  after  birth  its  vitality  is  destroyed,  but  pus 
was  detected  in  that  portion  of  its  vein,  which  is  within  the 
abdominal  parietes.  My  experience  in  such  cases  has  been 
too  limited,  to  justify  me  in  recommending  with  confidence 
any  particular  line  of  practice ; but  when  such  a state  is  de- 
tected, leeches  and  warm  fomentations  upon  the  umbilicus 
and  region  of  the  liver,  with  the  occasional  exhibition  of  Cas- 
tor Oil  or  Magnesia,  should  be  directed.  Ulceration  at  this 
point  is  sometimes  attended  with  bleeding  from  one  of  the  um- 
bilical arteries.  When  compression,  the  application  of  Pulv. 
Alum.  Comp.,  or  of  Nitras.  Argent.,  will  not  arrest  the  effu- 
sion, the  vessels  must  be  secured  by  ligature. 

Co7ihision  and  Swelling  of  the  Scalp.  When  the  head,  in 
consequence  of  its  size,  narrowness  of  the  pelvis,  or  the  un- 
yielding condition  of  the  external  parts  during  labour,  is  long 
retained  in  the  passages,  it  is  elongated,  and  its  teguments 
tumified  at  different  points.  A similar  state  results  where 
the  retention  of  the  cranium  has  been  protracted  in  conse- 
quence of  malposition,  as  when  the  face  descends  towards 
either  acetabulum,  instead  of  the  sacro-iliac  symphyses.  The 
long  continued  application  of  forceps  may  not  only  cause  elon- 
gation of  the  head,  but  tumefaction,  and  even  laceration  of 
its  teguments.  These  swellings  may  arise  either  from  san- 
guineous, or  more  frequently,  serous  effusion,  in  consequence 
of  rupture  of  the  finer  order  of  blood-vessels.  Our  opinion 
as  to  their  mode  of  termination  may  generally  be  favourable, 
for  they  are  rarely  followed  by  unpleasant  consequences.  In 
one  instance  where  forceps  were  misapplied,  exfoliation  of  the 
occipital  and  frontal  bones  followed,  but  even  here  the  patient 
speedily  recovered. 

Lacerations  of  the  integuments,  however  trivial,  after  hav- 
ing been  bathed  with  tepid  water,  should  be  carefully  dress- 
ed with  simple  ointment,  morning  and  evening.  The  swell- 
ing of  the  parts,  is  effectually  discussed  by  the  continued  ap- 
plication of  one  part  of  brandy,  or  any  other  spirit,  and  two 
of  water.  Sanguineous  effusions,  however,  do  not  subside  so 
rapidly  as  the  serous,  and  some  practitioners  recommend  tu- 
mours thus  arising  to  b(3  incised,  to  favour  the  escape  of  their 
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contents,  which  I have  never  found  necessary.  When  the 
head  is  elongated,  the  attendants  often  endeavour,  by  pressure, 
to  restore  its  natural  shape ; but  this  practice  should  always 
be  discouraged,  not  only  as  hurtful,  but  unnecessary,  since, 
after  a little  time,  it  will  resume  its  natural  form  without  any 
mechanical  interference. 

Fractures  and  Luxations  of  the  Humerus^  Clavicle^  Inferior 
Maxilla^  and  Femur*  In  these  accidents,  the  bones  and  joints 
particularized,  may  occasionally  be  involved  at  birth.  Frac- 
ture of  the  clavicle  is  discovered  by  an  unusual  prominence 
near  the  scapulary  extremity  of  the  bone,  while  it  is  observed 
that  the  sufferer  never  attempts  to  move  the  corresponding 
arm,  or  if  it  be  done  for  him,  that  he  moans  or  cries.  In- 
juries of  this  nature  never  occur  except  in  preternatural  la- 
bours ; and  are  to  be  ascribed  to  incautious  efforts  in  disen- 
gaging the  arms  or  the  head.  I have  never  witnessed  luxa- 
tion of  the  clavicle. 

Luxation  of  the  lower  jaw  is  much  oftener  met  with  than 
fracture  of  it.  It  is  ascertained  by  distortion  of  the  counte- 
nance, unusual  openness  of  the  mouth,  and  inability  to  suck. 
It  is  produced  during  the  extraction  of  the  head,  by  exerting 
too  much  force  on  the  jaw.  The  injury  should  be  rectified 
as  early  as  possible,  to  prevent  the  child  suffering. 

Fracture  and  luxation  of  the  humerus  and  femur  may  ex- 
ist for  some  time  unknown  to  the  attendants,  who  ultimately 
detect  these  accidents  by  observing  that  the  child  not  only 
never  attempts  to  perform  any  motion  with  the  injured  limbs, 
but  frets  exceedingly  when  it  is  done  for  him.  They  occur 
either  in  cases  of  protrusion  of  the  upper,  or  presentation  of 
the  lower  extremities,  from  incautious  interference,  or  ignor- 
ance of  the  manoeuvre  by  which  such  labours  should  be  man- 
aged. 

In  children,  these  injuries  are  more  easily  treated  than  in 
subjects  farther  advanced  in  life  ; and  they  ought  to  be  pro- 
perly attended  to  as  early  as  possible,  to  prevent  convulsions 
being  induced  from  general  irritation,  or  permanent  lameness 
and  deformity.  It  may  be  proper  to  conceal  these  accidents 
from  the  parent,  to  prevent  her  mind  being  agitated,  but  the 
attendants  should  invariably  be  acquainted  with  them,  if  it 
w^ere  merely  to  assist  us  in  the  treatment. 

CHAPTER  III. 

Abnormal  Formations  and  Connate  Diseases. 

Occlusion  of  the  Eyes  and  Mouth,  Some  rare  instances  have 
been  met  with,  where  the  eye-lids  have  cohered  by  immediate 
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contact,  or  intervening  membrane ; and  the  lips  have  been  found 
in  the  same  state.  The  cohesion  may  be  partial  or  complete; 
but  history  does  not  furnish  an  instance  of  the  latter  of  these 
deformities  being  complicated  with  union  of  the  gums.  For 
an  explanation  of  the  causes  of  such  appearances,  the  obser- 
vations offered  on  the  subject  of  monsters  may  be  consulted. 
Such  defects  should  be  remedied  as  soon  after  birth  as  possi- 
ble, more  particularly  the  latter,  since  life  cannot  be  support- 
ed without  nourishment.  Though  occlusion  of  the  eyes  does 
not  interfere  with  life,  yet  this  state  should  be  early  rectified, 
lest  by  permitting  it  to  continue  until  the  child  be  old,  some 
of  the  intellectual  faculties  might  be  retarded  in  their  devel- 
opement.  A surgical  operation  is  required,  which  though 
simple,  does  not  always  prove  successful ; for  such  deformi- 
ties are  too  frequently  connected  with  greater  imperfections. 
Where  adhesion  takes  place  betwixt  parts  which  ought  nat- 
urally to  have  been  separated,  a depression  or  chink  gener- 
ally points  out  the  situation  of  the  aperture.  When  an  open- 
ing exists,  sufficient  to  receive  the  point  of  a grooved  direct- 
or, it  must  be  introduced,  and  the  parts  separated  by  a probe- 
pointed  bistoury.  If  there  be  no  aperture  for  the  introduc- 
tion of  the  instrument,  one  must  be  made  in  the  line  of  adhe- 
sion. In  a case  of  cohesion  of  the  eye-lids,  the  double  row 
of  cilia,  which  are  rarely  absent,  will  point  out  where  a se- 
paration should  be  attempted.  In  either  case,  re-adhesion 
must  be  prevented,  by  the  insinuation  of  unctuous  matter  be- 
tween the  incised  surfaces,  until  they  shall  have  healed  up. 
Independently  of  agglutination  of  the  palpebrse,  the  uppermost 
of  these  appendages  has  been  known  to  cohere  to  the  eye-balls, 
which,  however,  cannot  be  ascertained  until  after  a separa- 
tion of  the  lids.  When  such  a condition  exists,  the  connec- 
tion must  be  carefully  destroyed  by  the  knife,  and  re-union 
prevented,  by  frequently  injecting  into  the  eye,  a little  tepid 
water,  gradually  rendered  astringent,  by  the  addition  of  Sul- 
phate of  Alum.  When  the  lips  have  been  separated,  the  in- 
fant should^be  nourished  by  the  spoon,  until  they  have  healed 
up,  as  this  mode  will  not  require  so  great  an  effort,  nor  will 
it  be  attended  with  so  much  pain,  as  sucking.  For  obvious 
reasons,  the  nourishment  cannot  be  too  liquid,  and  should 
consist  entirely  of  milk  and  water,  in  the  proportion  former- 
ly specified. 

Occlusion  of  thePupil. — This  organ  may  be  wanting  at  birth, 
preternaturally  contracted,  or  still  covered  with  the  pu})illary 
membrane ; and  the  result  is  blindness.  When  deficient, 
the  point  which  it  should  have  occupied,  appears  opaque  ; 
whereas,  when  it  is  merely  covered  by  the  pupillary  membrane, 


its  situation  presents  a membranous  appearance.  In  such 
cases,  vision  is  to  be  restored,  by  the  formation  of  an  artifi- 
cial pupil,  upon  the  principle  recommended  by  Wenzel,  which 
is  the  safest.  An  operation  is  performed,  which  consists  in 
an  incision  in  the  transparent  cornea^  as  is  done  for  the  extrac- 
tion of  cataract.  The  centre  of  the  merabrana  pupillaris,  there- 
fore, when  it  obstructs  vision,  or  of  the  iris  when  there  is  no 
pupil,  must  be  gently  raised  and  drawn  towards  the  operator, 
by  a proper  instrument,  when  a portion  of  either  is  to  be  re- 
moved by  scissars  of  the  necessary  construction.  The  artifi- 
cial pupil  should  have  a rounded  form,  to  prevent,  as  far  as 
possible,  an  unpleasant  appearance  of  the  eye. 

Occlusion  of  the  Nostrils. — -These  canals  may  be  blocked  up 
by  tenacious  mucus,  a membrane,  or  by  the  cohesion  of  the 
alee  to  the  septum  nasi.  When  the  nares  are  impervious,  such 
a condition  occasions  great  inconv^enience  to  the  child,  who, 
whenever  it  embraces  the  nipple,  is  threatened  with  suffoca- 
tion. The  necessity,  therefore,  of  affording  early  relief,  is 
self-evident.  When  the  nares  are  obstructed  by  mucus,  this 
must  be  dislodged  by  applying  a little  Olive  Oil  to  their  inner 
surface,  by  means  of  a camel-hair  pencil.  When  they  are 
closed  up  by  a membrane,  or  the  alse  have  cohered  to  the 
septum,  a separation  must  be  effected  by  the  knife,  and  re- 
union prevented,  by  insinuating  a little  oiled  lint  between  the 
divided  Surfaces. 

Occlusion  of  the  Ears. — This  imperfection  may  arise  from 
a thin  membrane  being  reflected  over  the  external  meatus^  or 
from  a fleshy  production  sprouting  from  the  tympanum;  and  in 
either  case,  not  only  deafness,  but  dumbness  also,  are  the  con- 
sequences. In  the  former  case,  the  preternatural  membrane 
must  be  removed;  and  in  the  latter,  the  fleshy  growth  eradi- 
cated by  excision,  ligature,  or  caustic  ; when,  in  all  probabili- 
ty, both  hearing  and  speech  will  be  restored.  The  operator, 
in  this  case,  must,  if  possible,  avoid  making  a breach  into  the 
cavity  of  the  tympanum,  lest  the  function  of  the  ear  be  in- 
jured; though  in  some  rare  instances,  where  not  only  this 
septum,  but  even  the  ossicula  of  the  inner  ear  were  discharg- 
ed, hearing  was  not  destroyed.  During  the  removal  of  fleshy 
excrescences  from  the  ear,  the  utmost  attention  is  necessary 
to  keep  the  parts  clean,  to  prevent  the  matter  lodging  in  the 
organ,  and  corroding  the  tympanum.  Throwing  a little  tepid 
water  into  the  meatus,  cautiously  by  a syringe,  repeatedly 
each  day,  will  effectually  answer  this  purpose. 

Occlusion  of  the  Anus. — These  defects  are  rather  of  frequent 
occurrence,  and  present  considerable  variety.  The  anus  may 
be  rendered  impervious  by  a membranous  reflection,  superfi- 
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cially  Heated ; or  so  great  a degree  of  eoiitractioii  of  the  ex“ 
tremity  of  the  rectum  may  exist,  as  to  obstruct  the  transit  of 
every  thing  except  liquid  matters.  These  constitute  the 
slighter  degrees  of  obstruction.  Sometimes  the  obliteration 
of  the  canal,  instead  of  being  superficial,  is  deep-seated  ; oc- 
casionally, tlie  intestine  terminates  in  a cul-de-sac ; and  in 
some  instances,  it  communicates  with  the  vagina  in  the  fe- 
male, or  with  the  vesica  urinaria  in  either  sex.  Tiie  prospect 
of  affording  permanent  relief,  in  all  cases  of  this  description, 
is  diminished  or  increased,  according  to  the  distance  or  prox- 
imity of  the  obstruction  to  the  external  surface.  The  pre- 
sence of  the  defect  is  easily  ascertained,  in  most  instances ; 
for,  occasionally,  there  is  not  even  a depression,  much  less  an 
aperture,  to  show  where  the  anus  should  have  been  situated. 
In  other  cases,  the  termination  of  the  gut  is  pervious ; but 
the  obstruction  is  placed  so  high  in  tl*e  pelvis,  that  its  exist- 
ence at  first,  is  not  even  suspected.  When,  at  the  lapse  of 
from  six  to  twelve  hours  after  birth,  the  infant  has  not  voided 
meconium,  while  he  occasionally  moans  or  screams,  is  af- 
fected with  turgidity  of  the  eyes  and  face,  and  strains,  some 
obstruction  in  the  bowels  may  be  suspected,  and  the  canal 
should  be  explored.  A bougie,  enveloped  in  a piece  of  mus- 
lin, should  be  advanced  into  the  gut;  and  if  it  appear  soiled 
on  being  withdrawn,  we  know  that  the  canal  is  pervious  ; and 
vice  versa.  On  inspecting  the  situation  of  the  anas,  if  the 
obstruction  be  superficial,  and  caused  merely  by  a thin  mem- 
brane, some  degree  of  tumefaction,  of  a dark  hue,  induced  by 
the  accumulated  meconium,  wdll  be  observed. 

As  such  obstructions  must  soon  prove  fatal,  wdien  their  ])re- 
sence  has  been  ascertained  relief  must  be  attempted.  When 
the  termination  of  the  intestine  is  simply  contracted,  it  may 
often  be  observed  that  the  infant  screams  suddenly,  and  draws 
the  limbs  upon  the  abdomen,  and  that  a few  drops  of  blood 
are  passed  with  the  meconium.  In  this  case,  the  passage 
must  be  gradually  dilated  by  a large  bougie,  or  a small  wax 
candle.  When  the  rectum  is  rendered  impervious  by  a mem- 
brane, the  obstruction  must  either  be  perforated  or  incised ; 
and  thereafter,  an  oiled  lint  tent,  gradually  increased  in  thick- 
ness, introduced  until  all  tenderness  subside.  Where  no  anus 
can  be  detected,  time  ought  to  be  allowed  for  the  meconium 
to  gravisate,  before  an  operation  is  resorted  to,  as  in  the  in- 
terim, some  phenomenon  may  probably  show  itself,  which 
may  guide  us  to  the  rectum. 

When  the  lower  part  of  the  ‘passage  is  pervious,  and  the 
obstruction  distant Iv  situated,  a bistourv  is  to  be  conducted 
towards  it  upon  the  finger,  and  its  division  from  behind  for- 
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ward,  accomplished.  If  the  stricture  be  so  high  that  it  can- 
not be  attained  by  the  finger,  a long  slightly  curved  canula 
is  to  be  carried,  up  until  it  meet  with  resistance,  when  the 
trocar  is  to  be  introduced  within  the  latter,  and  cautiously 
pushed  through  the  stricture.  The  escape  of  meconium  will 
show  that  tlie  gut  has  been  perforated  ; the  instrument  is  then 
to  be  withdrawn,  and  a capacious  gum  tube  substituted,  un- 
til every  chance  of  the  parts  reuniting  has  ceased.  In  cases 
where  there  is  no  appearance  of  an  anus,  two  modes  of  relief 
are  proposed,  to  perforate  the  rectum  by  a large  trocar 
and  canula  pushed  through  the  perinmum,  a little  anterior  to 
the  coccyx ; and  secondly^  to  form  an  artificial  anus  in  the  left 
iliac  region,  by  a perforation  in  the  colon.  Should  the  former 
method  be  adopted,  pressure,  during  the  operation,  must 
be  made  on  the  abdomen,  to  prevent  the  intestine  receding 
before  the  point  of  the  instrument.  If  meconium  escape,  the 
after  treatment  must  be  the  same  as  in  the  foregoing  case. 
The  second  plan  was  suggested  by  Littre ; and  Gardien  re- 
lates two  examples  where  it  was  successful.  Although  these 
latter  expedients  must  be  extremely  hazardous  and  uncertain, 
and  an  individual  when  thus  preserved,  perhaps  rendered  for 
ever  loathsome,  owing  to  the  involuntary  escape  of  the  fseces, 
yet  the  adoption  of  such  operations  may  be  imperative,  if  the 
preservation  of  life  be  desirable,  as  in  a case  where  titles  and 
fortune  would  otherwise  be  lost  to  a family. 

Where  the  rectum  communicates  with  the  vagina,  while  the 
anus  is  at  the  same  time  pervious,  this  latter  opening  must 
be  dilated,  and  the  preternatural  one  obstructed,  by  the  intro- 
duction into  the  sexual  canal,  of  a little  lint  or  linen,  until 
the  congenite  aperture  be  closed  up.  If,  in  the  female,  there 
be  no  outlet  for  feculent  matter  except  per  vaginam,  an  opera- 
tion should  be  delayed  until  the  individual  is  sensible  of  the  ne- 
cessity of  having  the  defect  rectified,  by  establishing  an  anus 
in  the  perinceum,  by  means  of  the  largest  sized  trocar  and 
canula.  After  ail  inteneration  of  the  new  passage  has  been 
removed,  it  might  be  dilated  to  the  necessary  extent  by  sponge 
tents. 

When  the  rectum  communicates  with  the  vesica  urinaria, 
this  is  known  by  the  secretion  being  tinctured  with  meconium. 
These  defects,  though  apparently  perplexing,  would  seem, 
nevertheless,  to  be  the  most  easily  rectified.  In  two  cases  of 
this  description  which  I have  witnessed,  both  were  success- 
fully relieved  by  operation.  The  first  was  a stout  male  infant, 
born  of  healthy  parents,  in  a primary  labour,  on  the  Sd  of 
March  1831.  Mr  Rac,  surgeon,  who  delivered  the  parent, 
and  who,  during  that  session,  had  charge  of  a lying-in  esta- 
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blishment,  which  has  been  supported  almost  entirely  at  my 
own  expense  since  1819,  was  informed  of  the  condition  of 
this  infant,  who  had  not  the  vestige  of  an  anus.  In  the  even- 
ing after  birth,  in  the  presence  of  Drs  Knox,  M‘Lellan,  Mr 
Rae,  and  myself,  Mr  Fergusson  made  an  attempt  by  cutting 
a considerable  length  towards  the  sacrum,  to  reach  the  rec- 
tum, when  it  was  considered  advisable  to  delay  further  pro- 
ceedings until  the  following  morning,  in  expectation  that  the 
meconium  might  gravitate,  and  guide  the  operator  to  the  pro- 
per point.  In  this,  however,  we  were  disappointed,  and  Mr 
Fergusson,  after  passing  a grooved  director  into  the  bladder, 
perforated  the  viscus,  where  the  point  of  the  instrument  was 
felt,  when  a profusion  of  meconium  was  discharged.  Four 
different  times  shortly  after  the  operation,  the  artificial  anus 
required  to  be  slightly  enlarged  by  the  knife.  The  child  has 
since  continued  to  thrive,  and  is  now  vigorous,  possessing  full 
control  over  the  rectum.  What  is  singular,  except  once  or 
twice,  and  then  a few  drops  only,  he  has  never  voided  urine 
by  the  perinoeum ; nor  has  he,  from  a short  period  after  the 
operation,  passed  faeces  but  four  times  by  the  urethra. 

I am  indebted  to  the  kindness  of  Mr  Cheyne,  and  Dr 
Craigie  of  Leith,  for  an  opportunity  of  witnessing  the  second 
case,  in  which  the  defect  seemed  of  the  same  nature  with  the 
foregoing.  The  child  was  a healthy  male,  born  on  the  5th 
September  1832,  and  was  operated  on  forty-eight  hours  after- 
wards. It  was  the  eighth  to  which  the  parent  had  given 
birth.  In  consequence  of  the  success  of  the  preceding  opera- 
tion, Mr  Cheyne,  after  the  introduction  of  a catheter  into  the 
bladder,  cut,  with  great  tact  and  delicacy,  directly  upon  the 
point  of  the  instrument,  when  a quantity  of  meconium  was 
discharged.  The  child  continued  to  thrive  under  the  judici- 
ous management  of  Dr  Craigie,  until  the  15th  January  1833, 
when  it  was  cut  off  by  bronchitis.  For  a considerable  period 
before  he  died,  none  of  the  urine  passed  by  the  rectum,  nor 
of  the  feeces  by  the  urethra;  while  he  seemed  to  have  acquir- 
ed almost  perfect  control  over  the  intestine.  Dissection  prov- 
ed that  the  incision  during  the  operation  had  been  made  in 
the  rectum,  which  opened  into  the  membranous  portion  of 
the  urethra  by  an  aperture  the  diameter  of  a goose-quill.  In 
performing  such  an  operation,  I would  suggest  that  the  blad- 
der be  previously  distended  with  tepid  water,  that  its  situa- 
tion, after  incising  the  perinoeum,  may  be  more  easily  ascer- 
tained ; while,  to  prevent  the  organ  rising  above  the  brim  of 
the  pelvis,  pressure  should  be  applied  to  the  abdomen  during 
the  incision. 

Occlusion  of  the  Urethra  in  the  Male,  and  of  the  Urethra  and 
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Vagina  in  the  Female.  Imperforation  of  the  vagina  may  be 
partial  or  complete,  but  these  conditions  are  seldom  known 
to  exist,  until  the  functions  in  which  this  canal  is  concerned 
are  developed.  Whether  their  presence  has  been  previously 
ascertained  or  not,  however,  all  interference  until  the  age  of 
puberty,  is  uncalled  for ; and  the  practice  which  must  then  be 
pursued,  has  already  been  considered  in  another  part  of  this 
work. 

Imperforate  urethra,  whether  in  the  male  or  female,  re- 
quires to  be  speedily  remedied,  as  otherwise  it  must  soon  prove 
fatal.  When  there  has  been  no  discharge  from  the  bladder, 
at  the  lapse  of  from  six  to  twelve  hours  after  birth,  and  that 
the  infant  appears  uneasy,  the  canal  must  be  examined.  At 
the  same  time  it  should  be  remembered,  that  male  children 
do  not  generally  void  urine  for  thirty  or  forty  hours  after 
birth  ; while  female  infants  again,  perform  this  function,  gen- 
erally, in  a few  hours. 

In  either  sex,  the  obstruction  generally  arises  from  a thin 
membrane  being  reflected  over  the  extremity  of  the  canal,  or 
from  its  being  filled  up  by  some  glutinous,  or  chalky  deposi- 
tion. In  the  former  case,  we  must  perforate  the  obstruction, 
and  afterwards  prevent  cohesion ; and  in  the  second,  a little 
warm  oil  or  warm  water  is  to  be  cautiously  forced  into  the 
urethra,  to  facilitate  the  removal  of  the  deposit. 

Adhesion  of  the  Tongue  to  the  Gums.  This  organ  may  ad- 
here to  the  gums  or  other  neighbouring  parts,  but  connections 
of  this  kind  are  of  rare  occurrence.  As  the  functions  of  the 
tongue,  particularly  sucking,  must  be  obstructed,  these  ad- 
hesions should  be  destroyed  as  early  as  possible.  This  can  be 
most  safely  accomplished  by  a common  gum-lancet,  so  con- 
structed, that  no  part  of  it  can  act  except  that  which  is  to  be 
brought  in  contact  with  the  preternatural  adhesion.  Where 
separation  is  to  be  effected,  the  child’s  nostrils  are  to  be  press- 
ed close,  to  compel  him  to  open  and  breathe  through  the 
mouth,  whereby  the  object  of  the  practitioner  will  be  facili- 
tated. From  the  mouth  being  perpetually  imbued  with  mois- 
ture, and  the  tongue  being  almost  in  constant  motion,  there 
is  little  chance  of  the  parts  re-adhering  after  they  have  been 
once  separated. 

Tongue-tied. — The  froenum  is  sometimes  unusually  short, 
or  it  extends  too  far  upon  the  apex  of  the  tongue,  w^hereby 
this  organ  is  much  limited  in  its  action.  The  infant  so  form- 
ed cannot  suck  properly ; and  if  this  defect  be  neglected  un- 
til he  begins  to  speak,  this  important  function  is  also  impair- 
ed. As  we  are  often  importuned  by  parents  to  remedy  this 
defect  when  it  is  not  at  all  present,  and  as  gentlemen  begin- 
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tiing  practice  maybe  imposed  upon,  its  nature  should  be  known* 
When  present,  and  it  requires  to  be  remedied,  the  child  is  never 
remarked  to  push  the  part  beyond  the  lips ; the  apex  is  al- 
most continually  curled  upon  the  under  surface  of  the  tongue; 
if  its  point  be  raised,  the  froenura  is  observed  to  be  stretched  ; 
or  this  appendage  extends  farther  forward  than  usual,  some- 
times to  the  very  point  of  the  organ.  Though  the  frcenum 
frequently  extends  unusually  far  forward,  yet  it, rarely  re- 
quires any  interference. 

Relief  is  obtained  by  the  infant’s  face  being  turned  towards 
the  light,  the  index  and  middle  fingers  introduced  under  the 
tongue,  which  must  be  pressed  against  the  roof  of  the  mouth, 
and  the  frcenum  divided  by  a blunt  pointed  pair  of  scissars. 
The  points  of  the  instrument  must  not  be  carried  too  near  the 
radix  of  the  organ,  lest  a blood-vessel  might  be  wounded. 
In  the  event  of  such  an  accident  occurring,  the  haemorrhage 
must  be  suppressed  by  touching  the  vessel  with  the  Nitras. 
Argent,  or  the  actual  cautery. 

Adhesion  of  the  Penis  to  the  So'otmn. — These  cases  are  of 
very  rare  occurrence.  There  is  none  recorded  except  one, 
which  has  been  described  by  Petit,  On  the  strength  of  this 
solitary  instance,  however,  French  writers  assume,  that  al- 
though the  preternatural  adhesion  may  be  easily  destroyed  in 
a similar  manner  with  other  malformations  of  this  nature,  yet 
that  individuals  so  deformed  would  afterwards  be  incapable  of 
procreation,  since  in  Petit’s  case,  the  corpora  cavernosa  were 
malformed,  and  since  the  penis,  after  its  separation  from  the 
scrotum,  was  constantly  curved.  Many  additional  cases  of 
this  nature  must  be  published  before  we  can  acquiesce  in  so 
hasty  and  sweeping  a conclusion. 

Webbed  Fingers  and  Toes. — Children  are  sometimes  born 
with  the  fingers  connected  byintervening  membrane,  as  we  ob- 
serve in  the  water  fowl ; and  the  toes  are  occasionally  also  found 
in  the  same  condition.  At  other  times,  there  is  no  connect- 
ing membrane  ; the  fingers  and  toes  are  regularly  agglutinat- 
ed. The  practice  in  these  cases  is  to  destroy  the  preternatur- 
al  adhesions,  and  prevent  re-union  by  the  application  of  sim- 
ple dressings.  When  the  fingers  of  both  hands,  or  the  toes  of 
both  feet,  are  in  this  condition,  one  hand  or  one  foot  only 
should  be  operated  on  at  a time,  lest  much  general  irritation 
be  the  result;  the  second  extremity  should  not  be  rectified 
until  the  former  shall  have  healed  up. 

Hernia  Cerebri. — At  birth,  the  cranium  may  be  incomplete- 
ly ossified  at  different  points,  which  permit  protrusions  of  the 
brain  ; and  these  constitute  the  affection  in  question.  It  con- 
sists in  a soft  inelastic  tumour,  is  by  no  means  rare,  and  re- 
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quires  little  medical  treatment.  Sometimes  protrusions  of  this, 
nature  are  symptomatic  of  hydrocephalus,  and  such  examples 
are  hopeless.  It  has  been  recommended  by  Ledran  and  Cam- 
per, to  have  the  hernia  restored  to  its  proper  cavity  by  means 
of  gentle  pressure  ; but  of  the  propriety  of  this  practice  I am 
doubtful,  lest  it  might  lead  to  injurious  irritation  of  the  brain. 
If  any  remedy  be  used,  it  should  merely  be  some  contrivance 
to  protect  the  part  from  pressure,  such  as  a tin  cup  lined  with 
flannel ; but  neither  this  nor  any  other  remedy  was  employ- 
ed in  the  cases  which  fell  under  my  observation,  and  the  pro- 
trusion gradually  receded,  as  ossification  at  the  defective  point 
advanced. 

Hernia  Uinhilicalis, — Owing  to  preternatural  dilatation  at 
the  umbilicus,  a protrusion  of  the  intestines  into  the  sheath  of 
the  funis,  is  sometimes  observed  at  birth.  In  weakly  children, 
and  in  those  who  are  allowed  to  fret  perpetually,  this  kind  of 
hernia,  although  not  present  at  birth,  appears  at  some  subse- 
quent period.  Before  the  circulation  between  the  parent  and 
child  be  interrupted,  care  must  be  taken  to  have  the  protrud- 
ed viscera  returned  into  their  proper  cavity;  for  were  they 
included  in  the  ligature  applied  on  the  funis,  the  child  would 
soon  fall  a victim. 

The  mode  of  rectifying  this  defect  is  simple.  The  viscera 
must  be  retained  in  the  cavity  of  the  abdomen  by  the  appli- 
cation on  the  umbilicus  of  a circular  portion  of  sheet  lead, 
inclosed  in  several  folds  of  cotton  cloth,  and  secured  by  a ban- 
dage. As  the  young  patient  acquires  vigour,  this  opening 
gradually  contracts,  and  in  two  or  three  years  the  protrusion 
will  entirely  disappear. 

Hernia  Congenitis. — As  its  name  denotes,  this  affection  may 
be  connate,  or  in  consequence  of  relaxation  and  frequent  crying, 
appear  soon  after  birth.  It  is  a protrusion  of  some  abdominal 
viscus,  into  the  tunica  vaginalis  testis,  from  the  canal  through 
which  the  latter  passes  continuing  open.  The  complaint  can- 
not be  mistaken  in  children,  for  in  them  we  rarely  meet  with 
any  other  kind  of  hernia  at  this  point.  The  affected  side  of 
the  scrotum  will  be  distinctly  seen  enlarging  when  the  child 
cries,  coughs,  or  strains.  If  the  testis  have  descended,  the 
protrusion  is  to  be  replaced,  and  retained  in  situ,  by  the  im- 
mediate application  of  a truss ; but  until  after  the  organ  has 
descended,  we  must  be  satisfied  with  a suspensary  bandage, 
and  keeping  the  bowels  free. 

Hypospadias.-— When  the  urethra,  instead  of  terminating  at 
the  extremity  of  the  penis  in  the  centre  of  the  glans,  opens  at 
any  other  point  of  the  organ,  this  is  the  term  which  such  a 
malformation  has  been  styled.  The  urinary  passage  may  open 
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in  the  immediate  vicinity  of  the  scrotum,  on  tlie  under  surface 
of  the  penis ; at  some  intermediate  point  between  the  scrotum 
and  the  glans ; or  at  the  very  base  of  this  latter  division  of 
the  organ.  Sometimes  there  is  no  appearance  of  a penis,  and 
then  a cleft  is  observed  in  the  scrotum,  which  divides  this  re- 
ceptacle into  halves;  and  the  urethra  terminates  in  the  cen- 
tre of  this  fissure.  In  other  cases,  an  appendage,  very  little 
larger  than  the  clitoris,  is  seen  projecting  from  the  pubes. 

From  the  general  concurrence  of  practitioners,  there  is  but 
one  variety  of  this  malformation  that  either  requires  or  ad- 
mits of  a remedy.  This  is,  where  there  is  a preternatural 
aperture  though  the  penis  be  pervious  almost  to  its  very  ex- 
tremity, but  where  the  urethra  at  this  point  is  obstructed  by 
a thin  membrane,  which  should  be  punctured  as  directed  in 
another  place.  When  this  canal  terminates  at  the  radix  of 
the  penis,  or  in  a fissure  in  the  scrotum,  the  procreative  func- 
tion is  lost,  and  there  is  no  remedy  ; but  when  the  canal  opens 
nearer  the  extremity  of  the  membrum  virile,  there  is  abun- 
dant evidence  before  the  profession  that  the  individual  can  pro- 
create, and  that  the  defect  does  not  require  any  interference. 

Hare-’Lip,—Oi  all  congenite  deformities,  this  is  the  most 
frequent.  It  consists  in  a cleft  of  the  upper  or  under  lip, 
more  frequently  the  former  ; but  sometimes  both  are  affected ; 
or  we  find,  in  some  rare  instances,  a double  breach  in  the  up- 
per labium  alone.  When  the  malformation  is  limited  to  either 
lip,  it  may  be  considered  simple,  and  easily  remedied ; but 
we  occasionally  meet  with  cases  where  the  fissure  is  not  con- 
fined to  the  labium,  but  extends  also  into  the  jaw,  forming  a 
large  chasm  in  the  roof  of  the  mouth,  proceeding  along  the 
bones  of  the  palate,  even  as  far  as  the  uvula.  Sometimes  the 
bones  of  the  palate  are  wanting,  which  defect  gives  the  mouth 
a most  unpleasant  appearance. 

Malformations  of  the  latter  description,  are  peculiarly  afflict- 
ing ; for  not  only  the  young  sufferer  cannot  suck,  but  he  can 
neither  articulate,  masticate,  nor  swallow,  without  consider- 
able difficulty,  on  account  of  the  food  easily  passing  into  the 
nostrils.  Even  when  this  defect  is  limited  to  the  under  lip, 
the  consequences  are  unpleasant;  the  child  can  neither  re- 
tain the  saliva,  nor  learn  to  speak  without  much  impediment. 
The  manner  in  which  these  imperfections  are  to  be  remedied 
is,  by  bringing  the  edges  of  the  fissure  previously  intenerat- 
ed,  into  apposition,  and  retaining  them  in  contact  by  the  pro- 
per pins^  until  the  parts  cohere.  The  pins  should  include  a 
considerable  portion  of  the  integuments,  to  prevent  their  pre- 
mature disengagement  by  ulceration.  The  mode  of  closing 
up  the  internal  chasm,  will  be  understood  from  what  is  stated 
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ill  the  next  subject.  The  question  to  be  decided  here  is, 
the  period  at  which  it  would  be  proper  to  perform  an  opera- 
tion. One  fact  familiar  to  every  one,  may  be  mentioned,  and 
it  ought  to  be  sufficient  to  decide  this  point;  viz.  that  young 
children,  owing  to  the  great  susceptibility  of  the  nervous  sys- 
tem, are  exceedingly  liable  to  convulsions,  from  any  severe 
irritation.  Operations,  unless  when  the  cause  for  which  they 
are  required,  is  likely  to  involve  the  life  of  the  patient,  ought 
not  to  be  performed  in  early  infancy.  If  the  deformity  be 
not  so  considerable  as  to  prevent  the  child  sucking,  the  pre- 
sent operation  should  not  be  performed  until  he  has  been 
weaned ; since,  after  this  period,  he  may  be  nourished  with- 
out any  great  exertion  of  the  lips.  But  if  the  malformation 
be  so  great,  that  the  child  cannot  embrace  the  nipple,  the  de- 
fect may  be  rectified  at  any  period  before  the  conclusion  of 
the  second  year;  but  it  ought  not  to  be  delayed  beyond  this 
time,  lest  the  patient  might  prove  too  unmanageable.  When 
the  operation  has  been  early  performed,  it  has  often  failed,  or 
convulsions  have  followed. 

Separation  of  the  Uvula  and  Palate.— -A  preternatural  fis- 
sure in  the  palate,  extending  through  the  uvula,  unconnected 
with  any  malformation  of  the  lips,  may  occasionally  be  ob- 
served at  birth.  Such  imperfections  are  not  so  rare  as  some 
writers  have  supposed,  for  I have  seen  as  many  cases  of  this 
nature,  as  of  the  deformity  last  considered.  When  the  parts 
are  thus  constituted,  the  infant  cannot  suck,  as  no  vacuum 
can  be  formed  in  the  mouth,  in  consequence  of  the  air  rush- 
ing into  it  through  the  nostrils  ; and  when  the  patient  begins 
to  speak,  articulation  is  very  indistinct,  and  accompanied  with 
a disagreeable  nasal  sound.  Here  no  operation  should  be  at- 
tempted, until  the  individual  is  aware  of  the  necessity  of  hav- 
ing something  done,  to  improve  the  condition  of  the  voice. 
The  margins  of  the  fissure  are  to  be  intenerated  by  the  Ni- 
trate of  Silver,  and  afterwards  brought  into  apposition  by  a few 
stitches.  This  operation  was  first  performed  in  1824,  on  a 
gentleman,  who  is  now  a distinguished  member  of  the  pro- 
fession. Previous  to  the  operation,  his  voice  was  harsh,  and 
most  indistinct ; but  a few  months  subsequent  to  it,  I could 
scarcely  discover  there  had  ever  been  anything  particular  the 
matter  with  him. 

Club  Foot. — This  is  one  of  the  most  frequent  congenite  de- 
formities. Sometimes  only  one  foot,  at  other  times  both,  are 
distorted.  It  is  more  frequently  turned  inwards  than  out- 
wards ; and  the  former  condition  is  termed  varus,  the  latter, 
valgus.  Independently  of  these  varieties,  it  may  sometimes 
be  observed,  that  the  foot  is  drawn  upwards  upon  the  front 
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of  the  leg ; and  that  in  other  cases,  the  toes  are  drawn  back- 
wards towards  the  heel.  A great  variety  may  be  met  with 
in  these  deformities,  which,  in  many  instances,  are  contract- 
ed after  birth.  The  predisposing  causes  may  be,  paralysis  of 
certain  muscles,  a relaxed  state  of  some  of  the  ligaments  of 
the  foot,  a want  of  proper  arrangement  of  the  bones  of  the 
tarsus,  preternatural  shortness  of  the  malleolar  extremity  of 
the  fibula,  and  according  to  some,  pressure  in  utero.  It  is 
very  doubtful  whether  uterine  pressure  has  any  influence  in 
occasioning  these  malformations,  since  they  sometimes  pre- 
sent themselves  in  a foetus  of  the  early  months,  in  which  lit- 
tle or  no  pressure  can  be  exerted.  The  exciting  cause  must 
be  deranged  action  of  some  of  the  muscles  of  the  foot,  more 
especially,  preternatural  retraction.  Such  defects  must  con- 
sist in  malposition  of  the  bones  of  the  tarsus. 

Most  of  these  can  be  materially,  if  not  completely  reme- 
died ; but  congenite  deformities,  and  especially  those  accom- 
panied by  lesion  of  the  intellect,  or  of  some  of  its  faculties, 
are  much  less  easily  managed  than  those  which  have  been 
contracted  subsequent  to  birth.  In  every  case  where  a prac- 
titioner undertakes  the  remedial  process,  he  should  be  endow- 
ed with  a large  share  of  patience,  since,  even  in  the  most  tri- 
vial of  them,  a considerable  period  is  required  to  rectify  the 
deformity.  The  interested  party,  also,  should  be  made  aware 
of  this  ; for  there  is  nothing  which  has  more  frequently  frus- 
trated the  best  directed  efforts,  than  impatience.  In  obsti- 
nate cases,  the  remedial  process  is  so  slow,  several  years  be- 
ing sometimes  required,  we  cannot  wonder  that  both  patients 
and  friends  should  despair  of  success.  The  principal  object 
in  the  management  of  these  cases  is,  to  bring  the  foot  to  its 
natural  position,  or  as  nearly  so  as  any  case  will  at  first  ad- 
mit, without  using  much  force.  Though  the  foot  cannot  be 
reduced  to  the  natural  position  at  the  commencement,  yet, 
in  a little  time,  this  may  assuredly  be  accomplished  by  perse- 
verance. When  the  proper  position  has  been  attained,  it  is 
to  be  secured  by  mechanical  contrivances  of  iron  or  tin,  well 
padded  with  flannel,  or  other  material,  to  guard  the  part  from 
injurious  compression.  It  is  quite  a mistaken  notion,  that 
much  pressure  is  required  in  any  case;  and  as  to  the  particu- 
lar construction  of  the  mechanical  contrivance,  this  must  be 
determined  by  the  aspect  of  the  deformity,  and  will  at  once 
suggest  itself  to  a person  of  mechanical  talent,  or  a practition- 
er of  ingenuity.  In  all  examples,  whether  the  deformity  be 
connate,  or  contracted  after  birth,  the  remedial  process  should 
be  commenced  as  early  as  possible. 

Supernumerary  Parts. — The  extra  parts  most  commonly  re- 
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marked  at  birth,  are  fingers  and  toes.  What  is  almost  always 
seen  in  the  hand,  is  an  extra  thumb  or  little  finger,  growing 
from  the  side  of  the  natural  one ; and  in  the  foot,  an  extra 
large  toe,  or  a small  one,  similarly  developed.  Sometimes 
tumours  of  considerable  magnitude  are  observed  growing  from 
different  parts  of  the  body.  So  long  as  the  preternatural  part 
does  not  interfere  with  any  function,  no  operation  should  be 
performed  in  early  infancy,  lest  the  consequent  effusion  of 
blood  might  seriously  affect  the  system.  The  first  quarter, 
or  in  delicate  infants  a longer  period  even,  should  be  suffered 
to  elapse,  before  resorting  to  an  operation.  Supernumerary 
fingers  and  toes,  are,  generally  speaking,  but  superficially  con- 
nected with  the  rest,  and  may  at  any  time  be  clipped  off  with 
scissars. 

Hydrocephalus  Congenitus. — -At  present  I shall  confine  my  ob- 
servation to  chronic  hydrocephalus,  which  is  clearly  the  form 
under  which  the  congenite  species  presents  itself.  And  it  is 
proper  to  observe,  that  the  morbid  action  which  leads  to  this 
variety  may  either  be  primary  or  consecutive.  The  water  is 
variously  situated  in  different  cases ; sometimes  it  is  found 
between  the  dura  and  pia  mater ; at  other  times,  betwixt  the 
tunica  arachnoidea  and  the  brain ; and  not  unfrequently,  in 
the  ventricles  of  the  latter.  Though  the  situation  of  the  effu- 
sion has  been  so  confidently  laid  down  in  books,  yet  the  re- 
sult of  my  observations  leads  me  to  say,  that  the  most  care- 
ful dissection  will  not,  in  some  instances,  determine  this  point. 
How  often  are  the  membranes,  and  even  the  brain  itself,  la- 
cerated in  raising  the  bones  ; and  how  often  is  the  texture  of 
this  organ  so  completely  destroyed  by  the  volume  of  water, 
that  all  distinction  into  cavities  is  entirely  lost  ? This  affec- 
tion is  peculiar  to  children,  who  are  occasionally  born  with 
it ; or  it  may  be  developed  at  various  periods  after  birth  : 
there  are  but  few  instances  recorded  of  its  having  occurred  in 
adults.  Hildanus  mentions  one  case-  When  hydrocephalus 
is  connate,  the  cranium  is  generally  too  large  to  pass  through 
the  pelvis,  without  the  diminution  of  its  volume,  which  pre- 
vents our  forming  a just  estimate  of  the  amount  of  the  effu- 
sion. In  one  case  in  my  own  practice,  when  the  perforator 
was  required,  about  2^  pounds  of  water  escaped.  The  skull 
is  about  three  times  larger  than  one  of  the  ordinary  dimen- 
sions. When  this  work  was  passing  through  the  press,  I was 
afforded,  by  the  kindness  of  my  fnend  Dr  Fairbairn,  of  the 
College  of  Physicians,  an  opportunity  of  being  present  at  the 
delivery  of  one  of  his  patients,  in  whom  embryulcia  was  re- 
quired, owing  to  the  child’s  head  being  enlarged  by  hydro- 
cephalus. The  woman  had  four  children  formerly?  who  are 
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exceedingly  strumous.  In  this  instance  the  disease  could  not 
be  referred  to  any  cause.  Before  the  cranium  was  opened, 
the  whole  of  it  felt  uniformly  distended  and  elastic,  both  dur- 
ing  the  presence  and  absence  of  pains.  When  it  was  perfor- 
ated, about  5 pints  of  water  escaped.  The  infant  was  large, 
and  a female,  with  an  incredibly  elongated  head.  Biancard 
relates  an  instance,  where  4 pounds  of  fluid  were  evacuated 
after  birth.  When  this  disease  is  not  congenite,  the  period  of 
its  appearance  is  various.  I have  known  it  commence  in  a 
female  child  when  five  months  old ; and  in  a delicate  male  at 
three  years.  Dr  Baillie  mentions  a case,  where  the  patient 
was  eleven,  when  the  presence  of  the  disease  was  first  sus- 
pected. When  it  manifests  itself  after  birth,  the  accumula- 
tion of  water,  and  consequent  enlargement  of  the  cranium  are 
sometimes  incredible.  One  of  my  patients,  who  has  now  la- 
boured under  the  malady  for  upwards  of  eight  years,  has  a 
head  about  one  half  larger  than  any  adult,  though  he  is  but 
eleven  years  of  age ; the  cranium  of  Cardinal,  described  in  the 
2d  vol.  of  the  Lancet,  measured  in  circumference  33i  inches, 
from  ear  to  ear  20^  inches,  and  from  the  vertex  to  the  root 
of  the  nose  21^  inches.  Large  as  this  skull  might  appear, 
it  was  trifling  compared  to  two  spoken  of  by  Hewson ; the 
one  contained  15,  and  the  other  25  pints  of  fluid.  In  a child 
eleven  months  old,  whose  dissection  I witnessed,  the  cranium 
contained  3^  pints.  The  other  morbid  appearances,  are  a de- 
ficiency, and  even  change  in  the  substance  of  the  brain  and 
bones  of  the  cranium.  In  a case  of  which  I witnessed  the 
autopsy,  the  brain  was  much  changed  in  colour,  consistence, 
and  volume.  What  remained  of  it  was  white,  soft,  and  pulpy, 
like  coagulated  lymph  ; the  posterior  angles  of  the  parietal 
bones,  and  upper  part  of  the  occipital,  were  covered  merely 
with  a thin  layer  of  this  blanched  pulpy  matter,  a great  part 
of  which  seemed  to  have  been  absorbed.  The  cerebellum,  how- 
ever, was  sound,  though  the  child  had  laboured  under  the  mal- 
ady upwards  of  six  months.  Except  great  flexibility,  there 
was  nothing  remarkable  in  the  texture  of  the  bones.  In  a 
foetus  with  congenite  hydrocephalus,  extracted  by  the  crot- 
chet, the  brain  presented  exactly  the  same  characters  as  in  the 
foregoing  case,  but  the  whole  mass  did  not  exceed  three  or- 
dinary table  spoons  full.  The  bones,  in  this  instance,  how- 
ever, exhibited  great  deficiency  of  ossific  matter ; to  a consi- 
derable extent  they  were  in  fact  membranous,  while  at  dif- 
ferent points  they  appeared  as  if  the  trephine  had  been  ap- 
plied on  them.  Dr  Baillie,  in  his  remarks  on  the  state  of  the 
brain,  says,  that  it  is  thinned  by  absorption  into  a pulpy 
bag and  in  speaking  of  the  bones,  it  might  appear  almost 
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that  I had  copied  his  words,  and  not  described  the  character® 
of  a preparation  in  my  possession.  In  some  instances,  where 
the  aspect  of  the  brain  is  not  changed,  there  is  a softening  of 
the  organ,  a condition  which  cannot  be  accounted  for  so  sa- 
tisfactorily, as  by  ascribing  it  to  previous  inflammation.  The 
bones  of  the  cranium,  more  especially  the  parietal  and  occi- 
pital, have  been  known  to  expand,  and  to  become  so  much 
thicker  in  these  cases,  as  to  have  given  rise  to  the  notion, 
where  their  history  was  not  known,  that  they  appertained  to 
some  gigantic  race.  In  the  neck  also,  the  vertebrae  have  ap- 
peared thicker  and  stronger,  as  if  from  an  effort  of  nature  to 
support  the  enormous  mass. 

Inquiries  into  the  causes  of  this  affection,  when  congenital, 
have  not  elicited  any  thing  satisfactory.  A predisposition  to 
it  has  been  strikingly  manifest  in  some  families,  several  of 
whose  children  have  fallen  victims  to  it  in  succession.  Great 
corporeal  delicacy  is  a condition  which  has  been  remarked  in 
most  children  ; and  it  has  often  been  observed  in  those  of  a 
strumous  diathesis.  I have  met  with  cases  where  there  could 
scarcely  be  a doubt,  that  injurious  compression  of  the  head 
during  labour  led  to  the  disease,  and  Cruveilhier  and  others 
entertain  the  same  opinion ; and  I have  long  suspected  the 
acute  variety  to  arise  occasionally  from  this  cause. 

The  exciting  causes  are,  generally,  very  obscure.  On  the 
part  of  the  mother,  violent  mental  emotions,  and  injuries,  such 
as  falls  and  blows  on  the  abdomen  during  pregnancy,  are  spo- 
ken of  as  having  led  to  the  disease,  and,  in  some  instances,  with 
apparent  justice ; for,  occasionally,  I thought  the  influence  of 
these  causes  could  be  distinctly  traced.  When  chronic  hy- 
drocephalus appears  after  birth,  in  many  patients,  the  excit- 
ing causes  may  be  easily  determined  ; as  great  terror,  fits  of 
passion  ; irritation,  general  or  local,  and  none  more  frequent- 
ly than  that  arising  from  dentition.  The  disease  may  often 
he  ascribed  to  external  injuries,  such  as  may  arise  from  falls, 
and  blows  on  the  head  ; and  it  has  supervened  to  measles, 
scarlatina,  pertussis,  and  to  the  use  of  powerful  styptic  appli- 
cations, for  the  desiccation  of  discharges  from  the  head.  Oc- 
casionally it  may  be  traced  to  irritation,  produced  by  some 
morbid  condition  of  the  liver,  mesenteric  glands,  or  mucous 
tissue  of  the  intestines.  How  often  has  diarrhoea  of  long  stand- 
ing, led  to  this  affection  ; and  especially  sudden  suppression  of 
the  dejections?  The  application  of  cold  to  the  lower  extremi- 
ties, either  from  deficiency  of  clothing,  or  neglecting  to  re- 
move wet  napkins  from  around  the  child,  may  lead  to  con- 
gestion of  the  brain  or  other  cavities,  with  inflammation  more 
or  less  acute,  aud  consequent  effusion  ,*  and  this  will  explain 
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Hot  only  the  modus  operandi  of  all  the  causes,  but  also  the  im- 
mediate nature  of  the  disease  itself,  whether  congenite  or 
otherwise. 

The  symptoms  are  by  no  means  uniform  in  this  variety ; 
frequently  it  commences  by  a slight  convulsion,  in  which  the 
infant  is  observed  to  become  a little  purple  about  the  face,  to 
have  the  whites  of  the  eyes  turned  upwards,  and  to  yawn  and 
stretch  : in  other  instances  during  the  fit,  the  eyes  are  little  if 
at  all  distorted,  their  lids  merely  are  moved  with  great  velo- 
city, which  phenomenon  is  accompanied  by  sudden  scream- 
ing. These  appearances  subside;  the  suffeier,  with  the  ex- 
ception of  some  degree  of  languor,  which  endures  for  two  or 
three  days,  is  apparently  well ; he  soon  regains  his  former 
cheerfulness,  and  continues  in  this  promising  condition  for 
some  time;  when,  probably,  a second  convulsion  supervenes. 
In  other  cases,  the  first  warning  is  a state  of  languor,  which 
increases  as  the  evening  approaches  ; the  infant  rarely  smiles, 
he  seems  unable  to  support  the  head,  and  suffers  it  to  fall  care- 
lessly on  the  shoulders  of  the  nurse.  To  this  state  succeed 
an  animate  eye,  with  puffiness  and  redness  of  its  lids;  occa- 
sional fits  of  peevishness ; paroxysms  of  fever ; flushing,  al- 
ternating with  paleness  of  the  countenance  ; a variable  appe- 
tite,—-sometimes  a craving,  at  other  times  a total  disinclina- 
tion to  food ; with  occasional  attacks  of  vomiting,  less  fre- 
quently diarrhoea.  When  patients  are  able  to  state  their  own 
feelings,  headach  is  sometimes  but  not  always  mentioned,  and 
giddiness ; or  we  are  told  that  they  are  like  to  fall  from  the 
head  feeling  so  heavy.  Sleep  is  much  disturbed  ; sometimes 
the  patient  has  two  or  three  restless  nights  in  succession,  and 
the  third  or  fourth  is  passed  tolerably  quiet.  During  sleep 
the  eyes  are  but  partially  closed ; and  the  child  frequently 
starts  or  screams.  The  circulating  system  participates  in  the 
general  derangement.  At  the  commencement,  the  pulse  is 
frequent,  seldom  so  low  as  ninety- five;  and  throughout  the 
whole  disease  it  is  irregular.  Its  frequency  diminishes  as  the 
accumulation  in  the  head  increases ; and  in  the  latter  stages, 
except  when  convulsions  frequently  recur,  it  is  below  the  na- 
tural standard. 

In  the  progress  of  the  malady,  muscular  energy  is  impaired; 
for  in  a patient  old  enough  and  able  to  walk,  he  either  relin- 
quishes this  function  altogether,  or,  if  he  still  persist,  an  un- 
steadiness maybe  observed  in  his  step,  he  frequently  staggers, 
the  lower  extremities  feel  cold,  and  pain  in  the  knee-joints  is 
complained  of.  Derangement  of  the  digestive  apparatus  keeps 
pace  with  that  of  other  organs ; there  is  furred  tongue ; foe- 
tid breath  ; constant  thirst ; a yeasty  appearance,  or  highly 
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dark  coloured  state  of  tlie  stools,  which  are  occasionally  in- 
termixed with  slime.  The  functions  of  the  skin  are  disturb- 
ed ; it  feels  dry ; the  hair  is  in  a similar  state  ; the  whole  sur- 
face appears  sallow ; and  perspiration  is  readily  excited  by 
any  exertion.  As  the  complaint  advances,  the  head  presents 
some  striking  changes.  It  gradually  enlarges  by  the  open- 
ing of  the  sutures,  and  by  the  expansion  of  the  bones,  espe- 
cially those  which  form  its  upper  parts.  A puffiness  and  ten- 
sion of  the  integuments  covering  the  anterior  fontanelle  when 
open,  are  observed  ; but  this  may  be  noticed  where  the  effu- 
sion does  not  exceed  a few  ounces.  In  the  commencement, 
the  head  feels  somewhat  warmer  than  natural ; but  in  a little 
time  this  almost  wears  off.  Symptoms  of  compressed  brain, 
daily  become  more  obvious ; and  derangement  of  the  intellec- 
tual faculties  ensues.  The  forehead  projects,  while  the  re- 
mainder of  the  countenance  sinks  in  as  it  were,  and  is  not  on- 
ly slowly  developed,  but  never  expands  to  the  same  extent  as 
that  of  a healthy  person  of  the  same  age.  From  the  weight 
of  the  effusion  upon  the  brain,  the  memory,  vision,  and  speech, 
are  impaired ; and  so  is  hearing,  but  not  to  the  same  extent 
as  the  other  faculties.  From  an  early  period,  there  is  stra- 
bismus ; and  when  the  disease  is  far  advanced,  there  are  di- 
lated pupils ; and  vision,  in  many  cases,  is  lost.  In  the  ad- 
vanced stages,  speech  is  indistinct ; and  the  patient  requires 
some  minutes  to  express  himself.  The  memory  is  almost  en- 
tirely gone.  Some  of  the  animal  functions  do  not  suffer  any- 
thing ; the  appetite,  for  example,  continues  in  many  instances 
unimpaired.  In  a case  already  mentioned,  which  I had  un- 
der ray  care,  the  memory  and  other  faculties  were  much  weak- 
ened ; the  patient,  who  was  about  eleven  years  of  age,  knew 
his  mother,  brothers,  and  sisters,  by  their  voice,  but  he  could 
not  recognise  me,  though  I was  frequently  accustomed  to  visit 
him.  Some  days  he  was  more  intelligent  than  others;  vision 
Avas  so  much  impaired,  that  he  could  not  even  distinguish  a 
hat  when  it  was  held  before  him  ; he  was  very  lively  ; and  his 
appetite  good,  or  rather  voracious  indeed  ; but  he  had  lost  all 
command  of  the  sphincters  of  the  bladder  and  rectum,  for  his 
urine  and  faeces  passed  involuntarily,  but  not  unknown  to 
him,  since,  when  this  happened,  he  called  for  assistance. 
When  he  laughed,  his  eyes  were  horribly  contorted,  and  mov- 
ed with  great  rapidity.  Michaelis,  in  his  Medical  Commen- 
taries, relates  the  case  of  an  individual  who  was  hydrocephal- 
ic from  birth  ; he  lived  to  the  age  of  twenty-nine  ; had  a good 
memory ; enjoyed  an  excellent  appetite ; and  his  eyes  were 
natural.  Cardinal,  already  alluded  to,  retained  possession  of 
most  of  his  faculties  till  death,  which  happened  in  his  twen- 
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ty-iiinth  year.  Hildanus  relates  the  case  of  a boy  three  years 
old,  who  was  seized  with  the  disease  and  lived  to  the  age  of 
eighteen  : though  the  size  of  his  head  was  enormous,  yet  he 
spoke  distinctly ; his  articulation,  however,  was  far  superior 
to  his  mind,  and  he  suffered  greatly  from  epileptic  fits. 

The  duration  of  the  disease  is  very  uncertain.  When  it  ap- 
pears in  early  infancy,  all  the  symptoms  are  aggravated  by 
the  irritation  of  dentition,  and  the  patient  is  suddenly  cut  off 
at  this  time  by  convulsions.  But  if  it  show  itself  after  the 
evolution  of  the  deciduous  teeth,  or  if  the  sufferer  have  been 
affected  even  previously  to  the  commencement  of  dental  irrita- 
tion, but  have  passed  through  it,  he  may  drag  on  a miserable 
existence  for  a considerable  period,  as  in  the  cases  already  re- 
lated. At  length,  all  the  senses  are  obtunded,  and  at  last  an- 
nihilated, and  the  patient  dies  epileptic,  or  more  frequently 
during  convulsions,  which,  in  the  latter  days  of  the  disease, 
are  often  present. 

In  the  diagnosis,  it  ought  ever  to  be  remembered,  that  this 
is  a most  insidious  affection  ; and  hence  it  happens,  that  it 
has  often  been  found  in  an  advanced  stage,  when  its  presence 
was  scarcely  suspected.  Its  great  resemblance  to  affections 
of  minor  importance,  such  as  common  fever,  the  irritation 
arising  from  teething,  from  worms,  and  from  derangement  of 
the  stomach  and  bowels,  has  too  often  obscured  the  complaint 
and  led  to  irremediable  errors  1 The  fever  becoming  mild  or 
less  obvious  as  the  disease  advances ; the  openness  of  the  su- 
tures; the  size  and  rapid  increase  of  the  cranium,  when  com- 
pared to  what  happens  in  healthy  subjects  of  the  same  age  ; 
the  tension  and  elevation  of  the  teguments  over  the  anterior 
fontanelle  ; the  derangement  of  the  intellectual  faculties ; the 
impaired  condition  of  the  organs  of  sense,  particularly  that  of 
the  eye ; and  the  reiterated  occurrence  of  convulsions,  besides 
other  symptoms  of  minor  consideration  ; are  a concourse  of 
phenomena  so  very  obvious,  and  so  highly  characteristic  of 
this  affection,  that  a proper  investigation  can  scarcely  fail  to 
make  an  early  detection  of  it. 

On  the  subject  of  prognosis  little  need  be  said;  for  of  the  for- 
midable nature  of  this  malady  every  person  must  be  aware  ; 
it  is  proper  to  state,  however,  that  some  desperate  cases  have 
been  remedied.  I have  had  under  ray  care,  in  1829,  a female 
child,  to  whom,  when  seven  months  old,  I was  called,  in  con- 
sequence of  her  having  for  some  time  occasionally  suffered 
from  convulsions ; and  although  they  seemed  evidently  con- 
nected with  the  irritation  of  teething,  yet  there  was  such  a 
state  of  the  cranium,  as  would  have  compelled  the  most  scep- 
tical to  admit  the  presence  of  water.  When  this  child  was 
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bora  she  liaJ  a hoaithy  appearance,  and  the  sntures  and  breg- 
ma were  not  larger  than  they  are  generally  felt.  When  she 
was  about  five  months  old,  the  first  convulsion  supervened ; 
she  was  then  attended  by  a person  so  young  and  inexperienced 
as  to  make  very  light  of  her  complaints,  and  my  services  were 
not  put  in  requisition  for  two  months  afterwards,  when  1 
found  the  anterior  fontanelle,  at  least  twice  as  large  as  it  was 
at  birth ; and  in  the  course  of  the  sagittal  suture,  I could  with 
facility  insinuate  the  back  of  the  finger  between  the  edges  of 
the  parietal  hones.  The  lamhdoidal  suture  was  also  very  open, 
though  not  to  the  same  extent  as  the  sagittal.  This  child  has 
been  restored  to  perfect  health,  but  a peculiar  appearance  of 
the  eyes  still  remains.  After  the  recovery  of  Dr  Vose’s  case, 
where  the  accumulation  of  water  was  so  profuse,  that  the 
head,  when  a light  was  held  near  it,  was  so  transparent  as  to 
resemble  a paper  lantern,  one  scarcely  ought  to  despair ! When 
there  is  much  stamina  in  the  system,  and  when  the  patient 
has  passed  in  safety  through  the  irritation  of  teething,  the  is- 
sue of  the  case  is  uncertain.  A rapid  increase  of  the  cranium, 
the  gradual  abolition  of  the  mental  faculties  and  senses,  and 
the  frequent  recurrence  of  convulsions  or  epileptic  fits,  with 
emaciation,  are  the  assured  precursors  of  fatal  termination. 
The  gradual  diminution  of  the  head,  while  there  are  evidences 
of  returning  intellect,  such  as  the  individual  recognising  fa™ 
miliar  objects  and  former  acquaintances,  with  a less  frequent 
developement  of  convulsions,  may  be  viewed  in  a favourable 
light. 

In  treating  this  affection,  the  object  is  to  remove  the  water 
either  by  internal  or  external  means  ; and  to  improve  the  gen- 
eral habit.  The  onlj'  class  of  medicines  that  has  been  at  all 
sensibly  useful  in  causing  re-absorption  of  the  water,  is  pur- 
gatives ; and  with  these,  diuretics  and  diaphoretics  have  been 
combined.  Purgatives  must  be  selected  according  to  the  age 
and  vigour  of  the  patient.  The  drastic  are  the  best,  but  in 
young  children  their  use  is  often  inadmissible,  at  least  to  such 
extent  as  to  prove  beneficial.  After  the  child  has  passed 
through  the  irritation  of  teething,  however,  drastic  purgatives 
may  be  used  with  much  greater  freedom ; and  under  judicious 
management,  to  a considerable  extent.  In  diseases  which, 
like  the  present,  induce  much  torpor  of  the  nervmus  system, 
the  very  strongest  cathartics  must  be  ordered,  and  that  too  in 
much  larger  doses  than  under  ordinary  circumstances.  The 
preference  must  be  given  to  Calomel  and  Scammony,  except 
where  there  is  much  febrile  irritation.  To  an  infant  a year 
old,  two  grains  of  the  former  and  four  of  the  latter  combined, 
may  be  exhibited  either  in  the  morning  or  evening,  to  commence 
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witli ; but  tlie  dose  must  always  be  regulated  according  to  its 
effects.  The  bowels  should  be  evacuated  every  second  day, 
and  lest  the  submuriate  produce  too  much  irritation  of  the 
mucous  tissues,  its  use  must  be  alternated  by  that  of  Scarn- 
mony  alone,  the  simple  or  compound  powder  of  jalap  ; if  the 
child  be  two  years  old  the  infusion  of  senna,  or  castor  oil 
may  be  ordered.  None  can  be  more  eligible  than  the  latter, 
under  circumstances  of  febrile  excitement.  Calomel,  in  small- 
er doses  than  1 have  stated,  such  as  half  a grain  morning  and 
evening  to  young  infants,  has  been  recommended  to  act  as  a 
mercurial,  and  stimulate  the  absorbent  system ; but  I have 
not  seen  any  advantages  result  from  its  exhibition  in  this  way. 
When  it  is  given  in  this  manner,  torpor  of  the  bowels  is  apt 
to  be  induced,  and  this  must  immediately  be  obviated,  either 
by  the  use  of  Castor  Oil,  or  enemata  containing  Senna  in  in- 
fusion. To  direct  particular  attention  to  the  condition  of  the 
alimentary  canal,  it  is  only  necessary  to  state,  that  obstruc- 
tions or  derangement  of  it,  and  of  the  liver,  have  obviously, 
in  many  instances,  appeared  as  the  cause  of  the  disease. 

From  the  use  of  the  Tincture  of  Digitalis,  which  has  been 
highly  spoken  of,  I have  never,  in  this  affection,  observed  any 
beneficial  result.  A great  objection  to  its  exhibition  is,  its 
tendency  to  induce  derangement  of  the  stomach,  which  ought 
to  be  sedulously  avoided.  Far  safer  diuretics  for  children  are, 
solutions  of  the  super-tartrate  and  nitrate  of  potass,  phosphate 
of  soda,  and  occasional  doses  of  nitrous  eetber.  When  the  ar- 
terial sj^stemis  not  much  excited,  the  antimonial  powder  may 
be  very  advantageously  combined  with  the  calomel,  or  fre- 
quent doses  of  the  antimonial  wine  may  be  ordered  to  produce 
diaphoresis ; but  the  preparations  of  antimony  must  not  be  ex- 
hibited to  the  extent  of  causing  nausea. 

The  external  means  which  have  been  resorted  to  are,  the 
application  of  leeches,  various  stimulants  in  form  of  frictions, 
and  the  evacuation  of  the  contained  fluid  by  an  operation.  It 
is  in  the  early  stages  of  the  disease  only,  that  symptoms  show 
themselves  which  may  be  benefited  by  local  detractions  of 
blood  ; and  whether  the  excitement  be  local  or  general,  the 
use  of  leeches  to  the  lower  part  of  the  occiput,  and  the  angles 
of  the  inferior  maxilla,  is  a resource  from  which,  when  judi- 
ciously conducted,  much  advantage  will  often  be  derived  : the 
child  must  be  watched  while  the  blood  is  flowing,  and  the  ef- 
fusion suppressed  whenever  it  begins  to  diminish  the  energy 
of  the  pulse ; but  a moderate  impression,  wherever  there  is 
sufficient  vigour  of  body,  should  always  be  made  on  the  vas- 
cular system.  The  effusion  from  leech  bites  may  be  suspend- 
ed at  pleasure  by  the  slightest  touch  of  the  Nitrate  of  Silver. 

All  local  stimulants  have  a chance  of  being  useful,  more 
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especially  when  the  effusion  is  seated  near  the  surfaccj  or  be- 
tween the  membranes  and  the  cranium,  from  such  remedies 
possessing  a tendency  to  excite  the  action  of  the  absorbents. 
Frictions  on  the  head  and  spine,  after  the  former  has  been 
shaved,  either  wdth  the  ointment  of  the  tartrate  of  antimony, 
or  that  of  mercury,  have  been  much  extolled.  One  or  other 
of  these  applications  should  be  made  morning  and  evening. 
In  reference  to  the  latter,  a gentleman  who  had  been  upwards 
of  twenty  years  in  practice,  and  in  1826  came  here  to  gradu- 
ate, and  attended  my  lectures,  informed  me  of  two  cases  where 
mercurial  frictions  to  the  spine  had  been  ordered  with  perfect 
success.  In  the  one,  half  an  ounce  of  strong  ointment  was 
used  in  one  night  by  mistake;  which  very  soon  salivated  the 
child,  and  all  the  symptoms  of  the  disease  disappeared.  An- 
other instance  soon  afterwards  occurred,  and  from  the  good 
effects  of  inunction  in  the  first  case,  it  was  also  resorted  to 
in  the  second,  and  with  equal  advantage.  Frictions,  with  the 
tartrate  of  antimony,  mixed  with  lard,  or  with  the  juice  of 
garlic  or  onions,  have  all  been  recommended ; but  I can  nei- 
ther speak  of  these  nor  of  the  mercurial  ointment  from  per- 
sonal observation.  Blisters,  however,  I can  mention  favour- 
ably, for  I have  known  them,  in  several  cases,  productive  of 
great  advantage.  They  should  extend  from  the  lower  part 
of  the  occipital  bone  to  one  or  two  inches  below  the  top  of  the 
shoulder.  On  a child  under  the  age  of  two  years,  its  appli- 
cation should  not  exceed  three  hours,  when  a common  warm 
cataplasm  must  be  substituted ; which  will  cause  extensive 
vesication  and  a copious  effusion  of  serum. 

The  removal  of  the  water  by  puncture,  is  the  last  re- 
medy. Of  a number  of  cases  where  this  remedy  was  resort- 
ed to,  that  detailed  by  Dr  Vose,  in  the  Med.  Chir.  Transac. 
Lond.  vol.  ix.,  and  one  or  two  others,  are  all  that  have  been 
successful.  In  1821,  I witnessed  this  operation  18  times  in 
one  child,  from  whose  cranium,  on  these  different  occasions, 
seven  pounds,  three  ounces,  and  three  drachms,  were  abstract- 
ed. A small  trocar  and  canula  were  pushed  through,  in  one  or 
other  of  the  lateral  angles  of  the  bregma.  At  first,  the  child 
seemed  to  improve,  but  it  was  ultimately  cut  off  by  the  joint 
irritation  of  the  disease,  and  that  of  dentition.  Whatever 
success  may  attend  this  operation  before  the  bones  of  the 
cranium  have  acquired  solidity,  before  dental  irritation  has 
commenced,  or  in  cases  of  short  duration,  we  have  little  to 
expect  from  such  an  operation,  under  the  reverse  of  these  cir- 
cumstances, especially  when  the  disease  is  of  long  standing, 
for  the  texture  of  the  brain  is  so  much  destroyed,  that  its  re- 
goncration  could  not  be  expected.  When  the  complaint  threat- 
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ens,  tlie  gums,  skin,  aucl  excreta  should  be  examined  : the  for- 
mer covering  teeth  in  the  act  of  protruding,  should  be  divid- 
ed by  a crucial  incision.  Sometimes  the  disease  has  no  other 
foundation,  than  the  irritation  arising  from  want  of  personal 
cleanliness,  owing  to  the  skin  being  neglected,  which  may  al- 
ways be  suspected  when  the  clothes  of  the  infant  appear  wet 
or  soiled,  or  when  there  are  excoriations  present.  In  such 
cases,  ablution  with  tepid  water,  morning  and  evening,  over 
the  whole  body,  with  frequent  changes  of  clean  clothes,  should 
be  ordered.  By  the  careful  examination  of  the  excreta,  worms 
of  some  kind  may  be  detected  ; and  while  their  presence  has 
led  to  the  disease,  it  is  equally  certain,  that  their  removal  has 
often  arrested  all  irritation.  When  they  are  known  to  exist, 
an  enema,  containing  a proportion  of  Ol.  Terebinth  Vol. 
speedily  dislodges  them.  Since,  in  children  of  strumous  an- 
cestry, the  complaint  has  proved  fatal  to  several  of  them  in 
succession,  measures  should  be  adopted  from  the  moment  of 
birth,  to  eradicate  or  diminish  the  tendency  to  it.  A judi- 
cious precaution,  where  the  indulgence  can  be  procured,  is 
to  have  the  child  reared  in  the  country,  by  a woman  of  sound 
constitution.  In  cold  weather,  or  during  indisposition,  tepid 
water  should  be  used  for  ablution ; but  in  the  warm  months, 
and  when  the  child  is  in  health,  a single  plunge  in  cold  water, 
or  merely  sponging  the  body  with  it,  should  be  preferred. 
Flannel  next  the  skin,  should  be  worn  until  after  the  evolu- 
tion of  all  the  deciduous  teeth  : until  after  this  period  also, 
be  should  be  restricted  to  milk  and  farinaceous  diet ; and  be, 
as  frequently  as  circumstances  will  admit,  in  the  open  air. 

Hydro-rachitis.—S^ma  bifida  is  occasionally  conjoined  with 
the  foregoing  subject.  It  consists  in  a tumour  from  the  size 
of  a walnut,  to  that  of  a small  orange,  on  some  point  in  the 
course  of  the  spine  ; and  though  almost  always  a congenite 
affection,  3^et  some  cases  are  recorded  where  it  appeared  after 
birth.  Its  most  frequent  seat  is  the  lumbar  portion  ; but 
with  the  exception  of  the  sacrum,  I have  seen  it  in  all  the  di- 
visions of  tlie  spine ; and  I have  been  informed  of  a case 
where  it  existed  at  the  termination  of  the  coccyx.  Some- 
times the  tumour  is  burst  during  parturition  ; but  when  en- 
tire, it  appears  flat,  slightly  oval,  and  depressed  in  the  centre  ; 
and  its  colour  may  be  dark  or  pellucid.  The  common  in- 
teguments, unusually  attenuated,  constitute  its  covering.  Its 
contents  are  serous  ; and  that  portion  of  the  spinal  canal,  and 
of  the  medulla,  immediately  subjacent  to  the  tumour,  are 
imperfect.  Generally,  the  spinous  and  transverse  processes 
are  wanting;  and  so  also,  is  the  medulla;  but  where  the  ver- 
tebrEC  become  complete,  the  latter  either  reappears,  or  trans- 
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mits  large  branches  from  its  termination,  to  be  distributed  on 
the  inferior  parts.  In  some  instances,  one  or  more  vertebrae 
are  wanting,  or  they  are  merely  separated  from  each  other  at 
the  defective  point.  Though  this  lesion  be  generally  limited 
to  a circumscribed  portion  of  the  spine,  yet  cases  are  occa- 
sionally seen,  where  the  greater  part  of  this  column  is  involv- 
ed. I have  a preparation,  where  all  the  dorsal,  and  a por- 
tion of  the  lumbar  column  are  involved  ; and  throughout  the 
whole  of  the  defective  part,  several  large  nerves  supply  the 
place  of  a medulla.  In  some  instances,  no  defect  is  to  be 
discovered  in  the  spine. 

The  prognosis  must  always  be  unfavourable.  When  the 
defect  is  connected  with  greater  deformities,  as  distortions  of 
the  pelvic  limbs,  protrusion  of  the  brain,  or  with  hydroceph- 
alus, the  case  is  hopeless ; and  especially,  if  the  tumour  has 
been  burst  during  parturition,  and  if  the  faeces  and  urine  be 
passed  involuntarily.  The  connection  between  these  swell- 
ings and  the  brain,  is  sometimes  very  intimate,  as  may  be 
proved  by  the  pressure  of  the  hand  upon  the  former,  throw- 
ing the  child  into  a state  of  coma,  to  which  I was  an  eye  wit- 
ness where  the  patient  lived  to  the  age  of  nine  years.  When 
the  infant  is  vigorous,  and  the  deformity  not  complicated  with 
any  other  lesion,  greater  hope  may  be  entertained.  Accord- 
ingly, there  are  some  examples,  of  which  I myself  witnessed 
one,  where  patients  lived  for  several  years ; and  a few,  where 
children  thus  affected,  have  been  completely  cured.*  In  un- 
favourable cases,  death  often  ensues  sometime  within  the  first 
month. 

In  the  treatment,  I see  no  advantage  that  can  accrue  from 
returning  the  tumour  into  the  spinal  canal,  as  some  have  ad- 
vised. It  might  be  burst  in  the  attempt,  or  if  it  were  accom- 
plished, injurious  pressure  might  be  exerted  on  the  medulla. 
When  the  infant  is  delicate,  the  tumour  should  be  covered 
with  a mercurial  plaster,  thickly  spread,  and  sufficiently  large. 
From  the  result  of  my  owui  observations,  puncturing  it  occa- 
sionally with  a needle,  as  recommended  by  Sir  A.  Cooper, 
should  be  deferred  for  the  first  four  or  five  months  after  birth, 
that  the  child  may  acquire  vigour,  and  the  nervous  system 
become  less  susceptible.  While  in  bed,  the  infant  should  al- 
" ways  be  laid  on  either  side,  to  diminish  the  risk  of  injury  from 
pressure. 

Morbus  Coeruleus, — In  infants  thus  affected,  the  general 
surface,  but  especially  the  countenance,  presents  a kind  of 
livor,  which  becomes  of  a deeper  hue  during  exertion,  or  pas- 
sion. The  countenance  is  dull,  the  breathing  hurried,  and 
* Morganij  lib.  i,  epis.  xii.  Lond.  Med.  Chir.  Tran.  vol.  ii. 
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in  some  instances,  remarkably  cold  ; and  the  temperature  of 
the  body  also,  is  below  the  natural  standard.  The  coldness 
of  the  breathing,  though  most  remarkable  in  a case  which 
occurred  in  my  practice,  is  not,  however  particularized  by 
any  writer  on  this  subject,  so  that  it  may  only  be  an  occa- 
sional attendant.  Frequently,  there  is  a troublesome  convul- 
sive cough,  which  is  excited  by  any  motion  on  the  part  of 
the  child  ; changing  his  position  merely  will  produce  it.  In- 
fants in  this  state  never  become  robust.  At  one  period,  it  was 
a general  notion,  that  this  alfection  invariably  had  its  origin 
in  the  foramen  ovale  continuing  pervious  after  birth  ; but  how 
much  more  ignorant  must  those  teachers  be,  who,  even  in  the 
present  day,  deny  the  existence  of  this  disease  altogether  ! 
The  occurrence  of  this  state,  however,  has  long  been  proved 
by  the  most  eminent  in  the  profession  ; and  we  are  now  equal- 
ly certain,  that  it  does  not  more  frequently  depend  on  any 
condition  of  the  auricular  passage,  than  on  a variety  of  other 
causes.  In  the  foetus  at  birth,  it  invariably  arises  from  some 
congenital  deviation  in  the  natural  structure  of  the  heart,  or 
the  large  vessels  arising  from  it.  When,  as  in  foetation,  the 
whole,  or  far  the  greater  proportion  of  the  blood,  passes  im- 
mediately from  the  right  to  the  left  side  of  the  heart,  without 
traversing  the  lungs,  livor  of  the  general  surface  will  be  the 
result,  since  the  circulating  mass  is  principally  venous.  Be- 
sides the  condition  of  the  foramen  ovale^  the  ductus  arteri- 
osus continuing  pervious  after  birth,  the  aorta  arising  from 
the  right  and  left  ventricles  at  same  time,  as  happened  in  a 
case  which  I lately  met  with,*  or  coming  otf  from  the  right 
instead  of  the  left  ventricle ; and  an  aperture  in  the  septum 
ventriculorum,  have  all  been  ascertained  by  different  pathol- 
ogists, to  have  produced  the  blue  disease.  Such  cases  are 
hopeless,  and  I have  no  remedy  to  recommend. 

Ncevus  Maternus, — These  are  marks  of  various  sizes  and 
shades,  which  may  be  observed  on  different  points  of  the  sur- 
face ; and  when  they  appear  on  the  face,  often  have  an  un- 
pleasant effect.  They  are  ascribed  to  some  disorganization 
of  the  subcutaneous  vascular  net- work,  as  a varicose  condi- 
tion of  the  smaller  veins,  or  an  aneurismatic  state  of  the  mi- 
nute arteries  of  the  part.  When  they  are  seated  on  the  coun- 
tenance, especially  in  females,  a great  anxiety  is  naturally 
manifested  to  have  them  removed  ; to  accomplish  which,  the 
excision  of  the  part,  or  the  insertion  of  vaccine  into  it,  have 
both  been  recommended ; but  the  former  of  these  methods, 
would  be  productive  of  a more  unpleasant  deformity  than  the 
one  which  it  was  intended  to  remove, Frictions  with  the  Tar- 
trate of  Antimony  Ointment,  have,  in  my  own  practice,  led 
» Dr  Farre’s  Pathological  Researches,  Edln.’Med.  Surg.  Jour.  yol.31.  p,  107. 
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to  the  obliteration  of  such  marks  on  tlie  hotly,  after  having 
excited  a successive  crop  of  pustules ; and  repeated  vesication 
of  the  part  would  also  seem  to  promise  success. 

Aneurism  by  Anastomosis. — This  affection  sometimes  ap- 
pears at  birth,  when,  perhaps,  it  is  not  larger  than  a pea ; of 
a vivid  red  colour,  and  elevated  above  the  skin.  It  may  be 
situated  upon  the  temple,  or  any  other  point  of  the  counte- 
nance. As  it  enlarges  rapidly,  it  should  be  early  arrested. 
This  is  to  be  effected  by  applying  to  the  thickest  part  of  the 
teguments  which  cover  it,  the  Caust.  Potass.  The  aneurism 
must  be  previously  covered  with  adhesive  plaster,  in  which  an 
aperture  is  formed  to  permit  the  application  of  the  escharotic, 
which  may  be  required  oftener  than  once.  Its  action  is  con- 
fined by  the  plaster.  The  obliteration  of  the  vessels  requires 
some  weeks.  There  are  several  other  methods  of  removing 
this  affection,  but  the  one  described  is  far  the  safest. 

Syphilis. — "The  system  of  the  foetus  may  be  contaminated 
with  this  virus  at  the  moment  of  conception,  at  some  period 
during  gestation,  parturition,  and  lactation.  When  there  are 
ulcers  on  the  external  genitals,  the  foetus  may  be  infected  at 
birth.  Either  parent  after  seeming,  for  a long  time,  to  be 
cured  of  the  disease,  may  nevertheless  procreate  children  taint- 
ed with  syphilis.  And  the  healthiest  infant  may  be  infected 
at  any  time  by  a diseased  nurse.  But  what  may  appear  in- 
explicable, is,  that  instances  are  related  by  practitioners  of  the 
first  authority,  of  the  foetus  having  escaped  contamination  al- 
together, even  when  the  female  parent  was  known  to  be 
syphilitic.  As  all  adult  subjects  however,  are  not  equally  sus- 
ceptible, may  not  the  same  insusceptibility  be  also  occasion- 
ally found  both  in  children  and  in  the  foetus  in  utero. 

The  virus  exerts  very  little,  if  any,  influence  in  retarding 
the  developement  of  the  foetus  in  the  early  stages  of  pregnancy ; 
for  it  not  only  increases  in  volume,  but  its  movements  are  vi- 
gorously felt  while  viable.  If  born  alive,  it  continues  so  only 
for  a few  hours,  or  days,  seldom  weeks,  when  it  is  carried  off 
by  convulsions.  I have  known  many  cases,  where  the  parent 
has  been  delivered,  three  or  four  times  in  succession,  of  con- 
taminated infants,  before  the  diseases  could  be  cured.  In  some 
instances,  I have  been  led  to  observe,  that  in  each  successive 
pregnancy  the  foetus  was  longer  retained,  seemed  far  more  vi« 
gorous  at  birth,  and  presented  less  evidence  of  disease;  the 
morbid  action  appearing  to  exhaust  itself,  without  the  use  of 
medicine.  A few  examples  have  occurred  to  me,  however, 
where  the  malady  seemed  to  be  gaining  ground  with  each  suc- 
cessive gestation ; for,  on  the  first  occasion  of  my  attendance, 
the  foetus  was  born  alive,  while  tlie  succeeding  ones  were  ex- 
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polled  in  a putrid  state.  In  some  cases  again,  not  a vestige 
of  the  disease  can  be  detected  at  birth  ; and  the  child  appears 
plump  and  healthy,  and  continues  so  for  several  weeks  or 
months,  when,  unexpectedly,  blotches  on  various  parts  declare 
themselves,  and  he  is  suddenly  cut  off  by  convulsions.  Far 
more  generally,  however,  when  the  foetus  is  born  alive,  he  is 
delicate  and  emaciated,  presents  a wrinkled  sallow  appearance 
of  countenance,  which  is  so  striking  a representation  of  old 
age  in  miniature,  as  not  to  be  readily  overlooked  by  a practi- 
tioner who  has  once  attended  to  it,  and  the  disease  itself  in 
form  of  pustules,  ulcers,  or  eruption,  may  be  seen  on  some  part 
of  the  body.  When  the  foetus  has  been  destroyed  in  utero^ 
the  cuticle  is  corrugated,  while  it  also  appears  as  if  it  had  been 
macerated  ; the  liquor  amnii  is  turbid,  and  possesses  a foetid 
odour ; and  the  placenta  is  softer,  whiter,  and  larger,  than 
natural.  The  appearance  of  the  cuticle,  however,  cannot  be 
depended  on ; for,  the  same  condition  w ill  be  observed  in 
every  case,  where  the  foetus  has  been  retained  for  some  time 
after  the  extinction  of  life.  It  is  certainly  curious,  and  so  far 
as  I know  unexplained,  that  when  the  child  dies  in  the  womb, 
or  when  premature  uterine  action  supervenes  from  contami- 
nation by  syphilis,  this  should  very  seldom  happen  before  the 
sixth  month. 

The  diagnosis  is  difficult  when  the  foetus  is  still-born,  and 
presents  no  evidence  of  disease.  Where  any  of  the  phenom- 
ena already  described  are  observed,  and  when  the  abortion 
is  repeated  while  the  child  is  still-born,  or  much  emaciated, 
and  dies  shortly  after  birth ; a proper  investigation  of  the  pre- 
vious history  of  the  parents,  will  seldom  fail  to  disclose  the 
nature  of  the  case.  The  difficulty  is  completely  removed 
when  an  infant  is  born  alive,  and  the  disease  apparent ; which 
is  so  characteristic,  that  no  one  who  has  once  seen  it,  can  be 
mistaken.  A practitioner  may  certainly  be  deceived,  when 
an  infant  has  been  born  to  all  appearance  healthy,  but  where, 
nevertheless,  he  is  cut  off  at  the  lapse  of  days  or  weeks  un- 
expectedly by  convulsions,  and  that  too  without  any  visible 
morbid  appearance. 

Generally  speaking,  when  the  foetus  is  born  with  syphilis, 
the  disease  is  limited  in  its  extent.  The  genital  organs  are  at 
first  its  most  frequent  seat,  where  it  shows  itself  under  the 
form  of  an  extensive  excoriation.  This,  for  a day  or  two,  at- 
tracts little  notice,  until  scaly  copper  coloured  blotches  are 
seen  on  the  nates,  and  soles  of  the  feet ; whence  it  extends  to 
other  points  of  the  pelvic  extremities,  as  also  to  the  groins  and 
umbilicus.  Every  part  of  the  body  is  ultimately  covered  by 
copper  or  livid  coloured  blotches ; which,  upon  the  neck  and 
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face  are  dry,  but  humid  oii  every  other  region.  The  pustules 
may  be  flat  or  prominent,  suppurate  quickly,  and  dry  up  with- 
out bursting.  The  external  mucous  tissues,  as  the  linings  of 
the  eye-lids,  nose,  and  mouth,  and  of  the  vagina  in  female 
children,  become  affected.  On  the  head  at  birth,  the  hair  is 
like  down,  though  on  the  body  it  be  long  and  strong.  In- 
flammation seizes  the  palpebrae,  and  extends  to  the  coats  of  the 
eye,  which  ulcerate,  and  vision  is  soon  lost.  An  ichorous 
discharge  flows  from  the  nostrils  in  both  sexes,  and  from  the 
vagina  in  the  female.  Ulcers  appear  on  the  lips  and  inside 
of  the  cheeks,  and  from  an  early  period  the  infant  is  hoarse, 
which  is  one  of  the  principal  features  of  the  disease.  When 
he  is  contaminated  by  the  nurse,  deep  chops  or  ulcers  form 
around  her  nipples;  and  thereafter  they  are  developed  on  the 
lips  and  tongue  of  the  child,  among  the  first  parts.  If  at 
birth  the  infant  be  infected  in  its  transit,  from  ulcers  on  the 
external  genitals  of  the  parent,  the  disease  is  then  more  like- 
ly to  show  itself  on  him  in  the  same  form,  on  the  genital  or- 
gans, and  around  the  anus ; and  from  these  points  also,  fun- 
gous excrescences  occasionally  originate.  The  period  which 
may  elapse  before  the  malady  begins  to  appear,  when  so  com- 
municated, is  various ; generally,  however,  it  shows  itself 
sometime  within  ten  or  fourteen  days. 

A guarded  prognosis  is  required  where  the  disease  is  in  an 
advanced  stage  when  the  infant  is  born,  as  it  is  generally 
fatal.  The  child  becomes  emaciated,  from  inability  to  em- 
brace the  breast,  owing  to  the  ulcers  on  the  lips  and  other 
parts  within  the  mouth,  and  fatal  convulsions  sooner  or  later 
supervene.  When  the  disease  extends  over  the  body  in  form 
of  pustules  or  ulcers  at  birth,  it  generally  proves  fatal ; for, 
when  thus  far  advanced,  it  can  seldom  be  arrested  by  medi- 
cine. A case  in  which  syphilis  is  limited  to  the  ery thematic 
state,  is  generally  remediable  by  proper  treatment.  Syphili- 
tic children  should  always,  if  possible,  be  nursed  by  the  pa- 
rent, if  it  were  merely  to  prevent  the  exposure  of  family  se- 
crets. The  nurse  rarely  escapes  the  disease,  and  when  it  is 
communicated  to  her,  chops  or  small  ulcers  form  around  the 
nipple ; or  one  or  two  copper  coloured  blotches  show  them- 
selves on  either  mamma. 

The  removal  of  this  affection  is  somewhat  difficult;  for  it 
will  sometimes  reappear  repeatedly  after  every  vestige  of  it 
ceases  to  be  visible  on  the  surface,  and  although  remedies  may 
have  been  long  continued.  When  appearances,  in  any  case, 
leave  no  room  to  question  the  nature  of  the  malady,  mercury, 
in  some  form,  should  at  once  be  commenced.  Calomel,  from 
its  being  so  easily  administered,  has  generally  had  the  prefer- 
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ence  over  other  forms  of  mercury ; though,  from  many  op- 
portunities of  exhibiting  the  blue  mass  to  young  patients,  I 
am  satisfied  it  produces  less  irritation.  To  new  born  infants, 
Calomel,  to  the  extent  of  a quarter  of  a grain,  should  be  given 
every  night,  in  treble  the  quantity  of  loaf  sugar.  When  reg- 
ularly exhibited,  it  possesses  the  power  of  causing  the  dis- 
ease to  disappear  with  great  celerity.  To  ensure  its  complete 
removal,  however,  the  drug  must  be  continued  for  at  least 
three  weeks  after  all  traces  of  discolouration  on  the  skin  have 
vanished.  In  the  progress  of  the  treatment,  the  medicine 
must  be  very  gradually  increased  to  the  extent  of  half  a grain 
daily,  for  at  least  ten  days  before  it  is  discontinued. 

Great  care  must  be  observed  in  exhibiting  mercury  to  infants 
or  children,  lest  it  be  carried  the  length  of  causing  too  much 
irritation.  In  them,  it  rarely  excites  ptyalism  ; and  there  are 
some  practitioners  who  think  that  it  never  has  this  effect ; but 
my  own  experience  completely  contradicts  this  assertion. 
When  the  mouth  becomes  hot,  and  there  is  frequent  inclina- 
tion to  void  the  stools,  some  mild  laxative  must  be  adminis- 
tered, and  the  mineral  discontinued  for  a few  days.  If  the 
dejections  be  thin,  accompanied  with  straining,  Chalk  Jufap, 
containing  a portion  of  Tine.  Op,,  should  be  given  ; and  tepid 
bath,  night  and  morning.  Constipation  sometimes  takes  place 
during  the  exhibition  of  Mercurj^,  and  in  infants  especially, 
this  must  be  obviated  by  means  of  01.  Ricini,  or  mild  enemata. 

Frictions,  with  Mercurial  Ointment,  on  the  thighs,  have 
been  proposed  to  remove  syphilis  in  children,  but  it  is  pro- 
ductive of  so  much  irritation  on  the  part,  that  it  can  never  be 
a substitute  for  Calomel  by  the  mouth.  It  has  likewise  been 
advised  to  limit  the  exhibition  of  the  mineral  to  the  nurse; 
but  it  seems  much  safer  to  give  it  to  the  infant  also,  since,  un- 
der proper  management,  this  can  be  done  without  risk. 

Skin-bound  Disease,— ‘-W e had  no  correct  information  re- 
garding this  affection,  until  the  early  part  of  the  last  century, 
when  it  was  noticed  by  Andre  of  Ulm  ; since  which  period  it 
has  been  described  by  Drs  Underwood  and  Hulrne  of  this 
country,  and  Dr  Doublet  of  Paris.  This  last  author  states, 
that  he  observed  it  chiefly  in  children  who  were  weakly,  ema- 
ciated, and  born  of  sickly  parents  ; and  ray  own  experience, 
though  it  has  been  limited,  corresponds  with  that  of  M.  Doub- 
let. It  most  generally  shows  itself  during  the  winter  season, 
and  more  frequently  among  the  children  of  the  poor,  than  the 
progeny  of  families  in  affluence,  but  I have  seen  it  under  both 
these  circumstances.  Other  authors  again  state,  that  they 
have  observed  it  in  healthy  robust  children.  It  has  been  as- 
cribed to  the  influence  of  cold,  but  I do  not  think  that  we  are 
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yet  sufficiently  acquainted  with  its  causes  ; and  to  this  last  it 
certainly  cannot  always  be  ascribed,  since  it  has  been  observ^- 
ed  in  infants  at  birth,  as  happened  in  the  cases  which  fell  un- 
der my  notice.  In  accordance,  however,  with  the  notion, 
that  cold  is  the  principal  exciting  cause,  the  children  in  whom 
I saw  it  were  born  in  winter. 

Although  this  affection  has  been  observed  at  birth  in  some 
instances,  yet  in  others,  several  days,  weeks,  or  the  whole  of 
the  first  month  even  elapsed,  before  it  showed  itself.  It  is 
no  less  variable  in  its  extent ; for  in  some  instances,  the  whole 
of  the  body  is  affected,  while  in  others  it  is  confined  to  the 
trunk,  but  more  frequently  the  pelvic  extremities,  when  it 
may  be  considered  a mild  complaint.  It  generally  appears 
without  any  previous  warning,  except  that  the  child  seems 
agitated  and  moans  feebly.  Fever  or  vomiting  rarely  pre- 
cedes it,  but  occasionally  diarrhoea.  The  skin  which  covers 
the  indurated  portion  appears  purple,  sometimes  the  colour  is 
deeper,  approaching  to  a violet,  not  unlike  the  aspect  of  a part 
that  has  been  exposed  to  intense  cold.  More  generally,  how- 
ever, the  colour  of  the  skin  inclines  to  a shade  intermediate 
to  white  and  yellow.  On  points  where  this  tissue  is  natur- 
ally loose,  we  find  it,  when  diseased,  so  fixed  that  it  ceases  to 
move  over  the  subjacent  muscles ; and  to  the  finger  it  con- 
veys a hard  resisting,  but  not  an  oedematous  feel.  The  child 
always  feels  cold,  and  presents  a sickly  appearance  of  counte- 
nance, indicative  of  approaching  dissolution. 

In  the  hospitals  of  Paris,  where  the  disease  has  made  much 
more  frequent  visits  than  in  similar  establishments  in  this  coun- 
try, it  has  appeared  under  a severe  form.  It  was  often  com- 
plicated with  erysipelas  and  tetanus  ; the  former  rarely  took 
on  the  suppurative  process,  but  occasionally  ended  in  mortifi- 
cation. The  lower  extremities  became  oedematous ; and  the 
young  patient  sunk  sometime  between  the  third  and  seventh 
day  after  delivery.  Among  delicate  children  in  this  country, 
sometimes  a chronic  form  of  the  disease  has  been  observed 
from  birth.  The  whole  skin  in  some  cases  is  scaly,  slightly 
herpetic,  and  very  tense,  rigid,  and  glossy  ; but  in  other  in- 
stances, these  conditions  affect  only  the  teguments  of  the  jaws, 
neck,  and  those  which  cover  the  points ; and  such  parts  of 
the  surface  as  are  in  this  state,  incline  to  a yellow  colour. 
The  child  refuses  the  breast,  pines  away  in  a few  days,  or  is 
suddenly  carried  off  by  fits.  In  other  instances  several  weeks 
elapse  before  this  event,  during  which  the  infant  is  observed 
not  to  thrive,  and  the  skin  to  be  of  a wheyish  colour.  When 
this  affection  is  confined  to  the  extremities,  the  infant  gener- 
ally recovers ; and  when  he  takes  the  breast  regularly,  this 
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may  be  considered  a favourable  sign ; but  when  tbe  face  or 
the  abdomen  is  tbe  seat  of  morbid  action,  or  when  it  extends 
over  a great  part  of  the  body,  the  termination  is  commonly 
fatal.  An  incision  into  the  diseased  part  gives  exit  to  an 
abundant  effusion  of  fluid  of  a deep  yellow  colour,  which,  on 
being  dropped  into  boiling  water,  concretes.  In  some  instances 
the  vessels  of  the  brain  have  been  found  turgid.  In  the  cavity 
of  the  abdomen,  the  liver  has  appeared  enlarged,  the  gall  blad- 
der distended,  and  the  mesenteric  glands  of  preternatural  size. 

A great  variety  of  remedies  have  been  recommended  in  this 
malady,  but  few  of  them  have  been  of  service.  In  two  cases 
which  fell  under  my  care  where  the  disease  was  confined  to 
the  lower  extremities,  the  children  were  much  benefited  by 
frictions  of  Ol.  Camph.,  twice  daily,  with  which  warm  cloth- 
ing was  conjoined.  The  great  object  in  every  case  is  to  ex- 
cite the  action  of  the  skin,  and  in  chronic  examples  especially, 
to  infuse  additional  vigour  into  the  system.  The  warm  bath 
should  be  used  regularly  morning  and  evening,  and  the  body 
cased  in  flannel.  Decoctions  of  Sarsaparilla,  have  long  been 
recommended,  and  with  them  should  be  joined  occasional  small 
doses  of  Vin.  Antim.  alternated  by  Spt.  ^Eth.  Nitros  ; but  we 
must  sedulously  avoid  exciting  nausea  or  vomiting.  Small 
doses  of  Calomel  and  Antimonial  powder  have  been  found 
useful.  For  laxatives,  the  Sulph.  Potass,  c.  Sulph  in  form  of 
electuary  should  be  tried.  The  infant  ought,  if  possible,  to 
be  reared  in  the  countiy  on  the  breast  of  a healthy  woman. 
No  remedy  can  be  more  eligible  than  frictions. 


CHAPTER  IV. 

Diseases  of  the  Cutaneous  Tissue. 

Icterus. — There  are  two  varieties  of  this  disease,  the  one 
very  mild,  and  the  other  more  formidable.  Few  infants  es- 
cape the  former,  but  the  latter  is  not  by  any  means  frequent. 
Some  of  the  causes  that  produce  this  affection  in  young  per- 
sons are  the  same  that  give  rise  to  it  in  adults.  The  long  re- 
tention of  the  meconium,  and  its  partial  absorption,  may  ex- 
cite the  mild  kind.  The  other  causes  resembling  those  that 
operate  in  adults,  are  obstruction  to  the  free  course  of  the  bile 
in  the  ductus  hepaticus,  and  communis,  from  viscidity  of  the 
secretion  ; spasm  of  the  ducts  ; or  from  enlargement  of  some 
viscus  in  the  vicinity  of  either.  Imperforation  of  the  hepatic 
duct  is  spoken  of,  as  also  gall-stones  and  organic  affection  of 
the  liver  from  inflammation,  but  these  are  of  rare  occurrence 
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in  infants.  As  in  every  case  there  must  ultimately  be  tume- 
faction in  the  region  of  the  liver,  this  circumstance  may  have 
given  rise  to  the  notion  that  this  organ  is  involved,  while  such 
a state  must  generally  be  consecutive  to  biliary  derangement. 

Icterus  Mitis. — This  is  frequently  ushered  in  without  any 
observable  derangement  of  any  function.  In  other  cases  the 
young  patient  may  at  first  appear  languid,  indifferent  whether 
he  embraces  the  nipple  or  not,  or  he  actually  refuses  it ; he  is 
observed  to  sleep  more  than  usual,  to  start  occasionally  while 
in  this  state,  and  sometimes  to  moan.  The  mild  species  com- 
mences in  two  or  three  days  after  birth,  with  or  without  one  or 
other  of  the  foregoing  symptoms,  which  are  followed  in  some 
hours  by  yellowness  of  the  surface  in  general;  and  a similar 
colour  pervades  the  nails  and  conjunctiva. 

Icterus  Gravis, — In  this  variety  there  is  considerable  de- 
rangement of  several  functions.  The  pulse  is  accelerated; 
the  skin  is  hot  and  dry;  respiration  is  hurried  ; and  the  se- 
cretions are  impaired.  What  transudes  the  skin  is  high  col- 
oured, and  imparts  a yellow  aspect  to  the  linen  of  the  patient. 
The  excreta  vary  in  appearance ; sometimes  by  being  of  a pale 
or  whitish  colour,  they  indicate  deficiency  of  bile  ; and  then 
also  they  possess  an  offensive  odour,  and  are  constipated  ; in 
other  cases,  they  are  greenish,  or  actually  dark,  accompanied 
by  nausea,  or  difficult  deglutition.  Flatus  occasionally  escapes 
per  rectum  ; atid  from  the  frequent  retraction  of  the  knees 
upon  the  abdomen,  the  young  patient  evidently  suffers  from 
cholic.  The  urine  feels  unusually  warm,  is  high  colouretl, 
and  like  the  perspiration  stains  the  linen  of  a deep  yellow. 
This  variety  may  appear  at  any  period  of  infancy  or  child- 
hood, and  is  as  dangerous  as  the  former  is  mild.  When  there 
is  much  fever,  frequent  startings,  constant  moaning,  fulness 
in  the  region  of  the  liver,  and  an  obstinate  dislike  to  the  breast, 
the  prognosis  must  be  unfavourable.  When  fatal,  the  disease 
generally  runs  its  course  in  from  seven  to  ten  days ; and  to- 
wards the  close,  convulsions  are  often  present.  In  some  cases 
in  which  I had  an  opportunity  of  examining  the  body,  the 
liver  was  firmer  than  natural;  the  gall-bladder,  except  where 
the  stools  were  dark,  distended  with  bile ; the  peritoneum  at 
many  points  much  congested;  and  the  intestines  equally  yel- 
low with  the  external  surface. 

I find  it  difficult  to  lay  down  any  plan  of  treatment  that 
may  be  generally  adopted  in  the  severe  species,  since  we  are 
most  frequently  unacquainted  with  its  cause,  or  may  possess 
but  a A^ague  notion  of  it ; but  in  the  mild  variety  this  uncer- 
tainty is  of  no  moment,  for  it  almost  always  disappears  with- 
out any  remedy ; or  at  most  the  case  requires  but  a gentle 
course  of  mild  laxatives.  Generally  we  must  be  satisfied  with 
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the  adoption  of  such  measures  as  are  calculated  to  subdue  ir- 
ritation.  Among  the  earliest  and  most  salutary  means,  the 
free  evacuation  of  the  bowels  must  be  mentioned,  and  this 
should  be  accomplished,  not  by  very  active  cathartics,  as  calo- 
mel and  scammony,  but  by  milder  medicines,  as  castor  oil, 
magnesia  and  rhubarb,  and  enemata,  containing  some  infusion 
of  senna,  with  a proportion  of  neutral  salt.  In  many  cases, 
I have  seen  complete  success  follow  the  application  of  leeches 
to  the  hypochondriac  region ; and  with  this  I have  been  ac- 
customed to  conjoin,  with  great  advantage,  a large  dose  of  the 
Tinct.  Hyosc.,  and  the  immersion  of  the  body  in  water  betwixt 
tepid  and  warm.  After  local  bleeding,  some  stimulating  em- 
brocation may  be  usefully  rubbed  on  the  left  hypochondrium, 
and  also  over  the  abdomen.  Upon  the  principle  of  inducing 
general  relaxation,  after  the  unsuccessful  trial  of  the  forego- 
ing plan,  Vin.  Antim.  in  small  doses,  ad  nauseam^  promises 
to  be  useful;  but  it  should  not  be  exiiibited  to  the  extent  of 
exciting  vomiting, — a practice  which  my  opportunities  have 
not  encouraged  me  to  recommend. 

Excoriation. — Delicate  infants,  and  such  as  are  of  a full  hab- 
it, are  most  liable  to  this  affection.  Want  of  cleanliness,  and 
a certain  state  of  the  fluids,  may  induce  it,  whatever  be  the  con- 
dition of  the  child.  The  points  most  liable  to  be  affected  are 
those  where  two  surfaces  are  in  constant  contact,  as  behind  the 
ears,  around  the  neck,  in  the  axillae,  and  between  the  thighs. 

When  these  complaints,  trifling  at  first,  are  neglected,  ul- 
cerations succeed,  and  the  infant  is  suddenly  cut  off  by  con- 
vulsions. Results  so  unpleasant  may  be  easily  avoided  by 
scrupulous  attention  to  cleanliness.  In  addition  to  the  morn- 
ing ablution,  the  parts  liable  to  excoriation  should  also  be  bath- 
ed in  the  evening,  and  the  body  linen  daily  changed.  When 
any  point  is  excoriated,  it  is  to  be  covered  by  a piece  of  mus- 
lin, previously  immersed  in  one  part  of  Vin.  Opii.  and  two  of 
water,  and  renewed  in  the  evening.  This  remedy  seldom  re- 
quires to  be  continued  longer  than  two  days;  or  if  it  fail, 
Ung.  Hyd.  Nitr.  diluted,  must  be  tried.  When  ulcers  form, 
the  best  application  is  a warm  poultice,  which  must  be  fre- 
quently renewed,  while  the  remedy  already  recommended  is 
to  be  placed  next  the  sore.  In  full  infants,  a mild  laxative 
should  occasionally  be  given. 

Strophulus, — This  consists  of  a subacute,  cutaneous,  papular 
eruption  in  young  infants.  It  commences  between  the  third 
and  seventh  day  after  birth,  and  few  escape  it.  It  is  said  to 
be  occasionally  present  during  dentition,  which  is  the  case 
with  some  of  its  varieties,  but  there  are  others  that  are 
never  seen  at  this  period.  Of  this  cortiplaint  DrWillan  has  five 
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varieties,  all  of  which  may  be  seen  in  one  subject,  viz.  the 
Strophulus  Intertrinctus,  S.  Albidus,  S.v  Candid  us,  S.  Con*- 
fertus,  and  S.  Volaticus.  Of  these  the  Strophulus  Intertrinc- 
tus is  by  far  the  most  frequent,  and  next  to  it  the  S.Albidus. 

Strophulus  Intertrinctus^ — Red  gum  presents  itself  under  the 
form  of  red  prominent  pimples  on  the  cheeks,  dorsal  surface 
of  the  fore-arms,  chest,  abdomen,  and  hips.  Sometimes  they 
coalesce  into  large  patches,  especially  on  the  body  and  thighs. 
In  other  parts  they  are  sparsed,  and  in  the  interstices,  an  in- 
flammatory blush  appears.  The  patches  may  be  present  for 
three  or  four  days  before  any  other  derangement  in  the  health 
shows  itself.  They  recede  in  a shorter  time  than  we  might 
be  led  to  expect,  considering  their  number  and  prominence ; 
they  rarely  continue  longer  than  four  or  five  days,  when  the 
colour  becomes  less  vivid ; and  shortly  afterwards  they  des- 
quamate. This  variety  is  apt  to  be  confounded  with  the 
measles,  but  the  total  absence  of  all  catarrhal  symptoms  in 
strophulus,  marks  the  difference. 

Strophulus  Albidus. — This  consists  in  small,  white,  promin- 
ent papillce,  which  are  sometimes  surrounded  by  an  inflam- 
matory blush.  It  shows  itself  principally  on  tire  face,  neck, 
and  chest;  and  generally  continues  longer  than  the  former 
variety. 

Strophulus  Candidus. — This  appears  in  large  white  papulse, 
which  are  generally  paler  than  the  rest  of  the  surface.  Their 
base  may  or  may  not  be  surrounded  by  an  inflammatory 
blush.  The  papulae  present  a shining  surface,  are  much  scat- 
tered, and  chiefly  occupy  the  shoulders,  arms,  and  loins  : they 
disappear  in  a few  days. 

Strophulus  Confertus. — The  papulae  of  this  variety  are  not 
so  vivid  ; but  they  are  smaller,  less  confluent,  and  more  per- 
manent on  the  face,  than  those  of  intertrinctus.  On  the 
trunk  of  the  body,  the  papulae  are  larger,  but  not  so  conflu- 
ent. The  patches  vary  from  the  size  of  a sixpence,  to  that  of 
an  infant’s  hand.  When  they  appear  on  the  lower  extremi- 
ties, they  occasion  excessive  itching.  Successive  crops  of  them 
may  be  developed  on  the  thighs,  nates,  and  loins,  more  espe- 
cially when  the  young  patient  is  neglected  in  point  of  clean- 
liness. This  variety  also,  from  the  appearance  of  the  erup- 
tion, and  its  being  preceded  by  sickness,  has  often  been  mis- 
taken for  measles ; but  there  are  no  catarrhal  symptoms. 

Strophulus  Volaticus. — This  kind  developes  itself  in  succes- 
sive small  circular  patches,  on  the  face,  trunk,  and  extremi- 
ties. Their  colour,  and  that  of  the  skin  in  their  interstices,  is 
vivid.  In  four  or  five  days  they  fade,  and  shortly  afterwards 
desquamate. 
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The  chief  cause  of  strophulus,  is  the  too  long  retention  of 
the  meconium.  Of  this  I am  now  fully  convinced ; for  since 
I commenced  the  practice  of  dislodging  this  matter,  immedi- 
ately after  birth,  by  means  of  Castor  Oil,  I do  not  meet  with 
one  case  in  thirty  that  I formerly  witnessed.  Want  of  per- 
sonal cleanliness,  and  neglecting  to  change  the  clothes  of  the 
child  sufficiently  often,  is  another  frequent  cause ; and  to 
these  we  may  add,  the  too  early  use  of  spoon  meat.  Mental 
emotions,  or  whatever  may  interfere  with  the  healthy  and 
natural  secretion  of  the  milk,  may  lead  to  the  production  of 
this  affection.  The  immediate  cause  is,  irritation  of  the  mu- 
cous tissue  of  the  digestive  organs,  particularly  of  the  stomach 
and  intestines.  Unless  we  admit  this,  the  modus  operandi  of 
almost  all  the  exciting  causes  I have  particularized,  cannot  be 
satisfactorily  explained.  The  third  and  fourth  varieties  are 
sometimes  encountered  during  dentition  ; and  the  fifth  more 
frequently  at  this,  than  any  other  period. 

Generally  this  is  a benign  affection  ; but  the  prognosis  will 
depend  on  the  extent  of  gastric  irritation.  Our  treatment  is 
extremely  simple.  In  the  first  place,  the  bowels  should  be 
effectually  cleaned  out  once,  by  equal  parts  of  Rhubarb  and 
Magnesia,  which,  under  the  present  circumstances,  are  pre- 
ferable to  oily  laxative.  In  the  second  place,  bodily  cleanli- 
ness must  be  strictly  attended  to ; and  with  this  view,  the  te- 
pid bath  should  be  used  morning  and  evening.  In  the  third 
place,  the  young  patient  must  be  kept  moderately  warm,  to 
prevent  premature  retrocession  of  the  eruption,  which  would 
certainly  be  followed  by  an  aggravation  of  all  the  gastric 
symptoms.  In  the  fourth  place,  if  the  child  be  allowed  any 
artificial  nourishment,  it  must  be  entirely  withdrawn  until 
the  eruption  has  ceased ; and  his  access  to  the  breast  even, 
must  be  less  frequent.  In  the  fifth  and  last  place,  the  bow- 
els of  the  parent  must  be  properly  regulated,  her  apartment 
freely  ventilated,  while  she  is  to  be  cautioned  against  such 
causes  as  may  have  led  to  disturb  the  secretion  of  milk.  The 
infant  must  not,  under  the  present  circumstances,  be  fre- 
quently ordered  aperients : we  trust  chiefly  to  the  other  re- 
medial steps. 

Lichen. — There  are  several  varieties  of  this  affection,  as 
the  simplex,  pilaris,  circumscriptus,  agrius,  lividus,  urticatus, 
and  tropicus.  The  disease  consists  in  distinct  papulae,  which 
sometimes  succeed  febrile  inflammatory  affections,  are  of  small 
size,  pale  on  the  top,  and  slightly  red  around  their  base. 
They  do  not  end  in  ulceration,  but  disappear  in  slight  scales; 
in  other  cases  the  skin  separates  more  extensively.  It  is  of- 
tener  seen  in  siibjects  from  eight  to  ten  years,  than  in  adults  ; 
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and  more  frequently  in  the  latter,  than  in  children  on  the 
breast.  The  first  consists  in  small  pimples,  which  are  devel- 
oped on  the  face  and  arms,  preceded  by  fever,  and  after  a 
time,  are  replaced  by  furfuraceous  scales.  In  the  second  vari- 
ety, the  pimples  are  situated  around  the  roots  of  the  hair. 
The  eruption  in  the  third  kind,  is  characterized  by  forming 
circular  groups.  In  the  fourth  variety,  the  pimples  are  large, 
vivid  red,  much  inflamed,  very  painful,  excoriate  early,  and 
are  covered  with  scales.  The  pimples  of  the  fifth  variety  are 
known  by  their  livid  colour,  and  being  interspersed  with 
petechiae.  Lichen  urticatus  is  distinguished  by  its  resem- 
blance to  nettle-rash.  The  last  variety  is  so  termed,  from 
its  appearance  being  connected  with  hot  weather.  Drinking 
cold  water  when  the  body  is  over-heated,  or  exposure  to  in- 
tense heat,  are  the  most  obvious  causes.  In  appearance,  it 
resembles  both  the  measles  and  the  itch  ; but  from  the  for- 
mer it  differs  by  the  absence  of  catarrhal  symptoms,  by  being 
papulous,  having  clear  tops,  and  continuing  longer  : from  the 
latter,  it  can  be  distinguished  by  its  not  extending  to  the  fin- 
gers, nor  being  infectious.  Its  duration,  generally,  is  about  a 
fortnight.  The  treatment  consists  in  the  occasional  exhibi- 
tion of  laxatives,  the  daily  use  of  tepid  bath,  and  unirritating 
food.  Sulphur  is  recommended  internally ; and  tonics  in  cases 
of  debility. 

Miliary  Eruption. — This  affection  consists  in  numerous  vesi- 
cles, the  size  of  millet  seeds.  M.  Rayer  states,  that  it  visits 
several  districts  in  France  as  an  epidemic;  tliat  damp,  con- 
fined quarters,  favour  its  developement ; and  that  it  prefers 
females  to  the  other  sex.  General  relaxation  predisposes  to 
it ; and  neglect  in  personal  cleanliness,  foul  overdieated  air, 
frequent  and  profuse  sweatings,  and  whatever  occasions  de- 
rangement of  the  primce  vim^  may  produce  it.  This  last  au- 
thor also  states,  that  some  practitioners  innoculated  them- 
selves with  the  contents  of  the  pimples,  with  impunity,  which, 
when  any  suspicion  arises,  will  distinguish  it  from  psora.  It 
is  preceded  by  profuse  foetid  sweats,  pain  in  the  eyes,  and  loss 
of  appetite ; and  sometimes,  a distinct  febrile  paroxysm ; 
though,  generally  speaking,  excitement  is  scarcely  percepti- 
ble. The  mouth  is  clammy,  the  margins  of  the  tongue  dark 
red,  with  their  papillae  prominent,  but  the  rest  of  the  organ 
white,  and  the  breathing  is  slightly  oppressed.  Few  points  of 
the  body  are  exempt  from  this  eruption,  which,  generally,  is 
developed  quickly,  and  continues  from  tliree  to  eight  or  ten 
days  ; but  it  is  often  reproduced.  It  does  not  attack  infants, 
but  is  confined  to  such  subjects  as  are  old  enough  to  take  ex- 
ercise, and  is  most  liable  to  shew  itself  during  warm  weather. 
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The  pimples  are  red,  but  at  the  top  contain  white  lymph  ; and 
in  some  rare  instances,  they  are  accompanied  by  aphthae  on  the 
tongue.  From  excessive  itching,  it  is  almost  always  more  un- 
pleasant than  dangerous.  Sometimes,  however,  the  disease  is 
complicated  with  high  irritation,  or  actual  inflammation  of  the 
mucous  tissues,  wherefore  the  term  malignant  has  been  add- 
ed ; this  last  appears  under  an  endemic,  or  epidemic  form, 
and  in  many  instances  proves  fatal,  from  lesion  of  the  mucous 
tissues,  or  effusion  into  the  brain.  In  the  treatment^  we  first 
attend  to  the  bowels  once  every  second  day,  by  using  Pulv. 
Jalap.  Comp.;  secondly^  to  the  skin,  by  daily  ablutions  with 
tepid  water;  thirdly^  to  the  diet,  by  interdicting  all  irritating 
or  unctuous  food  ; as  also,  fruit  and  fish  ; and  lastly^  we  or- 
der the  apartment  to  be  freely  ventilated,  and  the  body  linen 
to  be  frequently  changed.  Sulphuric  Acid  in  small  doses  is 
very  useful. 

Psora. — Thisunpleasantaffection  consists  in  numerous  small 
watery  vesicles,  whichare  atall  times  attended  with  moreor  less 
itching,  but  especially,  when  the  subject  is  warm  in  bed;  thedis- 
ease  may  appear  in  any  climate,  and  attack  individuals  of  all 
ages,  but  children  and  persons  oppressed  by  poverty,  seem  most 
disposed  to  it.  In  the  former,  the  vesicles  incline  to  a red 
colour;  but  in  adults,  they  retain  that  of  the  skin;  they  first 
appear  on  the  wrists,  between  the  fingers,  on  the  back,  and 
thereafter,  on  the  thoracic  and  pelvic  limbs,  and  the  body  gen- 
erally. Though  this  eruption  is  admitted  to  be  extremely  con- 
tagious, yet  Mouronval  informs  us,  that  he  failed  to  produce 
it  by  inoculation.  Inattention  to  cleanliness  seems  the  prin- 
cipal cause ; and  its  presence  may  be  supported  by  a heating 
irritable  diet,  which  will  probably  explain  its  frequent  appear- 
ance among  children  who  are  fed  on  oat  meal  and  on  salted 
fish,  as  on  the  north  coast  of  Scotland.  Dr  Willan  admits 
four  different  varieties,  viz.  scabies  papuliformis,  lymphatica, 
purulenta,  cachectica.  The consists  of  small  watery  vesi- 
cles like  those  of  lichen,  which  are  extremely  itchy ; the  second 
are  much  larger,  have  no  inflamed  base,  they  may  suppurate, 
or  even  ulcerate,  and  are  very  itchy  ; the  third  are  not  unlike 
variola,  they  are  the  size  of  a split  pea,  contain  yellow  matter, 
are  very  itchy  at  the  commencement,  ulcerate,  have  an  in- 
flamed base,  and  contrary  to  the  opinion  of  Dr  Willan,  may 
be  developed  on  any  part  of  the  palm  of  the  hand,  and  be- 
twixt any  of  the  fingers;  the  fourth  exhibits  a combination 
of  the  former  varieties,  may  appear  in  either  child  or  adult, 
is  often  a degeneration  of  the  first  and  second  kinds,  with  the 
exception  of  the  hands  and  legs,  may  be  developed  on  any 
other  part  of  the  limbs  and  trunk,  and  it  may  appear  in  per- 
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sons  otherwise  enjoying  good  health,  as  well  as  the  cachectic. 
I never  saw  derangement  of  any  function  in  this  complaint, 
nor  have  I ever  heard  of  any  case  being  fatal.  The  treatment 
consists  in  strict  attention  to  personal  cleanliness,  in  avoiding 
such  articles  of  food  as  are  likely  to  support  the  presence  of 
the  complaint,  as  salted  materials,  fish,  all  unctuous  matters, 
and  irritating  vegetable  substances.  Sulphur  ointment  as  an 
external  application,  is  a certain  remedy ; but  its  unpleasant 
odour  is  a strong  objection  to  it;  but  any  one  of  the  following 
will  be  found  equally  successful,  viz.  one  drachm  Acid.  Sulph. 
and  an  ounce  Adipis  Suillae,  or  with  the  same  proportion  of 
the  latter,  a drachm  Helleb.  Alb.,  and  a similar  proportion 
Hyd.  Prsecip.  Alb.  A small  quantity  of  either  of  these,  should 
be  rubbed  over  the  whole  body  four  nights  in  succession,  when 
the  cure  may  be  considered  complete.  The  internal  use  of 
Acid.  Sulph.,  and  Sulph.  Potass,  c.  Sulph.  as  an  aperient,  will 
greatly  promote  the  cure.  To  eradicate  the  disease  effectually, 
all  necessary  precaution  as  to  cleanliness,  should  be  observed. 

Herpes. — There  are  several  varieties  of  this  affection,  as  the 
phlyctsenodes,  iris,  circinatus,  labialis,  prseputialis,  and  the  au- 
ricularis.  In  the  first.,  the  vesicles  may  appear  in  a few  hours 
or  require  one  or  two  days;  they  are  preceded  when  well  mark- 
ed,  by  slight  fever,  a sense  of  pricking,  heat,  itching,  and  red 
circular  patches;  they  are  from  the  size  of  a millet  seed  to  that 
of  a small  pearl,  constitute  irregular  groups  of  from  twelve  to 
fifty  upon  the  red  spots ; at  first  they  contain  a transparent  or 
yellowish  lymph,  which  in  about  a day  and  a half,  soon  be- 
comes opaque.  After  the  second  day,  the  febrile  symptoms  sub- 
side, after  the  fourth,  the  redness  of  the  skin  begins  to  disappear, 
and  the  vesicles  to  become  encrusted.  In  seven  or  ten  days  they 
fall  off,  and  maybe  followed  by  another  crop.  These  may  show 
themselves  on  the  forehead,  cheeks,  neck,  or  limbs.  The  pim- 
ples of  the  second  variety  are  characterized  by  being  flattened, 
generally  surrounded  by  four  concentric  rings  of  different  co- 
lours, developed  on  the  back  of  the  hands,  olecranon,  and  instep. 
They  appear  in  the  centre  of  circular  red  spots,  from  two  to 
eight  lines  in  diameter.  The  vesicles  are  arranged  in  rings,  the 
central  ones  encircled  by  several  areolae  differing  in  colour ; 
they  burst  by  the  tenth  day,  and  fall  off  after  the  fourteenth. 
This  variety  is  of  rare  occurrence.  The  thud  kind.,  usually 
styled  ringworm^  is  distinguished  by  the  vesicles  being  globu- 
lar, closely  set,  and  arranged  in  a circular  form.  They  ap- 
pear on  the  cheeks,  neck,  shoulders,  arms,  in  oval  or  circular 
inflamed  patches,  from  six  lines  to  two  inches  in  diameter. 
In  its  commencement  and  termination,  the  present  resembles 
the  preceding  variety.  It  may  continue  from  three  to  four 
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weeks,  audit  is  seldom,  if  ever,  apparently  attended  by  func- 
tional derangement.  The  labialis  ov  fourth  variety,  is  develop- 
ed in  irregular  rings  on  the  lips,  extending  to  the  chin,  nose,  or 
cheek;  in  diameter,  the  vesicles  are  from  two  to  six  lines,  con- 
taining a fluid  of  the  same  colour,  and  experiencing  the  same 
changes  as  those  in  the  foregoing.  Their  formation  is  preceded 
by  slight  local  heat,  which  is  soon  followed  by  a sense  of 
smarting.  The  fifth  and  sixth  varieties  cannot  be  treated  of 
here,  as  they  are  rarely  met  with  before  puberty. 

The  causes  of  this  affection  are  very  obscure,  but  like  many 
other  complaints  of  the  skin,  they  would  seem  to  be  connec- 
ted with  derangements  of  ihe primes  vies,  and  to  be  consequent 
on  passion,  some  improper  food,  exposure  to  cold,  and  severe 
exercise.  This  affection  rarely  gives  much  trouble  either  to 
the  practitioner  or  the  patient.  The  treatment  is  exceeding- 
ly simple.  During  the  developement  of  the  vesicles,  if  there 
be  much  itching,  the  part  may  be  gently  sponged  with  warm 
water  ; and  when  they  are  formed,  no  remedy  is  required  un- 
til they  become  crusts,  except  simple  ointment  to  prevent  the 
clothes  adhering  to  them  when  they  burst,  and  protect  them 
from  being  prematurely  detached.  Thereafter,  the  crusts  may 
be  carefully  anointed  by  diluted  Ung.  Hyd.  Nit.  Touching 
the  parts  with  Nitras.  Argent,  is  recommended.  A mild  laxa- 
tive should  be  given  occasionally.  All  irritating  food  ought 
to  be  interdicted. 

Psoriasis. — There  are  several  varieties  of  this  disease  par- 
ticularized by  Dr  Willan,  but  it  would  be  inconsistent  with 
the  object  of  this  work  to  notice  all  of  them.  This  is  a chronic 
inflammatory  disease,  marked  by  redness  and  roughness  of 
portions  of  the  skin,  which  are  soon  covered  by  scales  of  vari- 
ed shape,  size,  and  thickness.  The  spread  of  the  complaint 
may  be  limited  or  extended.  The  Psoriasis  guttata  shows 
itself  chiefly  in  the  spring  or  autumn,  and  may  reappear  for 
several  years  in  succession  ; it  is  attended  by  slight  general 
derangement,  pain  of  head,  stomach,  and  limbs.  It  spreads 
rapidly  over  the  body,  not  excepting  the  face,  in  small  scaly 
patches ; the  subjacent  skin,  when  they  are  detached,  present- 
ing the  appearance  of  a part  that  had  been  scalded,  a colour 
which,  in  some  cases,  it  retains  for  many  weeks.  The  Pso^ 
riasis  gyrata  may  affect  delicate  children  on  the  cheeks,  neck, 
breast,  somewhat  in  resemblance  of  ring- worm,  in  small  scaly 
circles,  little  discoloured.  It  may  also  show  itself  on  the  scalp, 
face,  trunk,  and  extremities.  The  patches  of  Psoriasis  Infan- 
tilis, are  irregular  in  shape  and  size,  may  commence  on  the 
cheeks,  chin,  breast,  back,  nates,  or  thighs  ; they  are  occa- 
sionally red  and  excoriated,  and  a little  rough  and  elevated  ; 
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covered  by  thin  incrustations,  and  intersected  by  fissures?^^ 
tended  by  snuffles  and  foetid  secretion  from  tbe  nose  ; by  pits 
tules  which  suppurate';  and  tbe  disease  may  seize  the  eyebrows 
and  palpebrse,  tbe  hairs  of  which  fall  out.  Besides  the  points 
specified,  this  variety  may  appear  around  the  anus,  and  sup- 
purate. This  last,  and  the  guttata^  resemble  syphilis  so  much 
that  practitioners,  in  children  given  out  to  nurse,  are  often 
consulted  on  the  subject ; and  in  our  diagnosis  we  are  to  be 
chiefly  guided  by  the  history  of  the  case  ; moreover,  the  syph- 
ilitic form  is  accompanied  by  hoarseness,  the  spots  are  of  a livid 
colour,  less  scaly,  and  sometimes  they  are  depressed  in  the 
centre,  while  their  margins  are  elevated. 

In  regard  to  the  causes.  Dr  Willan  thinks  some  of  the  va- 
rieties contagious,  but  as  we  have  in  most  cases  gastric  and 
intestinal  derangement,  improper  mixtures  of  aliment  may  be 
fully  as  much  concerned  : the  use  of  milk  and  fish  have  been 
viewed  in  this  light,  and  so  may,  perhaps,  superabundance  of 
unctuous  food,  or  of  any  kind  of  nourishment  difficult  of  di- 
gestion. Neglecting  the  skin  is  a great  source  of  all  its  chro- 
nic diseases.  The  removal  of  the  first  variety  described  is  ex- 
tremely difficult,  the  others  which  have  been  noticed,  are  less  so. 

In  the  treatment,  the  best  local  applications  are  the  Ungt. 
Hyd.  Nit.  diluted,  or  the  Ungt.  Hyd.  Prsecip.  Alb.  alternate- 
ly, applied  by  a brush  of  fine  camel  hair,  twice  daily  ; a te- 
pid bath  of  sea  or  spring  water,  every  day ; linen  is  to  be 
worn  next  the  skin  ; and  frictions  are  to  be  carefully  avoided. 
Inveterate  cases  of  long  standing  have  been  treated  with  ab- 
lutions of  decoctions  of  Hellebore,  solutions  of  the  Muriate  of 
Ammonia,  and  of  Oxymuriate  of  Mercury  ; but  when  there 
is  much  irritation  of  the  skin,  the  very  mildest  application  is 
to  be  preferred.  The  internal  remedies  are  sudorifics,  sul- 
phureous preparations,  and  laxatives.  Antimony,  Ipecacuan, 
and  Sarsaparilla  in  decoction,  are  very  useful;  and  so  also,  are 
the  sulphureous  springs.  For  laxatives,  no  medicine  can  be 
more  beneficial  than  the  Sulphate  of  Potass  with  sulphur,  and 
any  one  of  the  Neutral  Salts  is  proper,  especially,  the  Su- 
pertartrate of  Potass.  The  diet  must  be  regulated,  and  the 
utmost  attention  paid  to  cleanliness. 

Pityriasis,' — This  affection,  sometimes  styled  dandriff,  is 
another  chronic,  scaly  disease,  characterized  by  small  red  spots, 
which  are  not  very  distinctly  marked,  and  followed  by  a per- 
manent furfuraceous  desquamation.  It  may  appear  on  any 
region  of  the  body,  but  oftenest  on  the  scalp,  in  rubbing  which, 
a profusion  of  white  scales  are  detached.  The  part  is  exces- 
sively itchy,  red,  shining,  and  rough  to  the  touch.  A detach- 
ment of  the  epidermis  may  thus,  repeatedly,  take  place,  until 
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at  last,  its  red  appearance  vanishes.  It  may  continue  for  years, 
or  even  until  the  hair  falls  off.  The  principal  cause,  is  suf- 
fering the  latter  to  grow  too  long,  and  neglecting  ablution  of 
the  head.  Warm  weather  favours  its  appearance.  Keeping 
the  hair  short,  the  daily  use  of  the  small  tooth  comb,  and  of 
some  mild  soap  and  water,  are  the  only  remedies  of  any  bene- 
fit; for  this  affection  will  persist  until  the  hair  either  become 
thin,  or  fall  out  entirely. 

Lepra, — This  complaint  is  very  prevalent  among  children, 
and  is  distinguished  from  the  scaly  affections  already  describ- 
ed, by  not  being  preceded  either  by  vesicles  or  pustules,  the 
scales  being  depressed  in  their  centre,  surrounded  by  an  ele- 
vated roseate  margin,  and  circular  in  their  form.  The  dis- 
ease commences  by  indurated  elevations,  surrounded  by  small 
red,  shining  spots,  a line  in  diameter.  To  the  finger,  these 
prominent  points  feel  firm  and  solid,  and  their  epidermis  is 
at  first  converted  into  a small,  white,  semi-transparent,  smooth, 
polished  scale,  which,  on  being  detached,  exposes  the  subja- 
cent tissue,  little  altered.  Successive  scales,  of  a grey  or  yel- 
low shade,  thus  form  upon  these  small  swellings  from  time 
to  time,  for  a long  period,  until  their  developement  is  arrest- 
ed by  time,  or  art.  The  foregoing  description  is  more  appli- 
cable to  the  disease  as  it  appears  in  adults.  In  infants,  a varie- 
ty styled  alphoides^  is  what  we  generally  witness ; the  scales 
are  whiter,  and  not  nearly  so  large  as  they,  and  are  almost  ex- 
clusively confined  to  the  extremities,  especially  the  superior. 
The  disease  may  be  excited  at  the  period  of  dentition,  it  may 
originate  in  the  use  of  improper  diet,  and  in  neglect  of  per- 
sonal cleanliness.  Without  doubt  this  is  an  affection,  which, 
for  years,  may  resist  every  remedy.  The  same  treatment  is 
to  be  resorted  to  here,  as  in  psoriasis.  Professor  Burns  strong- 
ly recommends  the  arseniate  solution,  in  the  proportion  of 
one  drachm  to  four  ounces  of  water,  of  which  three  drachms 
are  to  be  given  daily,  after  food. 

Impetigo, — This  affection  is  characterised  by  small,  rather 
flat  pustules,  clustered  or  distinct,  of  irregular  shape,  inflam- 
ed around  their  margin,  itchy,  and  very  little  elevated  above 
the  skin.  They  burst  in  five  days,  and  their  contents  desic- 
cate into  lamellated  crusts  of  a yellow  appearance  : these,  in 
slight  affections,  after  a period  of  fifteen  or  twenty  days,  are 
detached ; and  the  skin,  of  a red  colour,  rough,  and  delicate, 
presents  itself.  The  crusts  are  not  unlike  dried  honey,  and 
they  become  gradually  thicker  by  the  continual  oozing  and 
desiccation  of  the  morbid  secretion,  which  gradually  dimin- 
ishes, and  desquamation  follows.  Several  varieties  of  this 
complaint  have  been  described,  but  we  can  here  only  notice 
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the  \m^Q\\go  figurala  aod  sparsa^  either  of  which  may  be  acute 
or  chronic.  The  first  generally  seizes  young  persons  of  a 
lymphatic  temperament : in  most  instances  it  commences  on 
the  cheeks,  whence  it  may  extend  to  the  lips,  chin,  neck,  and 
in  fact,  to  the  extremities  and  trunk.  The  eruption  may  or 
may  not  be  preceded  by  gastric  derangement ; but  in  either 
case  there  is  heat,  itching,  smarting,  and  redness;  and  in  the 
centre  of  the  latter,  pustules,  in  clusters  of  varied  dimensions, 
are  developed.  When  the  disease  becomes  chronic,  fresh  pus- 
tules are  produced  around  the  existing  crusts,  and  instead  of 
spreading  over  the  surface,  the  inflammation  penetrates  the 
whole  thickness  of  the  skin  to  the  cellular  membrane,  which  it 
affects.  After  the  scabs  have  separated,  they  may  be  repeat- 
edly produced  : they  generally  become  thinner,  and  the  in- 
flammatory action  would  seem  to  assume  the  squamous  form. 
In  the  impetigo  sparsa,  instead  of  forming  clusters,  the  pus- 
tules are  scattered  over  the  parts  on  which  they  appear,  as  the 
neck,  shoulders,  face,  ears,  and  especially  around  the  ankle. 
This  variety  goes  through  the  same  process  as  the  preceding  ; 
one  or  both  pelvic  limbs  may  be  affected ; and  ultimately, 
from  the  knee  to  the  foot  may  be  encrusted.  This  kind  also, 
is  sometimes  complicated  with  gastro-intestinal  irritation,  and 
with  enlargement  of  the  neighbouring  lymphatic  glands. 

The  causes  are  exceedingly  obscure.  In  some  instances, 
the  irritation  of  dentition  would  seem  to  be  concerned ; and 
in  other  cases,  excessive  heat,  severe  exercise,  improper  food, 
and  the  irritation  of  other  cutaneous  diseases,  as  lichen.  Un- 
der a chronic  form,  this  disease  is  most  difficult  of  removal. 
The  best  internal  remedies,  are  guaicurn,  antimony,  neutral 
salts,  sulphur,  and  tonics  when  there  is  debility.  Nitrate  of 
Potass  in  repeated  doses  should  be  given  during  the  day,  and 
antimony  or  guaicurn  at  night.  The  sulphate  of  potass,  with 
sulphur,  will  be  found  an  eligible  aperient.  Sarsaparilla  is  a 
valuable  medicine,  and  so  are  the  sulphureous  mineral  springs. 
For  external  applications,  Ungt.Hyd.  Nitrat.  diluted,  or  Ungt. 
Hyd.  Praecip.  Alb.,  either  of  them  softened  and  applied  by  a 
fine  brush,  is  useful.  The  diet  ought  to  be  regulated  as  in 
other  skin  diseases. 

Tinea, — There  are  four  varieties  of  this  affection.  The  first, 
styled  tinea  fiavosa,  is  a chronic,  contagious  inflammation, 
characterized  by  minute  pustules,  whose  tops  are  soon  cover- 
ed with  yellow,  firmly  adhering  crusts,  which  are  depressed 
in  the  centre,  somewhat  like  a cup.  The  pustules,  as  also  their 
crusts,  may  be  insulated  or  confluent,  and  circular  ; and  form 
large  incrustations  with  elevated  margins.  The  disease  shows 
itself  on  points  of  the  skin,  under  which  the  cellular  mem- 
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braiie  is  dense ; generally  commences  on  the  scalp,  spreads 
to  the  temples,  eye-brows,  forehead,  but  more  rarely  to  the 
shoulders  or  fore-arms.  Rayer  has  seen  it  extend  along  the 
back  to  the  sacrum,  knees,  and  the  outer  and  superior  parts 
of  the  legs.  The  pustules  contain  but  little  humour,  and  it 
does  not  flow  from  them,  but  desiccates  in  the  cysts,  which 
are  surrounded  by  roseate  circles  The  crusts  enlarge  until 
they  acquire  the  size  of  six  lines  in  diameter ; fresh  pustules 
are  developed  in  their  vicinity,  and  cause  them  to  coalesce, 
whereby  incrustations  are  formed  so  extensive,  as  nearly  to 
cover  the  whole  cranium.  When  these  are  not  of  long  stand- 
ing, they  appear  yellow,  become  whiter  according  to  their 
duration,  and  fall  off*  in  powder  like  sulphur.  After  this, 
the  crusts  cease  to  have  a regular  form  ; they  exhale  an 
odour  like  the  urine  of  cats,  adhere  firmly  to  the  skin, 
which,  in  the  intermediate  spaces,  is  sometimes  sound, 
at  others,  erythematous,  covered  with  furfuraceous  scales. 
When  the  scabs  are  detached,  the  subjacent  points  present 
small,  superficial,  reddish,  lenticular  excoriations,  and  are 
much  disposed  to  a renewal  of  tinea.  The  reticular  tissue 
is  denuded  and  inflamed,  but  not  ulcerated  even  under 
the  crusts.  After  the  separation  of  the  latter,  their  points 
of  attachment  yield  a yellow  viscid  fluid,  which,  in  drying, 
assumes  the  dimensions  of  the  original  crhsts.  In  protracted 
cases,  all  the  tissues  of  the  scalp  become  diseased  in  succes- 
sion : we  may  have  inflammation  of  the  skin,  hair  bulbs,  cell- 
ular membrane,  periosteum,  lymphatic  glands,  and  lice  in- 
numerable. Sometimes  tinea  is  complicated  with  ophthal- 
mia, coryza,  inflammation  of  the  stomach  and  intestines,  and 
even  mental  debility.  When  other  parts  than  the  scalp  are 
attacked,  the  disease  does  not  penetrate  so  deeply,  is  less  dis- 
posed to  ulcerate,  and  is  more  easily  cured.  The  primary 
seat  of  this  affection  is  the  reticular  tissue;  but  as  I have  just 
stated,  all  the  subjacent  structures,  even  the  bones,  may  be 
involved.  Baldness,  partial  or  general,  is  a sequela  of  tinea. 
This  is  the  most  frec^uent  of  all  pustular  inflammatory  af- 
fections of  the  scalp,  and  may  appear  at  any  age,  or  in  either 
sex ; but  it  is  most  frequently  seen  in  the  seventh,  eighth,  or 
ninth  month,  in  children  still  on  the  breast. 

In  Tinea  Annularis^  the  pustules  are  of  a pale  yellow  col- 
our ; they  form  circular  groups,  from  an  inch  to  an  inch  and 
a half  in  diameter,  transversed  in  the  centre  by  a hair ; their 
crusts  are  thin,  hard,  and  not  very  adherent  to  the  skin  ; in 
two  or  three  weeks,  not  only  the  area  of  the  first  group  ex- 
tends, but  other  pustules  appear,  which  coalesce.  When  the 
disease  is  not  subjected  to  regular  treatment,  the  pustules  be- 
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come  more  numerous,  confluent,  and  form  patches  more  or 
less  irregular.  It  may  attack  subjects  from  two  years  old, 
to  puberty,  and  is  considered  highly  contagious. 

The  pustules  of  Tinae  Granularis^  are  rarely  seen  in  children 
at  the  breast;  they  are  not  so  deeply  implanted,  nor  so  extended, 
as  those  of  the  preceding  varieties;  they  are  irregularly  spread, 
success! v^e  in  their  appearance  on  the  superior  and  posterior 
parts  of  the  head,  and  are  converted  into  hard  brown,  or  dark 
grey  crusts,  like  mortar.  When  the  scabs  are  soft,  they  are 
excessively  itchy,  covered  with  vermin,  and  emit  the  odour 
of  rancid  butter.  The  hair  bulbs,  lymphatic  glands  of  the 
neck,  and  some  of  the  viscera  of  the  thorax  and  of  the  ab- 
domen, may  be  affected  with  inflammation.  Baldness  is  some- 
times a consequence. 

Children  on  the  breast  are  frequently  attacked  by  TineaMii- 
cosa.  The  pustules  are  small,  developed  in  irregular  groups, 
commence  on  the  face,  or  on  the  scalp,  and  yield  an  abun- 
dant viscid  humour,  by  which  the  hair  becomes  matted.  When 
they  begin  on  the  former  point,  the  forehead  and  cheeks  are 
their  seat ; but  when  on  the  latter,  they  may  spread  to  the 
face,  ears,  back  of  the  neck,  and  shoulders.  On  desiccating, 
the  pustules  become  soft,  thin,  green,  yellow  lamellated  crusts. 
All  these  varieties  have  many  characters  in  common,  which 
have  only  been  particularized  under  the  first.  The  two  first 
kinds,  as  formerly  mentioned,  are  thought  highly  contagious  ; 
but  want  of  personal  cleanliness,  and  improper  food,  are  the 
chief  causes  of  every  form  of  the  disease.  They  are  often 
developed  during  dentition. 

In  the  diagnosis,  tinea  favosa  may  be  distinguished  by  the 
cup-like  depressions  in  the  upper  surface  of  its  crusts ; tinea 
annularis,  by  the  pustules  being  developed  in  rings,  each  tra- 
versed by  a hair,  and  the  scabs  being  easily  detached  : tinea 
granularis,  by  the  successive  order  of  developement  of  the 
pustules,  on  the  upper  and  back  parts  of  the  head,  their  being 
much  scattered,  and  by  the  colour  and  smell  of  their  crusts ; 
tinea  mucosa,  by  the  copious  flow  from  the  pustules,  and  their 
large,  humid,  lamellated  crusts.  The  prognosis  as  to  the  fa- 
cility of  removing  this  disease,  must  be  guarded,  especially  in 
protracted  cases,  and  more  so  among  the  children  of  the  poor, 
than  of  those  in  comfortable  circumstances.  The  last  variety 
of  this  affection  is,  perhaps,  more  easily  eradicated  than  the 
others. 

In  the  treatment,  much  patience  is  required  to  bring  so 
obstinate  a disease  to  a favourable  issue.  The  internal  re- 
medies are  laxatives,  and  a proper  diet ; and  the  external,  the 
segregation  of  children  where  contagion  is  suspected,  scrupu- 
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lous  attention  to  cleanliness,  and  other  remedies  to  eradicate 
the  complaint.  The  most  eligible  laxative  is  Sulphate  of  Pot- 
ass with  Sulphur,  alternated  with  Calomel,  and  Rhubarb, 
combined  with  small  doses  of  Ipecacuan,  or  Antimonial  Pow- 
der. For  older  patients.  Senna,  with  some  saline  cathartic, 
is  proper ; and  the  decoction  of  Sarsaparilla,  is  highly  use- 
ful. For  nourishment,  if  the  child  be  still  on  the  breast,  and 
also  accustomed  to  food,  he  should  be  allowed  beef  tea,  per- 
fectly void  of  fat ; or,  if  he  be  older,  a light  animal  diet  should 
be  prescribed.  When  the  disease  appears  in  an  infant  reared 
on  the  milk  of  a woman  who  menstruates,  another  nurse 
should  be  substituted.  Among  the  first  steps,  a young  per- 
son affected  with  tinea,  ought  to  be  separated  from  other  chil- 
dren, to  prevent  the  disease  being  transferred  to  them ; for 
it  has  been  observed  to  be  so  highly  contagious,  that  many 
young  persons  in  a school,  have  been  affected  in  rapid  succes- 
sion, simply  by  using  the  same  comb.  The  second  step  is  to 
cut  the  hair  short ; and  the  third,  to  have  both  it  and  the  crusts 
removed.  In  one  or  two  nights  at  most,  the  whole  scabs 
are  detatched  by  a poultice  of  three  parts  of  oatmeal  pottage, 
and  one  of  soft  brown  soap,  mixed  on  the  cloth,  and  applied 
at  bed  time.  When  the  crusts  have  been  removed,  the  hair 
is  to  be  cut  close,  and  depilation  commenced.  The  following 
plan,  though  tedious,  is  the  most  successful  I have  heard  of, 
and  has  been  suggested  and  practised  by  M.  Mahon  of  Paris. 
An  ointment  is  used,  which  consists  of  four  ounces  of  Lard, 
twelve  grains  of  the  Sulphuret  of  Antimony,  and  the  same 
quantity  of  Sugar.  For  six  weeks,  perhaps,  it  maybe  neces- 
sary, every  alternate  day,  to  rub  this  composition  on  the  head. 
The  sulphuret  and  sugar  should  be  previously  well  mixed,  be- 
fore they  are  added  to  the  lard.  A small  tooth  comb  is  to 
be  used  on  the  days  the  head  is  not  anointed  ; and  the  hair 
is  removed  without  pain.  M.  Mahon  ascribes  the  good  effects 
of  the  ointment,  to  the  arsenic  contained  in  the  sulphuret. 
When  inunction  has  thus  been  practised  fifteen  days,  several 
pinches  of  a powder,  composed  of  199  grains  of  Calomel,  and 
one  of  Arsenic  Acid,  are  strewed  among  the  hair,  once  a- week. 
On  the  succeeding  day,  the  comb  is  again  used  upon  the  dis- 
eased parts,  and  after  it,  the  ointment.  The  foregoing  treat- 
ment is  persevered  in  for  six  weeks  ; after  which,  the  oint- 
ment first  used,  is  to  be  relinquished,  and  the  following  sub- 
stituted, viz.  Sulphuret  of  Lime,  two  drachms,  Lard,  four 
ounces  : this  composition  is  to  be  employed  every  alternate 
day,  for  a fortnight ; and  thereafter,  twice  each  week,  until 
the  redness  of  the  skin  has  disappeared  : every  day  on  which 
the  ointment  is  not  used,  the  comb,  previously  immersed  in 
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oil,  should  be  employed  morning  and  evening,  with  caution. 
In  seven  years,  M.  Mahon  cured  900  patients  by  this  treat- 
ment ; and  in  all  of  them,  the  hair  reappeared  on  those  points 
whence  it  had  fallen.  I have  myself,  after  the  scabs  had  been 
detached,  as  recommended,  seen  ablutions  with  tepid  water, 
and  soft  brown  soap,  night  and  morning,  followed  up  by  the 
use  of  an  ointment,  composed  of  four  ounces  of  Lard,  and 
two  drachms  of  the  Oxide  of  Zinc,  extremely  beneficial.  The 
water,  well  impregnated  with  the  soap,  is  to  be  simply  pour- 
ed upon  the  part,  which  is  not  to  he  rubbed,  even  with  a towel. 
I do  not  approve  of  the  comb,  nor  of  frictions  in  any  form  ; 
but  keeping  the  hair  short,  is  indispensable  to  the  cure  of  the 
disease.  The  frequent  use  of  the  warm  bath,  will  be  highly 
serviceable  in  every  instance ; and  so  will  the  abstraction  of 
blood,  either  locally  or  generally,  according  to  the  age  and 
vigour  of  the  patient.  A small  blister,  at  a little  distance 
from  the  seat  of  morbid  action,  is  a useful  remedy. 

Vermin. — These  intruders  often  appear  unconnected  with 
tinea,  from  personal  neglect  in  young  subjects;  but  this  cause 
is  not  always  concerned,  since  they  are  seen  where  cleanliness 
is  scrupulously  attended  to ; and  instead  of  being  consecutive, 
they  sometimes  not  only  precede,  but  excite  the  formation  of 
crusts  on  the  head.  They  are  exceedingly  prolific.  Nits  are 
their  ova,  which,  as  well  as  the  parent,  may  be  speedily  de- 
stroyed by  cutting  the  hair  short,  and  by  ablutions  of  Infus. 
Tabac.,  Sol.  Mur.  Hyd.,  or  Tine.  Camphorae,  and  strict  at- 
tention to  cleanliness. 

Baldness. — This  state,  unallied  to  tinea,  is  of  very  rare  oc- 
currence in  young  subjects.  It  may  be  presumed  to  arise 
from  defective  nutrition,  or  other  morbid  condition  of  the  hair 
bulbs,  and  relaxation  of  the  cutaneous  vessels.  Frictions, 
with  warm  animal  oils,  and  oily  aromatic  essences,  would 
seem  to  be  the  most  promising  remedies. 

Purpura. — This  affection  is  not  peculiar  to  children,  but 
may  also  be  seen  in  older  subjects.  Such  of  the  former  as  are 
weakly,  improperly  nourished,  of  sedentary  habits,  and  reside 
in  damp,  ill  ventilated  habitations,  are  the  most  liable  to  be 
affected.  It  commences  by  the  formation  of  spots,  the  size  of 
large  flea  bites,  of  a purple,  violet,  or  livid  colour,  unaccom- 
panied by  disturbance  of  any  other  function  ; and  not  at  all 
elevated  above  the  skin.  They  begin  on  the  legs,  and  there- 
after are  seen  on  the  thighs  and  arms,  whence,  in  the  space 
of  ten  or  fourteen  days,  they  extend  and  rapidly  increase  in 
number,  without  becoming  confluent;  but  the  body,  face,  and 
neck,  are  less  frequently  their  seat.  Their  disappearance  is 
slow  and  successive,  and  at  the  time,  their  colour  changes  to 
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brown,  and  ultimately  to  yellow.  This  affection  may  be  pre* 
sumed  to  originate  in  some  condition  of  the  blood  vessels,  or 
of  their  contents,  and  effusion  into  the  reticular  tissue;  the 
author  has  never  seen  it  until  after  weaning.  There  is  a second 
variety  this  affection,  which  is  of  a more  formidable  nature ; 
it  also  may  attack  adults  as  well  as  children ; the  spots  are 
larger  than  those  of  the  preceding  ; first  appear  on  the  legs, 
and  thereafter  on  other  parts ; are  preceded  by  languor,  ac- 
companied by  vibices,  and  there  are  discharges  of  blood  from 
the  nares,  mouth,  alimentary  canal,  and  vagina.  In  autopsies, 
livid  spots  are  seen  on  all  the  mucous  tissues,  between  the 
layers  of  the  mesentery,  under  the  peritoneum,  pleura,  and 
pericardium  ; with  effusions  into  the  cellular  membrane.  The 
first  variety  is  so  mild,  that  it  often  disappears,  in  two  or 
three  weeks,  without  any  medicine ; at  most,  Calomel,  as  an 
aperient,  mineral  acids,  a generous  diet,  country  residence, 
and  moderate  exercise  in  the  open  air,  are  sufficient.  The 
second  variety  is  generally  a protracted  disease  ; and  besides 
the  remedies  recommended  in  the  first,  it  requires  for  its  re- 
moval the  use  of  wine  and  Quinine  ; while  we  select  the  mild- 
est aperients,  which  are  only  to  be  used  when  required. 

Roseola^ — This  affection  merits  attention,  chiefly  from  its 
resemblance  to  measles  and  scarlatina,  with  which,  at  first 
sight,  it  is  apt  to  be  confounded.  It  appears  in  patches  of  dif- 
ferent forms.  The  efflorescence  is  not  so  distinctly  felt  above 
the  surface,  nor  is  it  at  all  so  well  marked  as  that  of  erythema; 
generally,  it  is  but  a mere  blush.  At  the  commencement 
there  is,  in  some  cases,  a little  acceleration  of  pulse,  somewhat 
hurried  respiration,  slight  heat  of  skin,  and  gastric  derange- 
ment. These  precursors  may  continue  several  days  before 
the  blush  on  the  skin  is  developed.  The  eruption  may  be  gen- 
eral or  partial.  Frequently  at  first,  it  is  seen  on  the  face, 
neck,  breast,  and  extremities,  towards  night;  and  its  colour 
becomes  more  vivid  in  the  course  of  the  following  day,  when 
it  will  be  found,  perhaps,  to  have  extended  to  the  trunk.  It 
shows  itself  in  small  patches  of  about  six  lines  in  diameter, 
which  are  irregular  in  their  shape,  being  round,  oval,  or  in 
form  of  rings.  On  the  second  clay  the  vivid  blush  continues 
on  the  parts  affected,  but  from  this  time  it  becomes  more  of 
a rose  colour.  When  the  skin  is  very  bright,  the  fauces  are 
found  of  a similar  shade,  accompanied  by  roughness  and  itch- 
ing, but  no  pain  in  swallowing.  The  cuticular  efflorescence 
rarely  continues  after  the  fourth  or  fifth  day  ; more  frequent- 
ly, indeed,  it  is  not  visible  after  the  third.  Occasionally, 
patches  of  a deeper  hue,  with  a disposition  to  vesication,  ap- 
pear when  the  others  are  subsiding. 
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Frequently  this  affection  seems  to  be  connected  with  gas*- 
trie  or  intestinal  derangement,  while,  in  other  instances,  we 
cannot,  apparently,  ascribe  it  to  any  thing  of  this  nature.  It 
cannot  be  traced  to  contagion.  The  irritation  of  dentition 
may  lead  to  it,  as  it  is  occasionally  seen  during  the  cutting  of 
the  lateral  incisors  and  anterior  molars ; but,  in  such  cases, 
the  rush  seldom  continues  visible  longer  than  a day.  It  may 
be  distinguished  from  measles  and  scarlatina  by  the  mildness 
of  its  fever,  the  total  absence  of  pain  in  deglutition  and  of  catarr- 
hal symptoms,  and  its  not  affecting  other  young  persons  in 
the  same  family.  The  prognosis,  except  in  plethoric  children, 
may  always  be  favourable ; and  in  them  delirium  or  convul- 
sions have  sometimes  been  observed.  In  regard  to  treatment, 
nothing  more  is  required  than  an  occasional  dose  ofPulv.Rhei., 
and  Carb.  Magnes.  combined  ; mild  liquid  food  in  a tepid 
state;  the  warm  bath  ; and  the  clothing  must  be  such  as  to 
prevent  the  sudden  retrocession  of  the  eruption.  Oat  meal 
diet  should  be  left  off  during  the  continuance  of  the  eruption. 
The  body  linen  must  be  frequently  changed.  In  cases  at- 
tended with  much  cerebral  excitement,  leeches  are  to  be  appli- 
ed to  the  back  of  the  neck,  and  brisk  carthartics  administered. 

Erythema, — This  affection  differs  in  several  respects  from 
rose  or  erysipelas ; there  is  little  if  any  fever,  it  is  seldom  that 
any  function  is  deranged,  there  is  no  diffuse  swelling,  nor 
tendency  to  the  formation  of  vesicles.  By  passing  the  finger 
along  the  inflamed  surface,  it  feels  rough  as  if  it  were  beset 
with  papulae,  but  this  condition  shortly  subsides.  Most  gen- 
erally it  shows  itself  on  the  nates,  thighs,  and  external  geni- 
tals. It  may  appear,  indeed,  on  any  point  under  the  clothes, 
where  an  undue  degree  of  friction  has  been  excited.  The  in- 
flammatory blush  observed  around  the  vaccine  vesicle,  from  the 
eighth  to  the  eleventh  or  twelfth  day  of  the  disease,  consti- 
tutes a good  example  of  erythema.  When  it  appears  on  other 
parts  of  the  body,  particularly  the  nates  and  thighs,  it  may 
generally  be  ascribed  to  neglect.  It  is  rarely  troublesome. 
I witnessed  one  case,  however,  where  it  supervened  to  vacci- 
nation, and  where,  in  consequence  of  its  having  extended  over 
a great  part  of  the  body,  it  proved  fatal.  Full  infants  are 
more  liable  to  it  than  those  who  are  weakly,  and  more  espe- 
cially children  of  fair  delicate  skin. 

In  the  treatment,  little  more  is  necessary,  in  most  cases, 
than  scrupulous  attention  to  cleanliness,  by  frequently  chang- 
ing the  napkins  of  the  infant;  tepid  ablution  of  the  parts  af- 
fected, evening  and  morning,  dusting  them  with  Carb.  Zinc. 
Impur.  after  they  have  been  bathed.  With  these  means,  the 
occasional  use  of  mild  laxatives  must  be  conjoined,  more 
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especially  in  stout  children.  When  the  part  ulcerates,  lhave 
found  a carrot  poultice  the  best  application. 

Erysipelas. — This  affection  is  occasionally  observed  among 
infants.  They  are  not  however,  so  liable  to  it  as  we  might 
be  led  to  suppose,  considering  the  great  delicacy  of  their  cu- 
taneous texture ; for  they  are  not  exposed  to  those  causes 
which  excite  the  disease  in  adults,  viz.  derangement  of  the 
chylopoietic  viscera  from  irregularities.  For  one  or  two  days 
before  any  thing  is  observable  on  the  skin,  the  child  is  re- 
marked to  be  fretful,  to  moan,  to  be  indifferent  regarding  the 
breast,  and  to  labour  under  much  torpor,  with  startings  du- 
ring sleep.  The  tongue  is  covered  with  a lemon  coloured  fur, 
and  the  white  part  of  the  eyes  presents  the  same  shade.  An  in- 
flammatory blush  is  seen  on  some  part  of  the  surface,  most  fre- 
quently the  scrotum  in  males,  or  labia  pudendi  in  females, 
whence  it  migrates  extensively  over  the  nates.  There  is 
beat  and  diffuse  swelling  of  the  part  affected,  and  the  redness 
of  the  skin  recedes  by  the  pressure  of  the  finger,  but  immedi- 
ately thereafter  returns  when  the  pressure  is  removed.  When 
the  genitals  are  the  seat  of  disease,  the  swelling  is  greater  than 
when  other  points  are  affected,  and  sloughing  of  the  labia  or 
scrotum  occasionally  supervene.  From  the  fourth  to  seventh, 
the  child  dies  convulsed.  Previously  to  this,  however,  the 
abdomen  is  tense,  and  there  are  frequent  alvine  dejections, 
or  obstinate  constipation.  In  one  instance  I have  seen  a child 
suddenly  seized  with  erysipelas  after  its  parent  died  of  peri- 
tonoeal  inflammation,  and  several  examples  occurring  under 
similar  circumstances,  have  been  communicated  to  me. 

From  the  result  of  my  own  practice,  I can  say,  that  in  in- 
fants this  is  a most  dangerous  disease,  but  less  so  in  males 
than  in  females,  as  in  the  latter  it  is  apt  to  extend  into  the 
vagina,  and  attack  the  contents  of  the  abdomen.  When  the 
disease  is  confined  to  the  extremities  it  is  not  so  dangerous ; 
and  it  is  less  so  also,  the  farther  the  subject  is  removed  from 
infancy.  Sometimes  the  inflammatory  action  commences  on 
the  neck,  and  though  here  it  often  terminates  in  suppuration, 
yet  the  event  is  generally  favourable.  In  many  of  these  cases 
I have  found  after  death  the  liv^er  and  other  organs  covered 
with  a preternatural  membrane,  and  exhibiting  other  evidences 
of  inflammation. 

In  the  treatment,  the  chief  object  is  to  support  a determin- 
ation towards  the  surface,  and  if  possible,  prevent  the  disease 
being  transferred  to  any  internal  organ  ; and  in  the  second 
place,  to  sedulously  avoid  every  variety  of  irritation.  To  ful- 
fil the  first  indication,  an  emetic  either  of  ipecacuan  or  its 
wine  must  be  ordered,  and  should  this  medicine  notact  on  the 
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bowels,  they  must  be  cleared  out  by  Submur.  Hyd.  and  Pulv. 
Rhei.  For  common  drink  the  infant  should  have  a diluted 
solution  Nit.  Potass,  with  a proportion  Yin.  Antira.  The  ex- 
ternal application,  should  be  linen  rags  frequently  immersed 
in  warm  water.  All  the  child’s  drink  should  be  given  tepid. 
If  the  patient  be  still  on  the  breast,  its  contents  will  consti- 
tute sufficient  nourishment  for  him,  but  if  he  has  been  wean- 
ed, he  should  be  allowed  milk  and  water,  or  milk  whey.  Tine. 
Hyosc.  and  the  tepid  bath,  should  be  ordered  at  bed  time. 

Rubeola. — This  disease  is  produced  by  specific  infection,  fre- 
quently rages  as  an  epidemic  during  the  spring  season  of  the 
year ; but  we  often  have  occasion  to  witness  it  at  other  pe- 
riods; and  it  rarely  affects  persons  but  once  in  their  lives.  Two 
varieties  of  the  disease  are  particularized,  viz.  rubeola  vulgaris, 
and  rubeola  varioloides,  where  the  rush  is  distinct  and  elevat- 
ed. In  Scotland,  the  latter  is  styled  nirles,  and  should,  I think, 
be  considered  as  a variety  of  small  pox ; for  the  eruption  dif- 
fers materially  from  that  of  measles,  and  there  are  no  catarr- 
hal symptoms.  To  these  Dr  Willan  has  added  a third  varie- 
ty, viz.  rubeola  nigra,  where  the  rash  becomes  black,  of  a dark 
purple,  or  yellow ; but  this  seems  a mere  symptom  of  debil- 
ity, often  produced  by  injudicious  treatment,  as  the  untimely 
exhibition  of  stimuli,  and  should  be  viewed  in  the  same  light 
with  petechiee  in  fever.  Measles  generally  begin  with  a cold 
stage,  which  is  succeeded  by  increased  heat,  with  some  of  the 
other  concomitant  symptoms  of  fever,  as  frequency  of  pulse, 
headach,  thirst,  nausea,  or  vomiting,  pain  of  back,  loins,  and 
lower  extremities,  loss  of  appetite,  and  prostration  of  strength. 
For  a few  days  before  the  fever  is  distinct,  there  is  consider- 
able sneezing ; and  after  it  is  formed,  slight  sore  throat, 
hoarseness,  and  a troublesome  dry  cough.  In  some  rare  in- 
stances, the  catarrhal  symptoms  are  not  very  obvious.  With 
the  foregoing  phenomena,  which  continue  to  be  aggravated 
for  three  or  four  days,  the  patient,  when  old  enough  to  des- 
cribe his  own  feelings,  complains  of  dyspncea ; there  is  slight 
inflammation  and  tenderness  of  the  eyes,  swelling  of  their 
lids  and  of  the  face,  with  a considerable  discharge  of  thin 
acrid  matter  from  the  nose.  The  tongue  is  furred,  and  the 
urine  high  coloured.  On  the  third  or  fourth  day  from  the  com- 
mencement of  fever,  the  eruption  is  generally  visible,  first  on  the 
face,  and  successively  afterwards  on  the  lower  parts  of  the  body. 
At  first  it  shows  itself  in  minute  red  points,  a little  elevated 
on  the  surface,  similar  to  papulae,  but  without  vesicular  tops. 
The  points  form  clusters,  and  shortly  afterwards  extensive 
patches.  On  the  face,  the  eruption  retains  its  red  colour,  or 
this  increases  even  for  two  or  three  days  ; but  from  this  pe- 
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riod  it  changes  to  a pale  or  brown  appearance ; in  two  or 
three  days  longer  it  recedes,  and  is  succeeded  by  a mealy 
desquamation.  This  happens  on  the  sixth  day,  first  on  the 
face,  and  the  day  after  on  the  rest  of  the  body,  and  is  followed 
by  excessive  itching.  In  many  instances,  young  subjects  are 
seized  with  inflammation  of  some  portion  of  the  air  passage,  be- 
fore  the  eruption  is  at  all  manifest,  and  if  the  practitioner  were 
inactive  until  it  did  show  itself,  the  event  might  be  fatal.  The 
brain  in  other  instances,  might  become  the  seat  of  inflammation 
before  the  developement  of  the  eruption.  It  has  been  stated, 
that  the  rash  of  measles  is  darker  than  that  of  scarlatina,  but 
this  can  only  apply  in  cases  attended  with  considerable  inflam- 
mation of  the  air  passage.  The  nausea  or  vomiting  is  miti- 
gated on  the  appearance  of  the  cuticular  efflorescence,  which, 
as  it  recedes,  is  followed  by  an  amendment  in  the  affection  of 
the  eyes,  in  the  soreness  of  the  throat,  and  in  the  fever.  A 
diarrhoea,  espistaxis,  or  bilious  vomiting  are  occasional  atten- 
dants, the  latter  of  which  often  accelerates  the  amendment. 
Some  difficulty  attends  the  diagnosis  of  these  eruptive  disor- 
ders, from  their  being  very  similar  in  their  primary  attack ; 
but  this  is  a matter  of  minor  consideration,  since  there  is  also 
much  similarity  in  their  treatment.  The  character  of  the 
reigning  epidemic,  and  the  presence  of  the  catarrhal  symp- 
toms, will  generally  enable  a practitioner  to  anticipate  the 
nature  of  the  case. 

Measles  are  frequently  a mild  disease,  but  we  occasionally 
meet  with  them  as  a severe  affection.  When  the  rash  comes  out 
freely,  remains  the  usual  period,  is  unattended  by  much  vas- 
cular excitement,  or  derangement  of  the  respiratory  function, 
or  of  the  cerebral  system,  no  danger  need  be  apprehended. 
Sometimes  measles  are  attended  by  soft  pustules  which  contain 
a straw  coloured  fluid  ; also  by  watery  vesicles,  and  aphthae, 
which  may  be  viewed  among  the  favourable  phenomena.  As 
in  all  other  febrile  affections,  a moist  state  of  the  tongue  and  a 
relaxed  condition  of  the  surface,  are  salutary  symptoms.  When 
on  the  other  hand  there  is  intolerance  of  light,  with  much  fe- 
ver; when  the  eruption  has  not  been  freely  developed  or  pre- 
sents a purple  shade  ; and  when  with  interrupted  breathing, 
there  is  a disposition  to  drowsiness,  it  may  be  considered  a se- 
vere affection.  The  eruption  receding  suddenly,  may  be  view- 
ed among  the  unfavourable  symptoms.  The  disease  is  some- 
times succeeded  by  boils  resembling  anthraces,  livid,  often 
deep  seated,  with  much  pain,  slowly  suppurating,  and  termin- 
ating in  ulcers  which  are  difficult  to  heal.  At  other  times, 
the  large  salivary  glands  inflame  and  run  on  to  suppuration. 
In  cold  seasons,  the  most  critical  period  is  when  the  eruption 
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is  about  to  recede  naturally,  as  it  is  apt  to  be  followed  by  pneu- 
monic symptoms  of  great  urgency.  In  other  cases,  when  the 
eruption  suddenly  disappears,  it  has  been  succeeded  by  deliri- 
um, anxiety,  prostration  of  the  vital  powers,  livid  spots,  and 
cold  extremities ; and  the  event  is  sure  to  be  fatal.  When 
the  lungs  are  the  seat  of  tubercles,  these  are  often  excited  into 
action  by  measles,  and  the  progress  of  phthisis  hastened.  Some 
epidemics  observe  a mild  character  throughout,  while  others 
are  attended  with  great  mortality.  Seasons  accompanied  by 
frequent  vicissitudes,  are  generally  the  most  unfavourable  for 
epidemics.  And  in  most  cases  the  disease  is  more  severe  under 
this  than  the  sporadic  form  ; more  frequently  fatal  in  town  than 
in  the  country,  and  more  so  among  the  children  of  the  poor, 
than  those  who  are  reared  in  spacious,  well  ventilated  houses. 
When  the  disease  proves  fatal,  it  is  generally  in  consequence 
of  the  inflammatory  action  having  been  transferred  to  the  chest 
or  to  the  brain,  with  effusion  into  either  of  these  cavities.  Some 
cases  end  in  phthisis,  and  others  in  chronic  inflammation  of 
the  bowels ; and  the  latter  are  attended  by  an  uncontrolable 
diarrhoea. 

Scarlatina, — We  are  indebted  for  the  first  description  of  this 
disease  to  John  Coytlar,  a physician  of  Poictiers  in  France, 
who,  in  1570,  wrote  on  the  subject,  under  the  title  Epidemic 
Purple  Contagious  Fev^er.  It  often  commences  about  the  be- 
ginning of  the  winter  months,  and  continues  to  diffuse  itself 
with  great  rapidity,  as  an  epidemic,  during  the  season,  affect- 
ing children  and  young  people,  rarely  tliose  advanced  in  years. 
It  is  much  regulated  in  its  appearance  by  atmospheric  vicissi- 
tudes ; is  thought  to  be  eminently  contagious ; and  is  believ- 
ed to  affect  persons  but  once  in  their  lives.  As  in  rubeola,  so 
in  this,  the  principle  of  infection  exerts  its  influence  on  the 
mucous  tissues  of  the  air  and  alimentary  passages  in  particu- 
lar ; and  the  extent  to  which  these  are  diseased,  regulates  the 
severity  of  the  fever  and  other  symptoms.  Accordingly, 
where  there  is  little  affection  of  the  air  passage,  and  the  gas- 
tric symptoms  are  mild,  a benign  affection  is  developed  ; 
hence  the  term  Scarlatina  Simplex^  which  is  the  first  variety. 
When  the  mucous  tissues  of  these  organs  are  involved  to  a 
greater  extent,  the  fever  is  more  severe,  the  heat  of  surface 
higher,  and  the  disease  is  then  styled,  Scarlatina  Anginosa, 
which  is  the  second  variety.  A more  violent  degree  of  the 
bronchial  and  gastric  inflammation  is  attended  with  a spare, 
pnrple,  or  dark  coloured  eruption,  and  a fever  of  the  typhoid 
type ; and  to  this  form,  which  is  the  third  variety,  the  term 
Scarlatina  Maligrta  is  applied. 

The  patient,  in  the  first  variety,  is  observed  to  lounge  about, 
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to  go  to  bed  at  an  unaccnstomed  hour  ; and  if  able  to  describe 
bis  feelings,  to  complain  of  being  weak  and  tired.  Nausea 
and  slight  rigors,  succeeded  by  thirst,  quick  pulse,  and  heat 
of  skin,  are  almost  constant  precursors.  The  pulse  is  seldom 
strong,  or  full,  beats  from  100  to  110  in  a minute ; there  is 
want  of  uniformity  in  the  temperature  of  the  body,  which 
ranges  from  90  to  100,  the  trunk  being  warm  while  the  low- 
er extremities  are  cold.  From  the  second  to  the  fourth  day, 
the  rash  declares  itself,  first  on  the  face  and  neck,  by  minute 
red  points,  which  extend  along  the  trunk  and  extremities,  ac- 
quiring abrighter  shade,  and  coalescing  into  extensive  patches ; 
in  the  interstices  betwixt  which,  the  skin  is  of  the  natural  col- 
our, These  patches  are  redder  and  more  numerous  on  the 
face,  neck,  and  breast,  but  less  regular  than  those  of  measles. 
The  redness  is  often  a general  suffusion  without  distinct 
maculae,  and  scarcely  in  any  case  is  the  elevation  of  the  cuticle 
perceptible.  In  colour,  the  skin  is  far  brighter  at  night  than 
in  the  morning,  especially  if  the  patient  be  in  bed.  There  is 
stiffness  of  the  neck,  dejection  of  spirits,  and  towards  the  even- 
ing of  the  third  day,  delirium  ; but  this  latter  is  not  accom- 
panied by  watery  eyes  or  other  symptoms  of  coryza.  Some- 
time within  twenty-four  hours  of  the  cuticular  affection,  the 
lips,  tongue,  throat,  inside  of  the  eyelids,  and  lining  of  the 
nostrils,  are  similarly  affected ; and  when  the  eyes  become 
peculiarly  red,  delirium  impends ; but  this  symptom  is  not 
uncommon  through  the  whole  course  of  the  disease,  during 
the  nocturnal  exacerbation.  This  variety  is  particularly  dis- 
tinguished by  there  being  little  or  no  uneasiness  of  the  throat. 

The  eruption  begins  to  fade  on  the  fourth  or  fifth  day  from 
its  commencement,  and  with  it  the  fever  and  delirium  cease. 
The  change  of  colour  takes  place  first  on  the  face,  neck,  and 
breast,  and  lastly,  on  the  extremities;  and  is  followed  by  des- 
quamation of  the  cuticle,  which  is  detached  in  extensive  flakes, 
on  the  sixth  or  seventh  day,  from  every  part  of  the  body,  and 
is  attended  by  excessive  itching.  The  affection  of  the  inside 
of  the  mouth  and  throat  disappears  about  the  same  time  ; and 
the  disease  continues  in  all  from  four  to  seven  days. 

Young  people  and  women,  are  most  subject  to  the  second 
variety^  sometimes  it  seizes  the  aged  of  both  sexes,  and  the  in- 
flammation of  the  throat  and  the  fever  are  more  intense.  It 
is  infectious,  and  often  epidemic ; preceded  by  the  usual  symp- 
toms of  a febrile  paroxysm ; occasionally  by  pallid  and  deject- 
ed countenance,  with  stiffness  of  the  muscles  of  the  lower  jaw. 
On  the  second  day,  though  sometimes  much  earlier,  the  throat 
becomes  affected,  the  voice  is  hoarse,  deglutition  painful ; and 
when  the  tender  parts  arc  examined,  the  mucous  tissue  of  the 
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tongue,  arid  mouth,  as  far  backwards  as  it  can  be  viewed,  pre- 
sents  an  elongation  of  its  papillse,  and  the  same  bright  scarlet 
appearance  with  the  external  surface.  The  following  day,  the 
anterior  arches  of  the  palate  are  observed  to  be  coated  with  a 
viscid  exudation,  varying  in  colour  from  white  to  yellow,  and 
also  in  consistence,  covering  the  tonsils,  and  extending  back- 
wards to  the  oesophagus.  In  a day  or  two  after,  this  crust 
changes  to  a brown,  and  ultimately,  in  some  instances,  to  a 
black  colour.  In  the  fauces  the  swelling  is  less  than  that 
of  common  inflammatory  sore  throat,  and  when  ulcers  ap- 
pear, they  are  not  for  the  most  part  deep,  though  large  : 
sometimes,  what  on  a cursory  examination  might  be  consid- 
ered an  ulcer,  is  merely  an  exudation  of  lymph.  The  breath 
possesses  a foetid  odour,  especially  when  there  is  much  gastric 
irritation,  which  appears  from  the  second  to  the  fourth  day  of 
the  eruption.  The  suffusion  does  not  show  itself  so  early  as 
in  the  first  variety,  often  not  until  the  third  day ; nor  does  it 
extend  so  uniformly  over  the  body.  It  is  developed  in  patches 
which  are  scattered  over  the  neck,  breast,  back,  loins,  and 
extremities.  Sometimes  it  recedes  the  very  day  of  its  ap- 
pearance, but  it  may  probably  return  the  following,  and  con- 
tinues longer  than  the  eruption  of  Scarlatina  Simplex.  The 
inflammation  of  the  skin  is  attended  with  tumefaction  of  the 
face  and  fingers ; and  the  fever  is  accompanied  by  nausea  or 
vomiting,  and  diarrhoea;  restlessness  and  delirium,  with  dis- 
turbed respiratory  function,  which  is  aggravated  as  the  even- 
ing approaches.  The  heat  of  body  is  urgent,  thirst  great, 
with  feeble,  fluttering,  and  very  quick  pulse.  At  first  the  fe- 
ver is  highly  inflammatory,  and  continues  under  this  form  for 
several  days,  after  which  the  heat  of  surface  diminishes,  the 
pulse  becomes  less  firm,  the  eruption  fades,  and  desquamation 
follows  ; but  the  latter  is  much  less  regular  than  in  Scarlatina 
Simplex.  In  this  variety,  there  is  sometimes  pain  in  the  ear 
followed  by  temporary  deafness,  and  a serous  foetid  discharge, 
which  arises  from  the  inflammation  of  the  mouth  and  fauces 
having  extended  along  the  Eustachian  tube. 

One  of  the  most  dangerous  diseases  of  children,  is  the  third 
variety.  It  commences  somewhat  like  the  second,  but  un- 
der this  form  it  continues  only  a short  time,  when  symptoms 
of  a most  formidable  character  are  developed.  Here  the  erup- 
tion is  tardy  in  its  appearance  ; uncertain  in  its  duration, — 
ceasing  and  returning ; irregular  in  colour,  being  faint,  pur- 
ple, sometimes  resembling  cinnamon,  in  other  cases  inclined 
to  lividity,  or  the  surface  is  interspersed  with  petechias ; and 
whatever  be  the  aspect  of  the  skin,  all  the  visible  mucous  tis- 
sues, as  the  lining  of  the  mouth,  throat,  nares,  prepuce,  and 


labia  pudendi,  will  be  similar.  Sometimes  these  parts  slough. 
Some  years  ago,  my  friend  Mr  Messer  of  the  College  of  Sur- 
geons, afforded  me  an  opportunity,  in  a young  boy  under  his 
care,  of  witnessing  sphacelus  of  the  whole  integuments  from 
below  the  cheeks  to  the  top  of  the  larynx  on  both  sides,  with 
disorganization  to  such  extent,  that  the  parts  looked  black,  as 
if  they  had  been  covered  with  a charcoal  poultice ; and  when 
any  liquid  was  taken,  it  escaped  upon  the  neck  through  an 
aperture  under  the  lower  maxilla.  The  child  was  at  the  time 
sitting  in  bed  apparently  without  suffering,  and  alive  to  every 
thing : it  is  needless  to  mention  that  he  died.  Sometimes  the 
eruption  is  so  indistinct,  that  it  is  difficult  indeed  to  say  there 
has  been  any;  and  then  the  morbid  phenomena  consist  in 
slight  tumefaction  of  the  general  surface,  purple  or  livid  ap- 
pearance, with  or  without  tenderness  of  the  tongue  and  throat, 
dark  sloughs  of  the  latter  ; cerebral  derangement ; quick,  fee- 
ble, indistinct  pulse  ; with  inflammation  of  the  mucous  tissue 
of  the  air  and  alimentary  passages.  The  eyes  are  inanimate, 
injected,  and  the  inner  surface  of  their  lids  of  the  same  colour 
as  the  throat ; the  teeth  are  encrusted  with  brown  or  black 
fur  as  in  typhus  ; the  breath  is  foetid  ; in  adults,  there  is  deaf- 
ness and  delirium ; in  children  restlessness,  coma,  noisy  and 
laborious  respiration,  with  acrid  coryza.  This  variety  owes 
its  typhoid  character  entirely  to  the  bronchial  affection. 

In  the  different  forms,  the  danger  is  to  be  estimated  by  the 
degree  of  encephalic,  bronchial,  and  gastric  derangement. 
We  have  little  of  the  first  two  in  the  mild  variety;  but  in  the 
second  there  is  a considerable  degree,  and  they  are  present  to 
a still  greater  extent  in  the  third ; wherefore  scarlatina  angin- 
osa  and  maligna,  require  a most  guarded  prognosis^  especially 
the  latter,  which  has  been  known  to  terminate  fatally  in  a 
few  hours.  Autopsy  displays  distinct  evidences  of  inflamma- 
tion in  the  systems,  which  exhibit  disturbance  during  life,  as 
the  fauces,  air  passage,  stomach,  and  intestines.  And  the 
brain,  where  it  has  been  affected  during  the  disease,  displays 
congestion  of  its  vessels,  inflammation  of  its  membranes,  and 
effusion  in  its  cavities. 

In  the  treatment  of  the  mild  variety,  nothing  more  is  ever 
required  than  laxatives,  diaphoretics,  free  ventilation,  moder- 
ate warmth  of  the  apartment,  cleanliness,  a mild  spare  diet, 
and  avoiding  too  early  exposure  to  a clear,  brilliant  light,  or 
to  cold,  lest  opthalmia  or  dropsy  supervene,  a result  which  is 
common  in  strumous  children,  especially  the  former,  Sub- 
miir.  Hyd.,  Fol.  Sen.,  Supertart.  Potass,  are  the  best  aperi- 
ents ; and  Vin.  Antim.  with  Sol.  Nitras.  Potass,  the  most 
eligible  diaphoretics  for  young  people.  Tlie  patient  in  three 
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or  four  (lays  feels  as  well  as  before  the  appearance  of  the  dis« 
ease. 

The  second  variety  is  sometimes  also  so  mild,  as  to  require 
little  more  than  the  first ; but  much  more  frequently,  all  its 
symptoms  are  severe,  and  call  for  greater  activity.  At  the 
commencement,  an  emetic  of  Ipecacuan  is  the  best  remedy, 
followed  up  by  Calomel  and  Senna,  alternately.  When  there 
is  intense  heat  of  surface,  the  vomit  should  be  succeeded  by 
repeated  tepid  affusions,  which  I have  found  to  answer  better 
after  this  medicine  and  bleeding,  than  the  use  of  cold  water ; 
while  it  is  almost  invariably  more  congenial  to  the  feelings  of 
the  patient,  and  more  effectual  in  reducing  the  temperature  of 
the  skin,  and  rendering  it  moist.  In  affections  of  the  throat, 
which  is  often  the  seat  of  large  superficial  ulcers,  Nitras. 
Argent,  must  be  daily  applied  fearlessly  to  the  sores,  while 
leeches  or  venesection,  should  be  used  according  to  the  age  of 
the  patient,  and  large  warm  poultices  around  the  neck.  When 
the  subject  is  old  enough  to  use  gargles,  at  the  commence- 
ment nothing  can  be  better  than  tepid  decoction  of  Oak  Bark ; 
and  when  the  excitement  of  the  fauces  has  somewhat  subsid- 
ed, Infusion  of  Roses.  Young  persons  cannot  use  these  lat- 
ter remedies;  but  this  need  not  be  regretted,  since  acid  drinks, 
such  as  Tamarind  solution.  Lemonade,  and  water  acidulated 
with  Sulphuric,  Nitric,  or  Muriatic  Acid,  and  rendered  pal- 
atable with  sugar,  will  most  effectually  answer  the  same  pur- 
pose. Another  useful  remedy  in  ulceration  of  the  fauces,  is 
honey  impregnated  with  Chloride  of  Soda.  To  allay  cough, 
the  most  effectual  remedies  are,  almond  emulsion,  containing 
some  preparation  of  Opium,  or  the  Syrup  of  Colchicum. 

Little  remains  to  be  said  in  the  third  variety.  In  the  com- 
mencement, it  requires  to  be  closely  watched,  as  it  is  then 
only  that  any  good  can  be  effected.  If  the  surface  be  natural, 
or  a very  little  higher,  affusions  of  water,  betwixt  tepid  and 
blood  heat  temperature,  should  be  used  ; or  if  the  skin  be  in- 
tensely hot,  cold  water  must  be  substituted.  Should  the  chill, 
arising  from  the  latter  practice,  be  too  permanent,  gentle 
stimulants,  as  sack- whey,  or  negus,  must  be  ordered,  or  arti- 
ficial warmth  to  different  parts  of  the  body.  A most  eligible 
remedy  in  this  variety,  when  there  is  stamina,  is  the  applica- 
tion of  a few  leeches  along  the  tract  of  the  air  passage ; or 
when  there  is  not  sufficient  vigour  to  support  bleeding,  the 
body  should  be  freely  rubbed  with  some  powerful  liniment, 
at  least  twice  daily.  Calomel,  and  a small  proportion  of  Opi- 
um, must  be  administered  to  move  the  bowels;  and  mild  ene- 
mata  are  to  be  in  frequent  use.  The  most  powerful  reme- 
dies spoken  of  in  the  second  variety,  for  the  feuccs,  are  loud- 


!y  called  for  here,  especially  theCblor.  Sod. ; and  1 have  seen 
the  best  effect  from  an  acetoas  infusion,  and  a Tincture  of 
Capsicum.  Blisters  to  the  external  fauces,  I cannot  recom- 
mend, from  the  tendency  of  the  part  to  be  seized  with  gan- 
grene; I prefer  either  the  reiterated  application  of  a mus- 
tard cataplasm,  or  one  of  garlic,  placed  on  the  upper  part  of 
the  chest.  When  mucus  seems  to  be  accumulating,  either 
in  the  air  passage,  or  fauces,  it  must  be  dislodged  by  an  emetic. 
The  moment  must  be  diligently  watched,  and  instantly  em- 
braced, when  it  would  be  safe  to  give  tonics,  as  Quinine  or 
Wine,  or  whatever  in  this  form,  young  people  can  be  prevail- 
ed upon  to  use.  The  utmost  attention  must  be  directed  to 
ventilation  and  cleanliness,  which,  when  properly  observed, 
will  supersede  the  necessity  of  fumigation.  When,  from  the 
condition  of  the  throat,  or  irritation  of  the  stomach,  food  can- 
not be  taken  in  its  proper  proportion,  enemata  of  nourishing 
liquids  must  be  ordered. 

Urticaria. — Nettle-rash  consists  in  spots  upon  the  surface, 
which  are  inflammatory;  circular  or  longitudinal  in  their  shape; 
varying  in  size  from  a shilling  to  a halfpenny;  elevated  above 
the  skin,  pale  in  the  centre,  and  red  around  the  margins  ; at- 
tended with  pricking,  but  more  frequently  excessive  itching; 
seldom  permanent,  but  returning  in  aggravated  paroxysms. 
The  disease  generally  commences  at  night ; it  is  most  apt  to 
appear  in  the  summer,  and  in  young  subjects,  during  denti- 
tion. It  is  preceded  for  two  or  three  days,  by  symptoms  of 
fever,  as  headach,  languor,  anxiety,  heat  of  surface,  excited 
pulse,  gastric  derangement,  and  spasms  of  the  pelvic  limbs. 
In  eight  or  ten  days,  it  begins  to  decline  into  dried  scales ; 
the  febrile  phenomena  cease ; but  in  adults,  the  disease  often 
continues  for  a longer  period.  In  other  instances,  the  only  pre- 
cursors are  slight  redness,  and  excessive  itching.  In  many 
cases,  the  disease  in  children,  may  be  traced  to  the  use  of  in- 
digestible food ; and  in  others,  to  the  irritation  of  teething. 
Its  removal  is  much  more  easy  in  young  subjects  than  in 
adults ; but  the  excessive  itching  causes,  in  every  instance, 
severe  suffering.  A chief  object  in  this  affection  is,  to  allay 
the  irritation,  which  is  best  accomplished  by  keeping  the 
body  moderately  warm,  and  by  the  use  of  diaphoretics,  as 
Antimonial  or  Ipecacuan  Wine,  and  the  tepid  bath.  All  in- 
digestible or  stimulating  food,  is  to  be  interdicted  ; and  the 
bowels  are  to  be  regulated  by  Carbonate  of  Magnesia,  Phos- 
phate of  Soda,  and  Calomel,  alternately.  Some  precaution 
should  be  observed,  to  prevent  the  child  scratching  the  skin. 

Pemphigus. — Of  this  disease  there  are  the  acute  and  chronic 
varieties,  which  latter  is  sometimes  also  styled  pompholix. 
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The  first  commences  with  one,  or  several  red  oval  or  round 
spots,  slightly  elevated,  and  from  some  lines  to  several  inches 
in  diameter,  somewhat  like  erysipelas.  They  are  preceded 
and  accompanied  by  pain  and  heat  in  the  part  affected,  soon 
resemble  blisters  produced  by  boiling  water,  or  cantharides ; 
varying  in  their  number  from  one  to  several  bullse,  some- 
times encircled  by  a roseate  margin.  A sense  of  pricking  in 
the  part,  precedes  their  appearance,  they  acquire  a large  size 
in  a short  time,  and  burst  in  forty-eight  hours  : in  a day  or 
two  thereafter,  one  or  two  more  may  be  developed  near  the 
former.  In  size,  they  vary  from  that  of  a pea,  to  the  magni- 
tude of  a large  blister.  Their  contents  are  serous,  which, 
on  escaping  and  drying,  is  converted  into  lamellated  crusts. 
This  variety  is  not  always  accompanied  with  symptoms  of 
general  derangement. 

Chronic  pemphigus,  or  pompholix,  differs  from  the  preced- 
ing by  being  of  longer  duration,  which  may  extend  to  several 
months  ; by  the  bullse  being  successive  in  their  appearance ; 
and  by  being  nearly  free  from  fever,  at  least  in  the  commence- 
ment. It  may  be  limited  in  its  extent,  or  spread  over  a large 
part  of  the  external  surface : it  may  be  developed  on  the 
breasts,  vulva,  lips,  mouth,  stomach,  and  intestines.  In  deli- 
cate infants,  the  disease  may  appear  in  a week  after  birth  ; and 
the  bullse  are  ushered  in  by  languor,  lassitude,  headach,  nau- 
sea, dysuria,  and  pain  in  the  limbs.  It  is  frequently  preceded 
or  accompanied  by  inflammation  of  the  mucous  lining  of  the 
stomach,  intestines,  or  bladder.  Dysentery  and  intermittents, 
are  often  attended  by  chronic  pemphigus.  Both  the  varities 
have  their  origin  in  irritation,  whether  externally  or  internal- 
ly applied,  as  neglect  of  cleanliness,  and  contusions  ; and  ir- 
regularities in  diet,  the  use  of  improper  articles  of  food,  the 
excitement  of  dentition,  and  protracted  mental  emotions.  It 
may  appear  in  all  climates,  and  in  all  seasons.  In  the  acute 
variety  we  may  make  a favourable  prognosis;  but  the  chronic 
is  generally  fatal,  especially  when  the  superficial  ulcers  are 
numerous,  painful,  and  attended  with  disturbed  rest,  pectoral, 
and  intestinal  irritation.  The  morbid  degeneration  of  the 
first  kind,  resembles  exactly  what  results  from  a blister ; but 
chronic  pemphigus,  in  its  worst  form,  may  be  followed  by  ul- 
cerations, incrassation,  and  mollescence  of  texture.  The  treat- 
ment in  the  first  variety  is  very  simple,  little  more  being  ever 
required  than  to  give  exit  to  the  contents  of  the  bullse,  to 
avoid  irritation  from  the  friction  of  the  clothes,  and  to  be  at- 
tentive to  personal  cleanliness.  In  the  chronic  kind,  no  prac- 
tice has  been  very  successful.  When  the  subject  is  vigorous, 
venesection  or  leeches  should  be  tried,  warm  bath,  diaphor- 
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eticSj  laxatives,  poultices  and  other  proper  dressings  to  the 
sores;  and  tonics,  with  nourishing  diet,  when  debility  impends. 

Variola.-— ThQ  happy  discovery  of  the  immortal  Jenner, 
renders  an  elaborate  account  of  this  subject  unnecessary.  It 
seems  to  be  of  Arabian  origin,  and  to  have  appeared  in  Europe, 
for  the  first  time,  in  570.  Small-pox  may  attack  our  race  so 
early,  that  it  has  been  seen  in  children  at  birth  ; while  it  has 
likewise  been  developed  at  the  age  of  senility.  An  individual 
may  have  even  as  many  as  three  attacks  of  the  disease.  It 
appears  as  an  epidemic,  generally  in  January,  and  continues 
throughout  the  year  until  the  commencement  of  the  ensuing 
winter.  In  its  progress,  five  stages  may  be  distinctly  mark- 
ed ; that  of  incubation  is  the  first,  which  includes  the  period 
betwixt  the  introduction  of  the  virus  into  the  system,  and  the 
commencement  of  constitutional  disturbance ; the  second  is 
dated  from  the  accession  of  the  eruptive  fever ; the  third,  from 
the  appearance  of  the  eruption  ; the  fourth,  from  the  matura- 
tion of  the  pustules ; and  the  fifth,  from  their  desiccation.  The 
varieties  which  have  been  particularized  are  numerous,  but  I 
cannot  better  consult  the  interest  of  my  readers,  than  by  fol- 
lowing the  familiar  division,  distinct  and  confluent.  The  for- 
mer, in  young  subjects,  commences  like  inflammatory  fever, 
on  the  second  day  of  which,  one  or  two  convulsions  may  oc- 
cur in  severe  cases,  followed  by  gastric  derangement ; sour 
breath ; oppressed,  hurried  respiration  ; disturbed  rest,  start- 
ing and  crying,  during  sleep.  From  the  third  to  the  fourth 
day  of  this  excitement,  the  eruption  appears,  first  on  the  fore- 
head, and  thereafter  on  the  face,  neck,  body,  arms,  and  legs 
in  succession,  at  the  commencement  like  flea  bites.  The  fever 
in  some  cases,  is  so  mild,  that  it  is  scarcely  perceptible,  while 
in  others  it  is  the  reverse,  which  does  not  depend  on  the  num- 
ber of  the  pustules.  A numerous  crop  of  the  latter  is  some- 
times attended  by  a milder  fever,  than  when  the  eruption  is 
limited.  The  pustules  may  vary  from  twenty,  to  several  hun- 
dreds, or  even  thousands.  Neither  this  latter,  nor  the  degree  of 
fever,  are  much  under  the  control  of  medicine  ; they  seem 
to  be  owing  to  peculiarity  of  constitution,  and  other  causes 
not  well  known,  as  the  nature  of  the  epidemic,  local  circum- 
stances, a confined  overheated  atmosphere,  and,  probably,  in- 
judicious treatment,  by  giving  stimuli  at  the  commencement. 
The  pustules  may  extend  over  the  whole  surface  in  twenty- 
four  hours,  and  then  the  fever  is  moderated,  or  subsides.  Sup- 
puration commences  from  the  fifth  to  the  seventh  day  after 
the  eruption  has  been  seen,  followed,  on  the  top  of  each  pus- 
tule, by  a transparent  vesicle,  depressed  in  its  centre.  They 
continue  to  enlarge  until  tins  change  takes  place,  when -they 
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begin  to  dimmish  in  size,  and  assume  a white  eolour,  are  sur- 
rounded  by  an  areola,  with  redness  and  swelling  of  the  interven- 
ing surface.  The  tumefaction  is  more  considerable  on  the  coun- 
tenance than  elsewhere,  from  the  pustules  being  more  numer- 
ous on  this  part,  and  its  greater  vitality.  If  any  be  developed  on 
the  palpebrse,  these  appendages  become  so  much  swelled,  that 
the  light  is  excluded,  and  the  eye  may  be  seized  with  violent  in- 
flammation. The  pustules  may  extend  into  the  mouth,  and  along 
the  air  and  alimentary  passages,  and  be  followed  by  cynanche, 
bronchitis,  and  diarrhoea;  and  in  adults,  by  ptyalism.  Dur- 
ing the  suppurative  process,  which  terminates  in  five  days,  the 
fever  returns,  and  is  termed  secondary but  sometimes  this, 
as  .well  as  the  swelling  of  the  face,  is  absent.  When  the 
latter  does  not  appear,  we  may  then  have  violent  delirium, 
even  though  the  suppuration  have  proceeded  regularly.  To- 
wards the  eleventh  day  of  the  eruption,  its  desiccation  com- 
mences, and  the  swelling  of  the  countenance  subsides.  And 
in  about  a fortnight  or  more,  the  crusts  are  separated,  which 
brings  to  view  the  pits,  that  are  a principal  feature  of  the  ma- 
lady, and  sometimes  disfigure  the  countenance  in  a fearful 
manner.  Except  that  there  may  be  a high  degree  of  fever  for 
three  or  four  days  at  the  commencement,  this  variety  gener- 
ally passes  over  without  any  unpleasant  result. 

Varicella. — On  this  subject,  I shall  only  state,  that  as  it  al- 
most invariably  prevails  during  epidemic  variola,  and  cannot 
well  be  distinguished  from  the  mild  variety  of  the  latter,  that 
I view  it  as  a mere  modification  of  this  disease.  It  requires 
exactly  the  same  treatment  as  mild  small  pox. 

Confluent  Small  Pox. — -All  its  symptoms  are  more  formid- 
able from  the  first,  especially  the  cerebral  and  gastric  de- 
rangements, as  also  the  affection  of  the  skin.  This  variety  is 
often  ushered  in  by  convulsions,  the  head  is  very  uneasy,  the 
nausea  and  vomiting  are  obstinate,  anxiety  in  the  epigastri- 
um extreme,  respiration  hurried,  urine  sanguineous,  the  pus- 
tules coherent  and  more  numerous ; and  after  rigors,  the  heat 
of  surface  becomes  intense.  In  this  kind,  the  eruption  appears 
earlier,  perhaps  on  the  first  day ; frequently,  however,  on  the 
second  and  third ; but  when  the  accompanying  fever  is  ty- 
phoid, and  the  gastric  disturbance  severe,  its  developement 
may  be  protracted  to  the  fifth.  The  pustules  are  smaller,  less 
prominent,  and  not  so  spherical  as  those  of  the  distinct  varie- 
ty ; while  the  fluid  they  contain  is  white,  brown,  or  of  a 
livid  colour,  and  serous,  unlike  the  thick  yellow  contents  of 
the  mild  kind.  On  some  parts  of  the  surface  the  pustules  are 
so  numerous,  that  they  coalesce;  and  this  is  so  conspicuous  on 
the  face,  that  it  appears  as  if  invested  by  one  immense  vesicle. 
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Delirium  and  drowsiness  are  often  observed  during  the  erop« 
tion,  and  we  may  also  in  this  stage,  have  difficult  deglutition, 
hsematemesis,  hymoptysis,  and  epistaxis,  pneumonia,  cynan- 
che  trachealis,  bronchitis,  and  enteritis,  with  petechise  in  the 
interspaces  ofthe pustules.  Ptyalism  is  a symptom  which  is  sel- 
dom  absent;  it  commences  on  the  third  day  of  the  eruption  ; 
at  first  the  saliva  is  fluid,  copious,  and  transparent,  but  in 
time  it  becomes  viscid,  not  easily  ejected,  and  is  accompani- 
ed by  difficult  deglutition.  It  ceases  in  a few  days,  and  un- 
less followed  by  swelling  of  the  face,  hands,  and  feet,  or  dis- 
charges by  the  skin  and  bowels,  it  may  be  succeeded  by  effu- 
sion into  the  head,  chest,  or  abdomen.  A diarrhoea  also  fre- 
quently accompanies  the  confluent  variety,  and  is  irremove- 
able  until  the  acute  symptoms  subside.  Small  pox  is  now 
rarely  witnessed  as  an  epidemic,  under  which  type  it  is  sup- 
posed to  be  highly  contagious  ; but  sporadic  cases  are  certain- 
ly not  so ; and  no  person  of  any  discretion  now  thinks  of  re- 
sorting to  inoculation,  which  v/as  first  practised  in  Europe, 
in  1717.  The  disease  is  most  severe  during  the  wunter  sea- 
son, at  the  period  of  dentition,  and  in  delicate  strumous  chil- 
dren ; and  the  dangerous  symptoms  are  convulsions,  an  ear- 
ly eruption,  a dwarfishness,  an  undistended  state,  and  coal- 
escence of  the  pustules,  with  violent  headach,  delirium,  drow- 
siness, determinations  to  internal  organs,  and  the  absence  of 
local  swellings.  Scrofula  in  all  its  forms;  caries  of  the  nasal, 
and  auricular  bones ; deafness;  opthalmia,  and  all  its  worst 
consequences,  with  paralysis  ; not  unfrequently  result  from  a 
severe  attack  of  variola.  In  autopsies,  the  limbs  are  found  to 
preserve  their  flexibility  ; and  the  brain,  air  passages,  and 
lungs,  with  the  stomach  and  intestines,  are  in  a state  of  in- 
flammation. The  cavities,  not  excepting  the  pericardium, 
contain  effusions  ; and  their  linings  are  inflamed.  Some  por- 
tions of  the  brain  are  jsoftened.  In  the  treatment,  we  are  to 
moderate  excitement,  relieve  determinations  to  internal  parts, 
support  the  strength,  and  prevent  pitting.  The  distinct  va- 
riety is  to  be  treated  as  a case  of  mild  fever,  by  saline  aperi- 
ents and  diaphoretics,  free  ventilation,  and  bland,  vegetable 
nourishment.  Bloodletting  is  rarely  required.  In  the  conflu- 
ent kind,  local  or  general  bleeding,  according  to  the  age  and 
vigour  of  the  patient,  is  often  called  for.  If  there  be  headach, 
drowsiness,  oppression  at  the  chest,  or  obstinate  vomiting, 
leeches,  cupping,  or  venesection,  must  first  be  resorted  to,  ac- 
cording to  circumstances,  and  thereafter  blisters  if  necessar)^ 
With  these,  we  combine  the  free  use  of  warm  enernata  contain- 
ing Ol.  Ricini.;  for  until  the  vomiting  subside,  it  would  be  use- 
less to  exhibit  aperients  by  the  moutli.  Effervescing  draughts 
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will  moderate  the  latter  symptom.  The  head  should  beshav° 
ed,  and  frequently  sponged  with  tepid  or  cold  water,  as  may 
be  most  agreeable  to  the  sufferer,  w hen  harassed  by  delirium. 
If  the  diarrhoea  be  too  free,  it  may  be  moderated  by  cretaceous 
julaps,  aromatic  confection,  tinctures  of  catechu,  or  of  cinnamon. 
The  whole  surface  should  be  daily  sponged  with  tepid  water. 
Fires  are  to  be  interdicted,  and  the  apartment  freely  ventilat- 
ed. When  typhoid  symptoms  appear,  mild  cordials,  tonics, 
and  a generous  diet  must  be  allowed.  To  prevent  pitting, 
whenever  itching  commences,  the  contents  of  the  pustules 
should  have  exit,  the  face  covered  with  a pledget  of  simple 
ointment,  with  apertures  corresponding  with  the  eyes,  nose, 
and  mouth ; and  if  the  patient  be  young,  the  hands  should 
be  secured  to  obviate  scratching. 

Cow-Pox. — It  would  appear  from  what  is  stated  on  this 
subject  in  the  Diet,  des  8cien.  Med.,  that  its  influence  was 
known  to  the  Hindoos,  and  to  the  South  American  Indians, 
long  before  it  engaged  the  attention  of  our  illustrious  coun- 
tryman Jenner.  In  May  1796,  this  individual,  for  the  first 
time  intentionally^  introduced  into  the  human  system,  vaccine 
virus,  taken  from  the  cow,  which  succeeded ; and  to  deter- 
mine the  genuineness  of  the  affection  produced,  the  person 
who  w^as  the  subject  of  the  experiment,  was  also,  shortly  there- 
after inoculated,  at  two  separate  periods,  with  small  pox, 
which  the  system  resisted.  After  the  repetition  of  these  ex- 
periments by  Dr  Jenner,  and  he  had  made  known  their  re- 
sults, the  practice  was  gradually  diffused  over  every  civilized 
country.  In  1798,  by  successfully  vficcinating  one  human 
subject  from  another,  and  afterwards  subjecting  all  those  so 
infected,  to  inoculation  by  variolous  matter,  it  was  proved 
that  vaccination  might  be  transferred  from  one  person  to  an- 
other without  resorting  to  the  original  source.  From  the  in- 
vestigations of  Dr  Jenner  and  others,  it  has  been  ascertained 
that  the  cow,  in  the  first  instance,  receives  the  disease  from 
the  horse’s  heels,  which  occasionally  yield  a discharge  styled 
grease.  In  procuring  the  virus,  however,  from  this  source, 
it  is  proper  to  remember  that  another  complaint  may  occur  in 
the  heels  of  this  animal  not  unlike  grease,  but  which  does  not 
produce  cow-pox.  The  genuine  matter  is  perfectly  transpar- 
ent. In  the  spring  of  the  year,  the  disease  appears  on  the 
teats  of  the  cow,  first  in  the  form  of  small  vesicles,  which  con- 
tain a limpid  fluid,  are  of  a bluish  livid  colour,  surrounded 
by  swelling  and  inflammation,  becoming  progressively  irre- 
gular towards  their  margin,  degenerating,  when  injured,  into 
foul  troublesome  ulcers,  and  attended  by  fever.  One  animal 
rnav  communicate  the  disorder  to  another,  and  have  succes- 
sivc  attacks  of  it,  but  the  first  is  the  most  severe : she  may 
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also  infect  the  milkers,  in  whom  it  is  developed  on  the  digital 
tips,  and  joints ; assumes  nearly  the  same  appearance ; fol- 
lows a similar  course ; and  may  alFect  them  several  times. 
A person  who  has  once  had  small  pox  is  not  exempt  from 
vaccination,  but  the  affection  is  invariably  a slight  one. 

This  disorder  is  so  mild,  that  it  does  not  in  one  of  a thou- 
sand instances,  produce  any  symptom  to  prevent  its  being  in- 
troduced into  the  system,  even  a few  days  after  birth  ; but, 
from  the  facility  of  exciting  disturbance  in  young  infants, 
vaccination,  except  when  small-pox  prevails,  should  be  delay- 
ed until  the  third  month ; and  also,  until  the  disappearance 
of  eruptions  on  the  skin,  or  any  other  indisposition.  At  the 
extremity  of  the  deltoid  muscle,  on  the  upper  aspect  of  the 
arm,  in  male  children,  or  immediately  below  the  knee,  to- 
wards the  inner  edge  of  the  tibia,  in  females,  are  eligible  points 
for  inserting  the  virus.  In  choosing  the  former,  the  one  most 
distant  from  that  on  which  the  nurse  is  accustomed  to  carry 
the  child,  should  be  selected,  lest  the  vesicle  might  be  burst, 
and  its  diagnostic  marks  be  rendered  indistinct.  Of  all  the 
methods  of  operating  recommended,  that  of  making,  with  a 
hlunt  pointed  lancet,  about  six  superficial  approximate  scratch- 
es in  the  skin,  of  about  half  an  inch  in  length,  and  as  many 
more  across  the  centre  of  these,  is  the  most  successful.  The 
instrument  should  be  charged  with  the  lymph,  while  the  inci- 
sions are  being  made ; and  they  should  be  as  superficial  as  pos- 
sible, lest  the  effusion  of  blood  might  be  too  copious,  and  the 
virus  be  carried  off.  To  ensure  the  success  of  the  operation, 
the  blood  should  be  suffered  to  dry  upon  the  abrasions.  Some 
infants  are  very  insusceptible  to  the  action  of  vaccine ; but 
when  the  operation  fails  once,  an  infallible  method  is,  to  have 
the  child  under  vaccination,  and  the  one  about  to  be  subject- 
ed to  it,  in  the  same  apartment,  that  the  lymph  may  imme- 
diately be  transferred  from  the  one  to  the  other.  It  is  usual 
to  insert  the  matter  at  two  different  points,  fully  an  inch  a- 
part,  when  both  the  insertions  are  made  on  the  same  limb. 
If  srnall-pox  be  prevalent,  and  be  developed  in  a patient  at 
the  same  time  with  cow-pox,  it  is  proper  to  remember,  that 
in  no  instance  has  the  former  been  aggravated  by  the  co-exist- 
ence of  the  latter,  but  on  the  contrary,  rendered  milder.  Pa- 
rents should  be  informed,  that  children  are  not  secure  from 
an  attack  of  variola,  for  at  least  fourteen  days  after  inocula- 
tion by  cow-pox. 

The  progress  of  the  disease  is  as  follows  : from  the  third  to 
the  fourth  day  after  successful  vaccination,  a small  inflamed 
point  is  seen  where  the  virus  was  inserted,  which,  on  the  fol- 
lowing day,  if  the  body  be  overheated,  will  appear  more  flor- 
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id,  and  be  felt  indurated.  On  the  fifth  day,  a small  pale 
vesicle  forms  in  the  centre  of  the  inflammation,  and  the  af- 
fection assumes  the  external  characteristics  of  cow-pox.  Its 
base  is  surrounded  by  a milky  appearance.  The  vesicle  is 
now  turgid,  with  elevated  margins,  and  a depressed  centre.  In 
the  sixth  and  seventh  days,  it  retains  the  same  character,  is 
considerably  increased  in  size,  is  always  slightly  oval  in  shape, 
but  more  so  when  the  virus  is  introduced  by  scratches,  than 
by  puncture : as  its  size  increases,  the  central  depression  be- 
comes more  manifest,  and  is  occupied  by  a small  crust.  The 
fluid  of  the  vesicle  is  contained  in  numerous  cells,  and  thus 
differs  from  the  variolous  pustule,  which  forms  but  one  cavity. 
From  the  eighth  day  after  vaccination,  inflammation  com- 
mences around  the  base  of  the  pock,  and  extends  in  a circu- 
lar form,  until  the  ninth  or  tenth,  when  it  ceases,  and  is  from 
one  half,  to  more  than  an  inch  in  diameter.  On  the  eighth, 
the  areola,  which  is  a distinguishing  mark  of  the  disorder,  is 
complete;  and  on  the  tenth,  the  surrounding  inflammation 
begins  to  fade,  first  in  the  vicinity  of  the  pustule,  and  pro- 
gressively thereafter  from  the  parts  exterior  to  it,  until  the 
whole  has  disappeared  except  a slender,  but  complete  florid 
ring.  The  contents  of  the  vesicle,  formerly  thin  aud  trans- 
parent, now  become  somewhat  viscid  and  turbid,  and  the 
whole  is  soon  converted  into  a smooth  shining  scab,  of  a dark 
brown,  or  reddish  colour,  adhering  to  the  part  for  one  or  more 
weeks,  and  leaving,  when  detached,  a mark,  which  may  con- 
tinue visible  for  years,  or  for  life.  Though  from  the  seventh 
to  the  eighth  day,  be  the  period  at  which  the  pustule  attains 
maturity,  yet  I have  frequently  known  this  happen  on  the 
sixth,  and  have  occasionally  seen  it  delayed  to  the  eleventh. 
Its  progress  may  be  retarded  by  general  inflammatory  affec- 
tions, as  scarlatina.  Cow-pox  cannot,  like  variola,  be  propa- 
gated by  exhalation,  but  it  may  by  mere  contact,  without  any 
operation,  as  I have  myself  witnessed  in  several  cases ; and 
even  the  crust  softened  into  a pulp,  to  which,  for  want  of 
lymph,  I have  often  resorted,  is  quite  effectual  in  producing 
the  disease.  The  mode  of  procuring  vaccine  is,  by  making, 
along  the  margin  of  the  pustule,  by  a lancet,  several  punc- 
tures, through  which  the  fluid  oozes  in  distinct  drops,  and  is 
collected  on  small  square  plates  of  glass,  on  the  point  of  a pen, 
or  on  a phial  stopper  that  projects  nearly  to  the  bottom,  and 
is  ground  into  square  surfaces  which  should  be  numbered. 
By  these  methods,  particularly  the  latter,  the  lymph  may  be 
preserved  during  the  summer,  several  weeks,  and  double  the 
time  in  winter,  provided  it  be  kept  in  a cool  place,  and  very 
little  in  the  pocket  of  an  individual.  It  is  scarcely  necessary 
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to  recommend,  that  the  stopper  exactly  fit  the  mouth  of  the 
phial.  The  genuineness  of  the  disorder  is  determined,  firsts 
by  the  areola  being  distinct  upon  the  eighth  day ; secondly^  by 
revaccination  at  the  end  of  the  fifth,  or  beginning  of  the  sixth 
day,  and  the  pustules  of  each  insertion  attaining  maturity  at 
the  same  period  ; or  by  the  system  resisting  the  influence  of 
variola ; and  thirdly^  by  slight  fever  commencing  when  the 
areola  is  formed.  In  occasional  instances,  the  local  inflamma- 
tion appears  formidable ; and  I have  known  it  give  rise  to 
abscess  in  the  corresponding  axilla,  or  to  degenerate  into  fatal 
erysipelas ; but  such  effects  are  of  very  rare  occurrence.  I 
have,  moreover,  been  led  to  suspect,  that  this  disorder,  in  sub- 
jects of  hereditary  tendency,  has  laid  a foundation  for  hy- 
drocephalus. When  the  brachial  inflammation  runs  high,  to 
prevent  the  developement  of  unpleasant  effects,  the  patient 
ought  to  have  laxatives  ; and  warm  emollient  poultices  should 
be  placed  on  the  arm.  Though  the  influence  of  cow-pox  be 
universally  acknowledged,  in  converting  a loathsome  and  dan- 
gerous malady,  into  a very  mild  disorder,  yet  I presume,  it  is 
now  also  generally  admitted,  that  it  will  not,  even  where  it 
has  most  regularly  passed  through  all  its  stages,  afford,  in 
every  instance,  perfect  immunity  from  variola. 

Parotis. — This  is  very  generally  produced  by  the  irritation 
of  dentition,  and  is  seldom  met  with  until  this  important  pro- 
cess is  well  advanced.  Sometimes  the  submaxillary  gland  is 
involved,  and  the  swelling  is  coeval  with  the  developement  of 
the  molar  teeth.  Generally  one  side  only,  but  in  other  cases 
both  are  affected.  Though  the  enlargement,  in  most  instances 
acquire  considerable  magnitude,  filling  up  the  whole  space 
between  the  angle  of  the  lower  jaw  and  neck,  and  causing 
even  distortion  of  the  face,  yet  the  general  irritation  is  not 
commensurate.  Suppuration  is  far  the  most  frequent  termi- 
nation of  such  affections;  and  my  own  experience  justifies  me 
in  stating,  that  they  are  got  rid  of  much  more  easily  and  ex- 
peditiously by  this  process,  than  by  attempting  their  repulsion. 
When  they  cannot  be  dispersed  in  an  early  stage,  by  the  ap- 
plication of  two  or  three  leeches,  a warm  emollient  cataplasm 
should  be  applied.  This  application  may  discuss  them,  but 
if  it  do  not,  the  matter,  when  superficial,  ought  to  have  exit 
by  puncture.  There  need  be  little  apprehension  of  deformity 
from  cicatrice,  unless  the  abscess  has  been  permitted  to  burst. 
In  children  powerfully  predisposed  to  struma,  it  is  difficult 
either  to  discuss  or  cause  these  enlargements  to  suppurate  ; 
and  when  matter  forms  and  obtains  exit,  whether  artificially 
or  spontaneously,  the  cicatrization  of  the  wound  is  obstinate. 
Suppuration,  in  sueli  cases,  must  be  carefully  avoided,  by  oc- 
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casionally  leecliiiig  the  swelling,  by  frictions  with  mercurial 
ointment,  or  by  placing  a mercurial  plaster  over  it,  which  I 
have  often  seen  beneficial. 

Mumps. — This  is  another  variety  of  parotis.  It  is  more 
extensive,  attended  with  more  pain,  and  occasionally  more 
fever,  but  less  tendency  to  suppuration  than  the  foregoing. 
The  glands  of  both  sides  may  be  affected  in  quick  succession ; 
it  is  oftener  seen  among  females  than  males,  frequently  as  an 
epidemic,  but  I cannot  subscribe  to  the  notion  that  it  is  con- 
tagious. The  swelling  increases  until  the  fourth  day,  when 
it  subsides;  and  is  followed  by  pain  and  slight  enlargement 
of  the  testes  in  the  male,  or  mammee  in  the  female.  In  young 
persons  it  rarely  requires  further  treatment  than  cooling  laxa- 
tives, spare  diet,  leeches,  fomentations,  and  warmth. 

Dropsy. — This  disease,  under  the  form  of  anasarca^  hydro- 
thorax^  or  ascites^  occasionally  appears  in  children  suffering 
under,  or  recently  recovered  from  scarlatina,  or  rubeola,  in 
consequence  of  exposure  to  cold,  whereby  the  exhalation  from 
the  skin  is  suddenly  checked,  or  the  eruption  prematurely  re- 
pelled, and  the  morbid  action  transferred  to  the  subcutaneous 
cellular  tissue,  or  the  lining  of  one  of  the  larger  cavities.  De- 
bility is  the  predisposing  cause.  The  first  of  these  is  the  most 
frequently  met  with,  the  others  are  generally  consecutive  to 
it.  Anasarca,  from  the  present  causes,  commences  with  swell- 
ing on  the  countenance,  which  rapidly  increases,  and  extends 
over  the  rest  of  the  body,  being  accompanied  by  oppressed, 
frequent  breathing,  cough,  remarkable  diminution  of  the  urine, 
which  may  or  may  not  coagulate,  and  considerable  accelera- 
tion of  pulse.  When  hydrothorax  and  ascites  are  conjoined 
with  anasarca,  besides  the  symptoms  common  to  the  latter, 
there  is  livor  of  the  cheeks  and  lips,  inability  to  remain  in  the 
horizontal  position,  starting  during  sleep,  fluctuation  in  the 
thorax  and  abdomen,  bulging  of  the  intercostal  integuments 
in  the  first,  or  tumefaction  of  the  abdominal  parietes  in  the 
second  variety  of  dropsy.  Defective  arterialization  of  the 
blood,  if  not  the  immediate  cause,  hurries  on  the  fatal  event. 
Autopsies  discover  elfusions  into  the  chest  and  abdomen,  with 
coagulated  lymph,  hepatization  of  the  lungs,  induration  of  the 
liver  and  kidneys,  with  great  accumulation  of  black  blood  in 
the  large  veins,  on  the  right  side  of  the  heart.  In  children 
several  years  old,  and  of  stamina,  dropsy  must  be  treated  by 
venesection,  or  reiterated  leeching,  purgatives,  diuretics,  dia- 
phoretics, frictions,  and  warm  clothing.  When  early  prac- 
tised, bleeding,  in  most  instances,  affords  speedy  relief.  A 
solution  of  the  Nitrate  of  Potass,  with  Antimonial  Wine,  to 
act  upon  the  skin  and  kidneys,  as  it  has  scarcely  any  taste. 
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is  very  eligible  for  children.  A few  leeches  applied  to  the 
latter  organs  will  be  found  useful.  The  exhibition  of  Calo- 
mel as  an  alterative,  is  a very  successful  practice.  Frictions, 
with  ammoniated  oil  over  the  surface,  are  serviceable.  Nour- 
ishing  diet  and  mild  cordials  are  to  be  ordered  when  the  dis- 
ease begins  to  subside,  or  during  its  presence  when  protracted. 

Scalds  and  Burns. — The  best  practice  in  these  accidents,  is 
to  envelope  the  injured  part,  as  early  as  possible,  in  cotton 
wadding,  the  effect  of  which,  in  subduing  pain  and  heat,  is  in- 
credible. Immersion  in  cold  water,  oil  of  turpentine,  spirits, 
and  acetous  acid,  have  all  been  lauded,  but  none  of  them  af- 
fords equal  relief  with  the  cotton.  It  should  be  permitted  to 
remain  on  the  part  until  it  separate  spontaneously ; or  if  it 
occasion  irritation,  or  a copious  discharge,  it  may  be  easily 
detached  by  poultices.  If  blisters  form  before  a practitioner 
be  called,  they  should  be  punctured,  and  the  part  fomented 
till  the  pain  subside,  by  warm  aqueous  solutions  of  Opium, 
or  decoctions  of  Poppy-heads,  when  cotton  cannot  be  procur- 
ed ; or  in  the  absence  of  all  these,  lintseed  oil  and  lime  water 
in  equal  parts,  or  a common  poultice,  may  be  applied.  There 
is  no  better  remedy  than  the  latter  when  ulcers  have  formed, 
and  are  attended  with  much  inflammation  ; and  after  this  has 
subsided,  an  ointment  composed  of  a drachm  Garb.  Calc. 
Preep.,  a scruple  of  Ox.  Hyd.  Rub.  Preecip.,  and  an  ounce 
Ungt.  Garb.  Zinc.  Irnpur.,  will  rapidly  induce  cicatrization. 
Extensive  burns  are  apt  to  be  followed  by  bronchitis  and  head 
disorder ; or  boiling  liquids,  as  tea  and  hot  water,  may  be 
swallowed,  and  excite  inflammation  of  the  parts  over  which 
they  pass : all  these  cases  must  be  treated  on  general  prin- 
ciples, by  lessening  local  excitement.  Where  the  face  or  neck 
have  suffered,  a principal  object  is  to  prevent  subsequent  scars, 
which  is  best  effected  by  the  application  of  compresses  dipped 
in  vinegar.  When  symptoms  of  prostration  succeed  extensive 
burns,  the  strength  is  to  be  supported  by  the  usual  remedies. 


CHAPTER  V. 

Diseases  of  the  Nervous  System. 

Co7ivulsions. — Besides  this  title,  other  terms  are  applied  to 
the  subject,  as  fits  and  nerves.  There  are  few  infantile  com- 
plaints more  familiar  to  us  than  this,  or  more  calculated  to 
inspire  parents  with  anxiety.  It  is  so  frequently  a sympa- 
thetic affection,  or  a phenomenon  of  some  other  complaint,  that 
its  existence  as  an  original  disease,  is  very  generally  denied. 
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But  it  is  not  clear  to  me,  that  the  occurrence  of  convulsions, 
from  the  opposite  states  of  fear  and  anger,  can  be  ascribed  to 
sympathy ; and  there  may  be  other  cases  also,  which  could 
not  be  explained  upon  this  principle.  The  chief  predisposing 
state^  is  the  great  sensibility  of  the  nerves  of  children ; but 
there  are  other  causes,  of  which  we  must  not  overlook  the  in- 
fluence, as  the  highly  developed  state  of  the  nervous  system, 
and  of  the  vessels  of  the  brain  ; the  rapid  action  of  the  heart 
and  arteries;  and  the  activity  of  the  capillary  circulation. 
These  inherent  conditions  exist  in  different  degrees,  accord- 
ing to  hereditary  tendenc}^,  conformation,  and  the  mode  of 
rearing  infants.  Boerhaave  mentions,  that  all  the  children 
of  an  epileptic  father  died  of  the  same  disease.  Lorry  relates 
the  history  of  a family,  of  which  the  father,  mother,  and  their 
children,  were  affected  with  convulsions  from  the  most  trifling 
cause,  although  the  latter  were  reared  in  different  situations, 
and  their  education  was  totally  dissimilar.  The  progeny  of 
parents  who  marry  at  too  early,  or  too  advanced  an  age,  have 
been  remarked  to  be  more  susceptible  of  convulsions,  than  the 
family  of  such  as  were  united  in  the  prime  of  life.  Infants 
with  large  heads,  and  those  affected  with  rachitis,  are  thought 
to  be  extremely  subject  to  this  affection.  And  it  is  very  cer- 
tain that  children,  delicate,  robust,  and  stimulated  with  rich 
food,  are  exceedingly  liable  to  it. 

The  exciting  causes  are  so  diversified,  that  it  would  be  end- 
less to  enumerate  them;  let  it  suffice  to  state,  that  any  high 
degree  of  irritation  may  give  rise  to  convulsions,  quickly  or 
slowly,  according  to  the  sensibility  of  the  tissue  to  which  it 
is  applied,  and  as  it  acts  near  to,  or  distant  from  the  brain. 

A few  of  the  occasional  causes,  besides  those  already  alluded 
to,  may  be  specified  by  way  of  illustration,  as  superabundant, 
and  rich  food,  accumulation  in  the  bowels,  teething,  worms, 
and  all  the  acute  diseases  of  the  cutaneous  tissue.  Very  often 
they  arise  from  affections  of  the  head,  commencing  either  ex- 
ternally or  internally;  of  the  former,  we  may  mention  the 
sudden  repulsion  of  tinea,  or  desiccation  of  discharges  by 
powerful  syptic  applications  ; also,  injuries  upon  the  cranium, 
deranging  the  structure  of  the  brain  : of  those  which  com- 
mence internally,  there  are  none  more  frequent  than  inflam- 
mation of  the  cerebrum,  cerebellum,  medulla  spinalis,  and 
their  investing  membranes.  With  the  proximate  cause  we  are 
as  unacquainted  as  with  that  of  many  other  affections  of  the 
nervous  system.  That  the  exciting  causes  give  rise  to  irrita- 
tion of  the  brain  and  spinal  cord,  either  directly  or  indirect- 
ly, will  be  readily  conceded  ; but  that  these  parts  are  always  . 
organically  affected,  cannot  be  admitted.  For,  not  only  are 
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convulsions  excited  by  some  causes  with  such  rapidity,  but 
also  allayed  with  such  celerity  by  some  remedial  steps,  as  to 
afford  little  time  for  organic  lesion.  Moreover,  in  subjects 
who  have  been  cut  off  by  these  affections,  too  frequently  no 
organic  derangement  can  be  discovered.  They  differ  materi- 
ally in  their  result ; very  often  the  child  is  cut  off  during  a 
paroxysm  ; while,  in  other  instances,  this  may  be  occasional- 
renewed  for  many  months,  without  causing  any  injury  to 
the  cerebral  system,  contrary  to  the  doctrine  of  M.  Billard, 
p.  646 ; but  when  the  cause  is  of  direct  application  to  the 
brain,  or  to  the  spinal  cord,  this  rarely  if  ever  happens. 

In  the  symptoms  of  convulsions,  the  phenomena  greatly 
vary.  They  rarely  supervene  at  night,  from  the  subject  be- 
ing less  exposed  to  excitement ; but  being  once  established, 
and  the  cause  suffered  to  continue,  they  may  recur  at  any 
time.  In  regard  to  age,  they  may  appear  in  a few  days  after 
birth.  The  fits  are  often  so  trivial,  as,  for  a while,  to  pass 
unnoticed ; and,  on  other  occasions,  so  quickly  developed,  that 
there  is  no  time  to  mark  the  antecedent  symptoms ; but  when 
the  infant  has  been  previously  indisposed,  it  is  observed  to  be 
either  peevish,  or  unusually  torpid ; to  labour  under  intoler- 
ance of  light,  or  if  the  eyes  be  uncovered,  they  squint  more 
or  less  obviously ; the  child  moans ; the  countenance  is  flush- 
ed, or  pale ; and  there  is  an  alternate  lividity  and  paleness  of 
the  lips.  The  characteristics  of  a more  severe  attack,  how- 
ever, are  sooner  or  later  ushered  in ; and  we  may  find  the 
patient  with  an  ensanguined  or  suffused  countenance,  in  a 
state  of  violent  and  general  spasm,  or  in  that  of  alternate  con- 
traction and  relaxation.  If  affected  with  spasm,  the  head  re- 
clines between  the  shoulders,  the  spine  is  incurvated,  the 
hands  clenched,  the  eyes  open  and  contorted,  and  the  child  is 
almost  motionless  and  insensible.  When  spasm  and  relaxa- 
tion alternate,  the  face  is  moist  and  pallid;  the  eye-lids  are 
alternately  opened  and  closed  with  rapidity ; the  organs  them- 
selves much  distorted ; their  pupils  unusually  dilated  ; the 
jaws  are  separated  and  clenched  with  rapidity ; there  is  sin- 
gultus, but  rarely  protrusion  of  the  tongue,  or  foam  at  the 
mouth.  The  breathing  is  very  irregular.  We  may  find  the 
arm  and  leg  of  the  same  side,  or  of  opposite  sides,  convulsed, 
while  the  others  are  motionless.  This  is  not  an  overdrawn 
picture,  for,  in  severe  cases,  the  spasms  are  sometimes  so  vio- 
lent that  the  infant  is  precipitated  from  its  cradle.  These  for- 
midable appearances  gradually  subside,  and  the  child  either 
continues  comatose  for  some  time ; or,  after  repeatedly  sigh- 
ing, the  paroxysm  ceases,  leaving  some  exhaustion  ; and,  in  a 
short  time,  the  natural  appearance  returns.  In  acute  diseases. 
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we  often  have  a quick  succession  of  these  fits,  until  the  in- 
fant is  destroyed ; or,  as  in  chronic  affections,  they  may  recur 
at  long  intervals.  The  prognosis,  in  convulsions,  is  generally 
very  doubtful.  When  supervening  to  protracted  diseases, 
the  exanthemata,  pertussis,  and  even  diarrhoea  of  recent  oc- 
currence, a guarded  opinion  must  be  offered.  Where  they 
arise  from  injury  of  the  spine,  or  of  the  brain,  and  continue 
long ; or  where  drowsiness  follows,  or  sensibility  is  not  restor- 
ed after  they  have  subsided,  the  prognosis  must  be  unfavour- 
able ; for  such  cases  frequently  terminate  by  effusion  into  the 
brain.  Fits  arising  from  the  irritation  of  dentition,  are,  in 
most  instances,  successfully  managed.  And  in  all  cases  where 
sensibility  is  perfectly  restored  after  the  paroxysm,  it  is  a 
favourable  omen ; but  since  they  are  easily  recalled  in  such 
subjects,  much  attention  is  required  in  the  after  management. 
The  most  common  morbid  appearance,  after  convulsions  have 
continued  to  recur  for  some  time,  is  serous  effusion  into  the 
brain ; and  with  this,  there  may  be  inflammation  of  its  mem- 
branes, or  of  those  covering  the  medulla  spinalis.  It  is  im- 
possible, however,  to  concede  the  opinion  of  M.  M.  Brachet 
and  Billard,  that  this  is  frequently  present,  since  occasional- 
ly, not  a vestige  of  inflammation  can  be  discovered ; nor  could 
it  be  expected  in  some  cases,  owing  to  the  rapid  transition 
from  health  to  dissolution. 

The  attendants  are  so  panic  struck  when  a child  is  seized 
with  convulsions,  that,  generally,  all  inquiries  as  to  what  has 
led  to  them,  are  unavailing;  wherefore,  to  effect  their  remo- 
val, the  practitioner  must,  in  the  first  place,  endeavour  to  de- 
termine whether  any  of  the  usual  causes  be  concerned.  The 
gums,  therefore,  must  be  examined ; the  quality  and  quantity 
of  the  food  recently  taken,  ought  to  be  ascertained  ; the  state 
of  the  bowels  is  to  be  determined  ; and  we  are  to  notice  whe- 
ther the  infant  be  plethoric,  or  has  been  for  some  time  labour- 
ing under  disease.  Should  the  irritation  of  dentition  be 
concerned,  the  gums  are  to  be  incised  at  the  proper  points. 
When  the  quality  or  quantity  of  the  ingesta  is  in  fault,  there 
is  not  a better  remedy  than  an  Ipecacuan  emetic,  or  one  of 
the  Sulphate  of  Zinc,  when  the  case  is  very  urgent.  If  the 
bowels  be  loaded,  enemata  of  the  infusion  of  Senna,  must  be 
repeatedly  exhibited.  Where  none  of  these  causes  can  be  tra- 
ced, the  head,  and  every  other  region,  should  be  minutely  ex- 
amined, with  a view  to  the  detection  of  injuries,  or  of  erup- 
tive disease ; and  the  latter,  when  epidemic,  may  be  suspect- 
ed. Though  convulsions,  as  precursors  of  exanthemata,  are 
unfavourable,  yet  they  are  not  always  followed  by  unpleasant 
results ; but  the  patient  ought  to  be  briskly  purged,  and  if 
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the  fits  be  repeated,  freely  leeched  on  the  region  of  the  cere^ 
bell  am.  Where  the  infant  is  vigorous,  and  the  case  is  not 
one  for  subsidiary  remedies,  I know  of  none  so  promptly  bene- 
ficial, as  opening  the  jugular  vein  ; as  the  effusion  is  copious 
and  expeditious  in  this  way,  the  pulse,  and  the  symptoms  de- 
veloped during  the  flow  of  blood,  are  to  be  carefully  watched. 
In  delicate  infants,  leeches  are  to  be  preferred ; for  laxatives, 
the  most  unirritating  medicines,  are  to  be  selected  for  very 
young  subjects  ; or,  if  there  be  irritability  of  stomach,  a suc- 
cession of  enemata.  The  general  warm  bath  is  constantly  em- 
ployed in  these  cases ; but  the  benefit  derived  from  so  indis- 
criminate an  application  of  it,  as  is  known  to  be  pursued  in 
practice,  is  very  questionable.  If  we  would  diminish  cere- 
bral irritation,  the  partial  must  be  preferable  to  the  general 
bath.  The  latter,  in  a state  of  much  constitutional  irritation, 
.or  after  convulsions  have  appeared,  will  renew  the  paroxysm  ; 
wherefore,  I have  been  very  particular  for  years  past,  in  or- 
dering that  a child  be  not  immersed  higher  than  the  lower 
part  of  the  sternum,  nor  in  water  beyond  blood  heat  in  tem- 
perature. While  the  infant  is  in  the  bath,  if  there  be  much 
throbbing  of  the  carotids,  the  head  should  occasionally  be 
sponged  with  cold  wiiter.  Opium  is  often  exhibited  inter- 
nally, in  these  cases,  but  when  there  is  much  activity  of  sys- 
tem, it  is  decidedly  improper,  until  blood  has  been  freely  ab- 
stracted ; and  immediately  thereafter,  a large  dose  of  the  So- 
lution of  the  Muriate  of  Morphia,  will  be  highly  proper.  In 
three  instances  where  fits  had  continued  to  recur  for  many 
months,  owing  to  dentition,  they  were  suspended  by  rubbing 
the  whole  surface  with  Tincture  of  Opium,  after  all  other  re- 
medies had  failed.  When  the  child  inclines  to  sleep  more 
than  usual  after  the  paroxysm,  or  actually  becomes  comatose, 
a blister  should  be  placed  on  the  back  of  the  neck,  strong  lin- 
iments rubbed  along  the  spine,  and  over  the  surface,  or  cata- 
plasms of  mashed  garlic,  or  of  mustard,  should  be  applied  to 
the  feet. 

Inward  Fits. — -These  are  another  variety  of  convulsions. 
They  are  recognised  by  the  palpebra;,  during  sleep,  being  par- 
tially separated,  the  eyes  slightly  contorted,  the  mouth  pre- 
senting the  appearance  of  a smile,  sleep  being  easily  inter- 
rupted, and  the  breathing  irregular.  Any  irritation  of  the 
primse  vise,  may  give  rise  to  this  afiection,  though  the  general 
belief  is,  that  flatus  in  the  bowels  is  the  only  cause.  When 
the  infant  is  noticed  in  this  condition,  and  lifted  from  bed, 
the  degree  of  drowsiness,  paleness  of  visage,  and  relaxation 
of  the  limbs  under  which  it  labours,  is  such,  as  to  alarm  the 
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attendants  ; but  generally,  these  appearances  shortly  wear  off, 
and  j’arely  terminate  in  actual  convulsions. 

Inward  fits  are  relieved,  by  regulating  the  bowels  to  get 
rid  of  flatus,  and  acrid  faecal  matter.  So  long  as  the  latter 
is  unnatural  in  colour,  a little  mild  aperient,  as  Magnesia, 
or  Rhubarb,  should  be  given  once  in  two  or  three  days.  To 
cause  the  expulsion  of  flatus,  a little  infusion  of  Dill,  or  of  An- 
ise, containing  a few  drops  of  Tine.  Op.  et  Camph.  will  be 
found  effectual.  Food  tending  to  occasion  flatulency,  must 
be  abstained  from ; and  the  nurse  is  to  avoid  such  causes  as 
might  derange  her  milk. 

Trismus  Nascentium. — This  is  a third  variety  of  convulsive 
affection.  It  is  rarely  seen  in  temperate  climates,  but  fre- 
quently under  the  tropics.  An  affection  is  sometimes  observ- 
ed in  the  highlands  of  Scotland,  termed  by  the  natives,  from 
its  appearing  within  the  first  seven  days,  the  week  disease^ 
which,  from  all  the  information  I have  been  able  to  collect, 
seems  to  be  of  this  nature.  They  ascribe  it  to  premature  ex- 
posure to  cold,  as  it  is  a prevailing  custom  among  the  high- 
landers, to  carry  the  infant  to  a distance  for  baptism,  in  a 
day  or  two  after  birth,  at  whatever  season  this  may  happen. 
Among  negro  children  in  the  West  Indies,  the  disease  com- 
mits great  ravages,  from  exposure  to  the  night  air  : other 
causes  are  assigned,  but  their  influence  has  never  been  clear- 
ly traced.  The  empyreumatic  odour  arising  from  the  com- 
bustion of  recent  ligneous  materials,  in  the  negro  huts  ; and 
among  these  people,  also,  dividing  the  funis  with  rusty  scis- 
sars,  have  been  viewed  as  causes;  and  so  have,  in  all  coun- 
tries, ulceration  of  the  umbilicus,  after  the  separation  of  the 
cord,  constipation,  and  exposure  to  cold.  The  influence  of  all 
these,  except  the  latter,  seems  very  doubtful ; for,  consider- 
ing their  frequent  application,  the  disease  is  not  at  all  so  pre- 
valent in  any  country,  as  might  be  expected.  Constipation 
is  a common  cause  of  ordinary  convulsions,  in  young  infants, 
but  I have  never  seen  a case  of  trismus  that  could  be  ascribed 
to  it ; while  exposure  to  cold,  on  the  contrary,  is  confidently 
alleged  by  the  most  experienced  practitioners.  ‘ 1 was  assur- 
ed, while  in  the  West  Indies,  that  nothing  was  more  com- 
mon, than  to  meet  with  trismus  from  a window  or  door  be- 
ing left  open  at  night,  or  the  child  being  insufficiently  cloth- 
ed. The  symptoms  of  the  disease  are,  at  first,  an  unusual  fret- 
fulness, and  disinclination  to  suck,  followed  by  yawning, 
drowsiness,  incurvation  of  the  spine,  rigidity  of  its  muscles, 
while  the  head  is  drawn  backwards.  At  other  times,  the 
complaint  not  only  commences  in,  but  continues  limited  to 
the  muscles  of  the  inferior  maxilla,  or  extends  to  those  of  the 
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neckj  while  the  jaws  are  firmly  pressed  together.  The  com- 
plaint is  exceedingly  fatal.  The  child  rarely  survives  the 
third  day  ; but  the  longer  the  disease  is  protracted,  the  great- 
er the  hope  of  recovery.  In  post  mortem  examinations^  Bil- 
lard  has  found  the  spinous  canal  filled  with  coagulated  blood. 

In  the  treatment  of  trismus,  our  efforts  are  seldom  success- 
ful. Warm  bath,  leeches  to  the  spine,  and  large  doses  of  the 
Sol.  Mur.  Morph.,  should  have  a fair  trial.  In  this  disease, 
whatever  be  the  age  of  the  patient,  it  is  highly  necessary  to 
remember,  that  the  dose  of  opiates  requires  to  be  in  a ratio 
with  the  degree  of  irritation.  Keeping  the  sufferer  in  a state 
of  inebriety  with  brandy  punch,  is  a remedy  under  the  tropics. 

Epilepsy. — In  childhood,  both  sexes  are  equally  liable  to 
this  affection ; but  after  the  seventh  year,  more  females  than 
males  suffer  from  it.  A hereditary  tendency  is  strikingly 
manifest  in  the  offspring  of  some  families ; the  disease  is  often 
seen  among  children  descended  from  maniacal  parents ; and 
there  are  many  other  conditions  of  the  encephalon  which  pre- 
dispose to  it,  as  plenitude  of  its  vessels,  unusual  irritability  of 
the  nervous  system ; according  to  Leduc  and  Lowry,  thick- 
ness of  the  cranial  bones ; compression,  and  consequent  mal- 
formation of  the  head  during  delivery,  with  morbid  forma- 
tions in  its  interior.  Among  the  exciting  causes,  all  those  cir- 
cumstances productive  of  cerebral  irritation  might  be  parti- 
cularized, but  it  will  suffice  to  mention  a few  by  way  of  illus- 
tration, as  unwholesome  food,  teething,  worms,  indulgence  in 
malt  liquor,  fear,  anger,  acute  diseases,  and  external  injuries. 
Autopsies  by  different  practitioners  of  eminence  afford  a most 
contradictory  account  of  the  morbid  changes.  While  Wenzel 
of  Metz  states,  that  in  no  instance  of  a number  of  persons 
who  died  of  the  disease  has  he  found  the  cerebellum  free  from 
some  morbid  lesion  ; Front  of  Paris  makes  the  same  assertion 
regarding  worms  in  the  intestines ; and  Dr  Cook  of  this  coun- 
try declares,  that  in  some  examples  there  is  no  diseased  ap- 
pearance to  be  found  in  the  head,  chest,  or  abdomen.  If  any 
dependance  can  be  placed  on  analogical  experiments,  those  of 
Sauvages  would  seem  to  support  the  notion,  that  the  cere- 
bellum and  origin  of  the  nerves,  may,  in  some  instances  at 
least,  be  involved  in  epilepsy.  This  writer  found,  after  de- 
nuding the  brain  of  an  animal,  and  penetrating  it  with  a sharp 
pointed  instrument,  that  no  fits  were  produced  until  the  latter 
reached  the  medulla  oblongata.  Dr  Parry  considers  irritation 
of  the  encephalon  from  sanguineous  impulse,  a cause  of  epil- 
epsy, and  many  diseases  of  the  same  class. 

Children  on  the  breast  it  rarely  attacks  ; but  when  it  does, 
they  are  continually  agitated,  the  trunk  and  limbs  are  shaken 
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as  if  there  was  a disposition  to  playfulness ; the  features  fre- 
quently change  ; the  eye  is  haggard  and  suffused  with  tears, 
and  their  lids  swelled  ; the  countenance  is  unsettled  ; and  the 
nights  are  restless.  Some  years  ago,  a child,  ten  months  old, 
was  brought  to  the  author,  with  all  the  usual  symptoms  of 
epilepsy,  excepting  foaming  at  the  mouth.  It  appeared  that 
during  its  birth,  the  parietal  had  been  caused  to  overlap  con- 
siderably the  frontal  bone,  and  remained  in  this  state.  It  died 
sometime  afterwards  in  the  country.  When  patients  are  suf- 
ficiently old  to  describe  their  own  complaints,  the  epileptic 
paroxysm  is  said  to  have  been  preceded  by  vertigo,  tinnitus 
aurium,  muscae  volitantes,  stupor,  palpitations,  borborygmi, 
and  prostration.  Sometimes  the  patient  feels  a creeping  sen- 
sation ascending  from  some  inferior  part  of  the  body  to  the 
head.  In  other  cases,  the  sufferer  suddenly  falls  to  the  ground 
without  any  previous  warning,  with  the  thumbs  fixed  on  the 
palms  of  the  hands ; the  eyes  distorted,  the  white  parts  of 
them  only  to  be  seen  ; sensation  is  lost ; foam  issues  from  the 
mouth ; and  the  limbs  are  violently  agitated.  During  the 
paroxysm,  the  tongue  is  often  much  injured,  by  the  sudden 
clenching  of  the  jaws  ; and  the  urine  and  faeces  are  passed  in- 
voluntarily, especially  in  persons  who  have  been  long  subject 
to  the  disease.  At  length  these  phenomena  subside  into  a 
state  of  somnolency,  on  recovering  from  which,  the  individual 
is  entirely  ignorant  of  what  had  happened  at  the  time.  Re- 
collection returns  slowly  ; the  countenance  is  pallid,  languid, 
and  dejected ; and  the  patient  trembles,  yawns,  and  stretches. 
The  fits  are  rarely  repeated  the  same  day,  except  in  cases 
pending  a speedy  fatal  event ; a daily  paroxysm  even,  unless 
in  patients  who  have  long  suffered  from  the  disease,  is  not 
common  ; more  generally,  although  periodical,  the  attack  hap- 
pens at  much  longer  intervals,  and  in  some  persons  during 
the  night,  instead  of  the  day  time.  Though  there  are  examples 
well  known  where  personal  courage  and  intellect  continued 
most  vigorous  to  the  last,  yet,  generally,  both  yield  to  the  in- 
fluence of  this  untrac table  malady.  A girl  of  fifteen,  who 
had  suffered  from  epilepsy  for  several  years,  was  brought  to 
me  while  this  work  was  passing  through  the  press,  and  there 
was  this  peculiarity  in  her  case,  viz.  that  she  had  a distinct 
recollection  of  every  circumstance  which  had  befallen  to  her 
previous  to  the  commencement  of  her  disease  ; but  since  this 
event  she  cannot  remember  any  thing  past  one  or  two  days. 
When  epilepsy  is  fatal  before  puberty,  which  rarely  happens 
however,  it  is  from  the  superinduction  of  chronic  inflamma- 
tion of  the  encephalon  and  its  consequences.  In  adults,  apo- 
plexy and  idiocy,  are  common  terminations.  Protracted  cases 
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are  difficult  of  removal ; as  also  those  in  which  there  is  a here- 
ditary  disposition,  or  in  whom  the  disease  has  been  induced 
by  terror.  When  the  irritation  which  produces  it  is  of  a tem- 
porary nature,  as  worms,  dentition,  and  the  like  causes,  the 
complaint  may  be  easily  removed.  With  proper  management, 
it  often  ceases  finally  at  puberty  ; but  when  this  does  not  hap- 
pen, it  generally  continues  through  life.  When  the  cause  is 
cognizable  to  the  senses,  much  may  also  be  done  in  such  cases. 

The  treatment  consists  in  preventing  the  accession  of  fits; 
shortening  their  duration  ; and  obviating  their  recurrence. 
In  cases  preceded  by  distinct  symptoms  of  an  impending  par- 
oxysm, the  attack  has  been  prevented  by  emetics,  venesection, 
and  efforts  to  resist  the  symptoms ; but  the  former  remedies 
are  by  no  means  safe  in  plethoric  subjects,  nor  venesection 
eligible  except  in  such  patients  ; and  the  influence  of  local  de- 
tractions is  too  tardy  to  be  of  use.  Opposing  the  accession  of 
/ the  fit,  by  intently  engaging  the  attention  upon  an  amusing 
or  interesting  point,  has  often  arrested  the  convulsion  ; and 
so  have  ligatures  placed  on  the  limbs  nearer  the  head  than  the 
creeping  sensation  styled  aura^  when  they  are  pervaded  by  it. 
The  emetic  most  strongly  recommended  is  Sulphas.  Cupri. 
The  fits,  in  cases  which  have  not  become  chronic,  may  be 
cut  short,  by  sprinkling  the  individual  with  cold  water, 
free  ventilation,  the  removal  of  all  articles  of  clothing  that  can 
tend  to  obstruct  the  return  of  the  blood  from  the  head,  or 
breathing ; but  above  all,  by  separating  the  jaws  to  their  na- 
tural extent,  and  preserving  them  in  this  condition  during  the 
paroxysm ; and  by  powerful  enemata  of  Assafoetida.  The  re- 
currence of  the  fits  is  to  be  prevented  by  rigid  abstemiousness 
in  food,  liquids,  and  cordials  ; and  by  avoiding  all  mental  pas- 
sions, violent  exercise,  and  intense  study.  If  the  individual 
be  plethoric,  or  of  a vigorous  habit,  local  bleedings,  purga- 
tives, setons  or  issues,  are  highly  proper ; the  hair  should  be 
worn  short,  the  crown  of  the  head  kept  constant!}^  shaved, 
and  its  frequent  ablution  with  cold  water  is  an  extremely  use- 
ful practice.  In  weakly  habits,  tonics  will  be  found  benefi- 
cial, and  some  of  the  metallic  varieties,  as  Sulph.  Ferri., 
Sulph.  Cupri.,  et  Nitras.  Argent.,  have  occasionally  had  great 
success.  Though  severe  exercise  has  been  interdicted,  yet 
indulged  in  to  a moderate  extent  in  the  open  air,  it  will  be 
highly  useful. 

Hydrocephalus  Acutus. — This  term  has  long  been  so  gener- 
ally received,  that  errors  cannot  now  arise  from  using  it, 
though  there  can  be  no  question  that  meningitis  or  inflamma- 
tion of  the  membranes  of  the  brain,  would  be  a more  appro- 
priate appellation.  We  cannot  determine  the  origin  of  this 
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affection,  lor  as  much  of  it  seems  to  have  been  knomj|(jo^ip“" 
pocrates,  as  to  many  of  the  practitioners  of  the  prese'fff  Sget  y V 
The  malady  is  much  more  frequent  than  formerly ; not  alto-"" — 
gether,  it  may  be  presumed,  from  hereditary  tendency,  and 
the  mode  of  rearing  children,  but  in  a great  measure  also  from 
irregularities  on  the  part  of  the  nurse,  and  consequent  neglect 
of  her  charge.  The  notion  of  Golis,  that  its  prevalence  is  ow- 
ing to  the  more  rare  occurrence  of  eruptions  on  the  head  in 
the  present  day  than  formerly,  is  abundantly  whimsical.  The 
fact  is,  that  where  due  attention  to  cleanliness  is  observed, 
and  suitable  nourishment  provided,  these  complaints  do  not 
appear  once  in  fifty  cases,  which  is  much  seldomer  than  hy- 
drocephalus. In  infants  and  children,  who  are  the  most  li- 
able to  it,  there  are  some  predisposing  causes  which  are  inher- 
ent, and  many  acquired.  Of  the  first,  the  highly  developed 
state  of  the  brain,  and  of  its  vascular  system,  with  constitu- 
tional weakness,  may  be  mentioned.  A predisposition  to  it 
would  seem  to  be  transferred  from  parent  to  offspring;  for  it 
is  by  no  means  uncommon  for  several  children  of  the  same  fa- 
mily to  become  its  victims.  Under  the  second  division  of  this 
order  of  causes,  may  be  placed  morbid  irritation  of  other  or- 
gans, acting,  as  is  supposed,  through  the  nerves,  as  dentition, 
worms,  and  several  other  affections  of  the  bowels  ; secondly, 
interruption  to  the  return  of  the  blood  from  the  cranium,  as 
in  hooping  cough,  and  in  some  chronic  affections  of  the  lungs; 
thirdly,  congestion  of  the  brain  from  the  abrupt  desiccation  of 
long  continued  discharges  from  any  part,  but  especially  the 
head  ; fourthly,  injuries  of  the  cranium  during  parturition,  or 
from  blows  and  falls  thereafter ; and  lastly,  the  premature  re- 
pulsion of  skin  diseases.  In  short,  congestion  within  the 
cranium,  in  whatever  way  produced,  may  be  considered  a 
predisposing  state.  Many  of  the  foregoing  may  also  be  view- 
ed as  more  especially  injuries  on  the  head; 

and  to  these  we  may  add  frequent  fits  of  passion,  fear,  expo- 
sure to  cold,  stimulating  food,  and  the  early  use  of  cordials. 

Of  late  years  Professor  Monro  in  the  University  of  Edin- 
burgh, has,  with  his  wonted  talent,  written  a work  on  this 
subject,  wherein  he  contends  for  debility  as  the  principal 
cause  ; but  the  very  rare  occurrence  of  effusion  into  the  brain 
after  extreme  prostration,  in  consequence  of  disease,  is  a suffi- 
cient refutation  of  this  doctrine.  Moreover,  if  the  condition 
in  question  were  the  principal  cause,  it  would  be  injudicious 
to  have  recourse  to  active  depletion,  the  only  treatment  in  the 
commencement,  by  which  the  morbid  action  can  be  arrested. 

But  though,  in  by  far  the  greater  number  of  cases,  this  will 
be  admitted  to  be  attended  with  powerful  excitement  on  its 
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accession,  yet  in  occasional  instances  this  is  by  no  means  re- 
markable. 

It  is  unnecessary  again  to  agitate  the  question,  whether 
hydrocephalus  be  a peculiar  disease,  or  simply  the  effects  of 
inflammation,  since  the  latter  opinion  is  so  satisfactorily  sup- 
ported by  the  result  of  excitement  in  structures  resembling 
those  which  cover  the  brain. 

The  symptoms  are  extremely  variable.  In  some  instances, 
the  child,  from  being  in  a state  of  perfect  health,  appears  all 
at  once  unusually  dull,  pale,  fretful,  disposed  to  the  recum- 
bent posture,  but  disinclined  to  take  nourishment,  or  to  walk,  if 
the  latter  faculty  has  been  acquired;  and,  probably,  in  two  days 
more,  the  disease  has  a rapid  course,  and  the  patient  is  cut  off’. 
These  are  most  insidious  cases,  for  the  individual  is  in  a state 
for  which  no  remedy  can  avail,  before  we  are  aware  that  there 
is  any  thing  the  matter  deserving  of  attention.  A second  is, 
perhaps,  seized  with  spasm  merely  of  a finger^  or  the  child 
cannot  extend  it,  and  in  three  or  four  days  the  case  is  fatal.  In 
a third,  violent  convulsions  come  on  all  at  once,  without  any 
warning,  and  the  patient  is  either  rapidly  cut  off  by  them,  or 
it  lives  a few  days  longer  than  those  who  are  seized  in  either 
of  the  preceding  modes.  We  may  be  called  in  a fourth  in- 
stance, where  the  primary  phenomena  are  fretfulness,  flush- 
ed countenance,  alternate  vomiting  and  purging,  with  drow- 
siness. The  symptoms,  in  a fifth  case,  may  be  those  of  com- 
mon fever,  or  of  dentition,  from  which  the  patient  may  re- 
cover under  early  and  judicious  treatment ; or  the  case  may 
be  more  protracted  than  any  of  the  preceding : this  last  form 
is  the  most  frequent  of  the  whole.  When  the  disease  com- 
mences in  this  latter  mode,  besides  hot  skin,  frequent  bound- 
ing pulse,  and  flushing  of  the  countenance,  there  is  an  indif- 
ference to  surrounding  objects,  an  inanimate  eye,  disinclina- 
tion to  food  and  exercise,  a disposition  to  remain  in  bed,  and 
to  fall  asleep  at  some  unusual  time,  with  peevishness.  Fre- 
quent starting,  talking,  and  occasional  screaming  during  sleep; 
and  intolerance  of  light  and  noise,  shortly  succeed  these 
symptoms.  The  eyes  are  firmly  closed,  and  the  pupils  con- 
tracted; and  touching  the  child  even  slightly  on  the  hand, 
or  coming  accidentally  in  contact  with  his  bed,  causes  him  to 
start  up  with  an  appearance  of  terror,  or  as  if  something  had 
frightened  him  : he  is  then  for  the  first  time,  perhaps,  seized 
with  a convulsion,  or  the  disease  may  have  been  ushered  in 
by  this  symptom.  When  sufficiently  old  to  describe  his  sen- 
sations, he  constantly  complains  of  headach ; or  the  hand, 
from  time  to  time,  is  raised  towards  the  head,  or  the  latter  is 
rolled  upon  the  pillow ; and,  if  examined,  it  feels  warmer  than 
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any  other  part  of  the  body.  In  the  early  stages,  respiration 
is  not  sensibly  affected ; but  in  the  latter,  it  becomes  stertor- 
ous. The  pulse,  in  the  onset,  is  seldom  under  120,  but  it  ex- 
periences several  changes  in  the  progress  of  the  disease  : in 
the  first  form,  of  which  a brief  account  has  been  offered,  the 
rate  of  vascular  action  at  the  commencement,  is  little  beyond 
the  natural  standard.  Vomiting  is  often,  though  not  constantly, 
an  early  sy  mptom  ; and  the  food,  or  a large  quantity  of  bile  is 
brought  up,  preceded  immediately,  perhaps,  by  another  con- 
vulsion or  two.  In  most  instances  there  is  troublesome  thirst, 
white  tongue,  but  a variable  condition  of  the  bowels,  which, 
in  the  earlier  stages,  are  torpid,  especially  in  old  children. 
The  disease  has  been  divided  into  three  stages,  chiefly  char- 
acterized by  the  degree  of  sensibility,  and  the  state  of  the 
pulse;  and  the  symptoms  described  in  this  paragraph,  maybe 
considered  those  of  the  first,  whose  duration  is  extremely  vari- 
ous. In  some  instances,  the  case  runs  its  course  so  rapidly  that 
the  different  stages  cannot  be  defined;  but,  in  from  three  to 
eight  or  ten  days,  we  have  a very  different  train  of  appearances. 

In  the  second  stage,  all  the  phenomena  are  indicative  of 
effusion,  or  of  compressed  brain  ; the  child  is  drowsy,  listless, 
and  occasionally  moans ; the  face  is  pale,  the  pupil  is  distinct- 
ly dilated,  and  slightly  squints ; the  upper  lid  of  one  or  both 
eyes  is  paralytic,  and  drops  over  two  thirds  of  the  organ  ; the 
pain  of  head  is  diminished,  but  the  tossing  and  screaming  con- 
tinue ; there  is  an  occasional  deep  sigh  ; and  the  delirium  is 
aggravated ; the  temperature  of  the  body,  and  the  rate  of 
pulsation,  are  below  the  natural  standard ; and  the  appetite 
is  much  increased.  Occasionally,  the  child  is  sensible  to 
within  a short  period  of  dissolution  ; or  if  delirium  have  been 
present,  it  may  subside  for  a short  time,  and  such  a degree  of 
amendment  may  appear  in  the  condition  of  the  patient,  as 
shall  deceive  the  inexperienced.  This  stage  seldom  continues 
beyond  two  or  three  days. 

The  third  stage  is  characterized  by  symptoms  of  increased 
pressure  upon  the  brain,  indicated  by  great  frequency  of  pulse, 
which  is  weak,  and  ranges  from  150  to  160;  occasional  gen- 
eral convulsions,  or  spasms,  or  convulsive  movements  of  a cor- 
responding arm  and  leg,  or  of  opposite  extremities.  The  tegu- 
ments covering  the  anterior  fontanelle,  if  this  be  still  open, 
become  conical,  and  the  sutures  of  the  cranium,  in  young  chil- 
dren, yield;  but  it  is  very  rare  to  find  the  head  distinctly  in- 
creased in  size.  There  is  greater  squinting,  or  vision  is  en- 
tirely lost ; the  cheeks  are  alternately  pale  or  flushed ; the 
face  is  imbued  with  perspiration  ; the  urine  and  faeces  are 
passed  involuntarily,  or  the  former  is  retained  ; the  breathing 
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is  irregular  until  toward  the  end  of  this  stage,  when  it  be- 
comes stertorous ; and  the  patient  dies  convulsed,  or  from 
debility,  after  a struggle,  varying  in  duration  from  three  to 
seven  days. 

When  the  disease  is  purely  the  result  of  venous  congestion, 
arising  probably  from  exposure  to  cold,  we  have  oppressed 
brain,  cold,  pale  skin,  dilated  pupil,  weak  pulse,  and  quick, 
feeble  respiration,  with  convulsions  at  uncertain  periods  ; and 
the  same  symptoms  may  be  produced  by  an  overloaded  sto- 
mach. There  is  another  variety  of  this  affection,  termed  sub-- 
acute^  arising  from  irritation  of  some  distant  organ,  as  that  of 
the  gums  from  teething,  or  of  the  stomach,  liver,  intestines, 
or  mesentery,  from  some  chronic  disease.  It  is  characterized 
by  the  functions  of  tlie  brain  being  at  no  time  so  much  dis- 
turbed, nor  the  pulse  so  frequent;  neither  is  the  heat  of  skin 
at  any  period  so  intense.  The  diagnosis^  at  the  commence- 
ment, in  young  children,  between  hydrocephalus  and  common 
fever,  arising  from  a variety  of  causes,  more  especially  denti- 
tion, worms,  and  disordered  stomach  and  bowels,  is  extreme- 
ly difficult  in  all,  or  even  unattainable  in  some  instances, 
whatever  may  be  said  to  the  contrary.  But  it  would  seem 
most  prudent,  in  every  case  which  exhibits  great  cerebral  ex- 
citement, to  treat  it  as  one  of  inflammation  of  the  brain,  since, 
though  not  actually  so  at  the  onset,  it  might  by  inefficient 
treatment,  ultimately  terminate  in  this  way.  Hydrocepha- 
lus, however,  differs  in  a most  remarkable  manner  from  the 
diseases  which  resemble  it,  by  the  firmly  closed  eye-lids,  the 
reiterated  convulsions,  drowsiness,  sudden  screaming,  vomit- 
ing, appearance  of  terror  on  awakening  from  sleep,  intense 
heat  of  the  head,  deep  drawn  sigh,  fixed  eye,  and  squinting. 
In  regard,  to  the  prognosis,  no  other  than  a decidedly  unfa- 
vourable one  can  be  offered,  after  symptoms  of  effusion  have 
appeared,  for  the  texture  of  the  brain  must  now  be  so  much 
injured,  that  recovery  could  not  be  expected.  If  any  good 
can  be  effected,  it  must  be  in  the  first  stage,  when  no  ques- 
tion, many  have  been  permanently  relieved.  When  the  case 
is  not  speedily  fatal,  it  may  end  in  the  chronic  variety,  and 
life  be  indefinitely  protracted.  In  autopsies  the  appearances 
vary.  The  membranes  may  be  found  inflamed  only  to  a li- 
mited extent,  or  extensively  incrassated,  and  covered  with  a 
small,  or  a large  quantity  of  coagulated  lymph.  On  the  sur- 
face of  the  brain,  and  betwixt  its  convolutions,  we  often  find, 
especially  when  the  aqueous  effusion  is  limited,  a quantity  of 
matter  very  much  resembling  white  currant  jelly.  In  cases 
which  have  been  rapidly  latal,  this  has  been  the  only  appear- 
ance. The  vessels  of  the  cerebrum  are  generally  in  a state  of 
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great  turgescence.  There  is  the  greatest  difference  in  the 
quantity  of  water ; sometimes  it  is  a mere  oozing,  especially 
where  the  disease  has  had  a rapid  course ; while,  in  other  in- 
stances, it  has  amounted  to  three  or  four  ounces ; and  it  is 
perfectly  colourless.  The  lateral  ventricles  are  generally  its 
seat ; but  occasionally  it  is  found  between  the  cranium  and 
the  membranes  of  the  brain,  or  betwixt  the  two  latter.  In 
some  cases  the  integuments  covering  the  scalp  are  affected 
with  dropsy,  which  has  been  known  to  communicate  with  the 
effusion  within  the  cranium. 

The  treatment  will  depend  on  the  stage  in  which  we  are 
called ; and  in  the  first,  we  place  our  reliance  chiefly  on  the 
abstraction  of  blood,  which  in  children  may  be  obtained  from 
one  of  three  points,  viz.  the  arm,  jugular  vein,  or  the  back  of 
the  neck.  After  five  years  of  age,  or  even  earlier,  the  first 
point  should  be  chosen  ; but  betwixt  this  and  one  year,  I 
would  prefer  the  external  jugular.  By  selecting  either  of 
these,  the  quantity  required  can  be  procured  in  a few  minutes, 
and  we  thus  save  the  child  the  injurious  irritation  arising  from 
the  protracted  operation  of  leeches.  To  what  extent  blood  is 
to  be  abstracted,  no  one  can  foretell,  the  object  is  to  make  a 
proper  impression  on  the  system  ; and  as  the  disease  is  a most 
destructive  one,  it  is  necessary  to  act  with  decision.  If  the 
age  of  the  child  be  under  a year,  leeches  applied  behind  the 
angles  of  the  lower  maxilla,  or  on  the  back  of  the  neck,  is 
certainly  a preferable  mode  of  removing  blood.  We  avoid,  as 
far  ns  our  judgment  can  guide  us,  unnecessarily  reducing  the 
system  ; but  in  a favourable  case,  it  is  better  to  go  a little  too 
far,  than  inefficiently  to  wield  the  only  remedy  which  can  save 
the  patient.  And  as  the  malady  has  occasionally  been  remov- 
ed, under  circumstances  winch  precluded  all  hope,  we  are  not 
to  relinquish  active  treatment  so  long  as  there  is  any  prospect 
of  being  useful.  Another  mode  of  procuring  blood  is  by  cup- 
ping, but  in  children  this  measure  cannot  be  contemplated. 

Purgatives  come  next  in  order,  and  they  should  be  pushed 
vigorously.  The  most  eligible,  since  it  can  be  given  in  small 
doses,  and  that  it  is  an  object  not  to  increase  gastric  irrita- 
tion, is  Calomel ; or  if  the  stomach  reject  every  thing,  ene- 
mata  of  the  infusion  of  Senna,  will  act  powerfully  on  the  bow- 
els; but  the  moment  anything  can  be  retained,  the  Subrnur. 
Hyd.  in  small  doses  daily,  should  be  commenced  ; and  to  pro- 
mote its  operation,  followed  up  by  Castor  Oil,  and  eneraata 
of  plain  warm  water.  This  plan  only  requires  a fair  trial  to 
inspire  confidence.  The  application  of  cold  to  the  head,  when 
unusually  w^arm,  is  highly  proper:  the  hair  must  first  be  cut 
close,  and  a nurse  be  made  to  take  her  station  by  the  be<l- 
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side,  to  apply  to  the  head,  two  or  three  folds  of  linen  wrung  out 
of  cold  water  ; and  they  ai’e  to  be  changed  before  their  tempera- 
ture can  equal  that  of  the  skin.  After  the  high  fever  has  been 
sensibly  subdued,  blisters  on  the  back  of  the  neck,  are  most 
beneficial  remedies ; and  to  promote  the  object  with  which 
they  are  applied,  some  stimulating  rubefacient  should  be  used 
morning  and  evening,  to  the  pelvic  limbs.  Purgatives,  blis- 
ters, and  rubefacients,  are  our  principal  agents  in  the  second 
stage  ; and  in  young  subjects,  sack  whey  ; or  in  those  who  are 
older,  a little  wine  is  to  be  allowed  to  support  the  system. 
Puncturing  the  anterior  fontanelle,  to  withdraw  the  water, 
has  been  proposed,  and  on  one  occasion  I witnessed  the  op- 
eration, which  at  the  moment,  was  followed  by  some  eviden- 
ces of  returning  sensibility ; but  the  child  soon  sunk  into  its 
former  state  of  torpor.  It  is  very  unlikely,  from  the  injury 
which  the  brain  must  suffer,  that  this  measure  can  ever  be 
successful ; for  there  is  a material  difference  betwixt  the  con- 
dition of  the  organ  in  acute,  and  chronic  hydrocephalus,  in 
which  it  has,  in  a few  instances,  succeeded. 

Chorea, — This  disease,  though  occasionally  witnessed  in 
adults,  is  principally  confined  to  young  persons.  I have  seen 
it  in  children  under  five  years  of  age,  and  in  others  who  had 
nearly  attained  puberty;  more  frequently  in  boys  than  girls; 
and  as  often  in  stout,  as  in  thin  children,  though  the  latter 
are  said  to  be  more  liable  to  it.  Its  prevalence  in  young  per- 
sons, is  explained  upon  the  principle  of  the  greater  suscepti- 
bility of  their  nervous  system,  which  would  seem  the  chief 
predisposing  state.  The  exciting  causes  are  numerous,  as  sur- 
feiting, improper  nourishment,  accumulations  in  the  primae 
vise,  worms,  the  sudden  repulsion  of  cutaneous  eruption,  the 
injudicious  administration  of  mercury,  injuries  on  the  head, 
terror.  Fits  of  passion  in  young  females  of  acute  feelings, 
have  sometimes  led  to  the  disease.  It  seems  to  consist  in  ir- 
ritation of  the  nervous  system,  more  especially  that  portion 
of  it  distributed  on  the  digestive  apparatus, — an  opinion  ra- 
ther deduced  from  the  effect  of  remedies,  than  dissections. 

At  first,  the  symptoms  require  strict  attention  for  their  de- 
tection ; as,  to  a non-medical  observer,  they  would  seem  ra- 
ther a disposition  to  playfulness,  than  disease  ; for  the  pa- 
tient, instead  of  lifting  the  leg  properly,  drags  it  after  him  ; 
and  the  left  is  oftener  affected  than  the  right;  and  soon  after- 
wards, the  corresponding  upper  limb  is  similarly  affected. 
The  muscles  of  locomotion  are  always  the  first  to  be  attacked, 
and  those  of  the  other  organs  are  affected  in  succession.  As 
the  disease  advances,  the  head,  when  involved,  is  inclined  to 
either  side,  or  forwards,  but  rarely  backwards;  and  some- 


times  it  is  shook,  as  if  the  individual  were  in  the  act  of  men- 
acing some  one.  The  muscles  of  the  face,  tongue,  and  throat, 
are  alfected,  whereby,  when  the  patient  attempts  to  speak, 
the  countenance  becomes  contorted,  and  utterance  is  much 
interrupted.  When  the  trunk  is  involved,  it  is  thrown  into 
the  most  extraordinary  attitudes ; or  if  the  muscles  of  the 
arm  feel  its  influence,  a glass  or  cup  containing  liquid,  can- 
not be  carried  to  the  mouth  without  losing  half  its  contents. 
The  spasm  sometimes  suddenly  quits  the  limb  .affected,  to  at- 
tack its  opponent ; and  what  is  singular,  the  complaint  is  en- 
tirely absent  at  night.  There  is  an  appearance  of  dulness 
"and  languor  in  the  countenance ; the  appetite  may  either  be 
impaired  or  voracious  ; and  from  the  bowels  being  generally 
i constipated,  the  abdomen  feels  tumid  and  hard.  In  the  diag- 
nosis^ chorea  must  be  distinguished  from  paralysis  and  con- 
vulsions. There  is  no  loss  of  motion,  or  inability  to  move 
the  limb  in  this  affection,  the  very  reverse  of  which  happens 
in  paralysis.  In  convulsions,  there  is  total  loss  of  conscious- 
, ness  and  volition,  which  is  never  the  case  in  chorea.  The 
disease  is  seldom  protracted  beyond  one  or  two  months ; but 
in  a few  instances,  it  has  continued  from  childhood  to  old  age. 
Except  when  produced  by  terror,  or  lesion  of  the  brain,  afa- 
I vourable  prognosis  may  be  delivered.  When  it  has  contin- 
ued long,  the  intellect  is  apt  to  be  impaired,  though  there  are 
cases  where  this  has  not  happened. 

The  treatment  chiefly  consists  in  the  persevering  use  of 
purgatives  and  tonics.  Of  the  former.  Senna  is  the  most  eli- 
gible, for  very  young  people ; but  for  those  who  are  older, 
Aloes,  Jalap,  Scammony,  and  Calomel,  may  be  ordered  alter- 
nately; and  the  latter  of  these,  where  worms  are  suspected, 
should  frequently  be  combined  with  the  others.  When  the 
disease  is  fully  formed,  before  the  case  is  subjected  to  regu- 
lar medical  treatment,  it  is  often  obstinate  ; but  though  the 
amendment  be  not  apparent,  we  must  not  lose  hope.  There 
is  no  doubt  that  aperients  deserve  the  high  opinion  entertain- 
ed of  them  by  some  eminent  authorities,  but  they  are  not  to 
be  considered  infallible.  They  must  be  persevered  in,  until 
the  secreta  have  assumed  a healthy  aspect,  and  continued  for 
some  time  thereafter.  The  object  is  not  merely  to  get  rid  of 
acrid  fseces,  and  keep  the  bowels  free,  but  to  excite  the  chy- 
lopoietic  viscera  to  greater  activity.  The  Sulph.  Potass  c. 
Sulph.  and  the  Sulphureous  Mineral  Springs,  are  very  useful. 
With  these  agents,  aromatic  bitters  and  tonics,  should  be  com- 
bined, especially  when  the  purgative  plan  is  inactive.  To 
children,  the  Oxide  of  Zinc,  or  Quinine  in  pills,  or  infused 
in  wine,  will  be  found  very  beneficial ; and  for  older  patients, 
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Iron,  Copper,  and  Arsenic,  cautiously  administered,  have 
proved  useful.  A residence,  and  mild  nutritious  diet, 

are  to  be  recommended.  When  the  patient  is  sent  out  to 
walk,  he  should  be  accompanied  by  some  one  to  caution  him 
against  giving  way  to  the  fit ; and  whatever  is  apt  to  inspire 
fear  is  to  be  avoided ; therefore,  instead  of  the  regular  cold 
bath,  during  the  proper  season,  simply  sponging  the  surface 
with  cold  water,  will  be  preferable. 

Paralysis. — This  may  attack  either  the  thoracic  or  pelvic 
limbs  ; and  infants  are  not  so  liable  to  it  as  those  from  eigh- 
teen months  to  three  years  old.  It  may  be  noticed  after  a se- 
vere attack  of  fever  from  dentition,  disordered  bowels,  skin 
disease,  meningitis,  injuries  on  the  spine,  or  exposure  to  cold  ; 
and  sometimes  it  cannot  be  accounted  for.  In  a child  which 
the  author  attendetl  about  seven  years  ago,  for  a well-marked 
attack  of  meningitis,  debility  of  the  whole  left  side  still  re- 
mains; and  the  corresponding  eye  remains  half  open  even 
during  sleep,  and  is  almost  constantly  washed  with  tears  ; she 
enjoys  good  health,  but  her  intellect  is  not  acute.  The  pres- 
ence of  paralysis  may  be  suspected  where  there  is  no  appear- 
ance of  local  injury,  and  where  the  subject  has  relinquished 
movement  with  the  limbs;  walking  after  that  power  has  been 
acquired,  where  he  is  observed  to  drag  either  limb  instead  of 
lifting  it  as  formerly ; where  one  of  them  is  much  atrophi- 
ed, and  the  other  plump;  or  where  he  does  not  attempt  to 
walk,  though  past  the  age  at  wdncli  this  is  usually  commen- 
ced. It  may  be  presumed  that  this  state  is  connected  with 
some  lesion  of  the  brain  or  nerves  ; but  since,  fortunately, 
few  cases  prove  fatal,  the  nature  of  the  morbid  state  must  be 
pure  conjecture.  The  disease  is  removed  by  the  regular  use 
of  laxatives,  warm  clothing,  tepid  bath,  frictions  with  some 
stimulating  liniment,  tonics,  and  country  air.  When  these 
remedies  do  not  succeed,  blisters,  strychnine,  and  electricity 
should  be  tried.  Where  all  power  in  the  longer  limbs  is  lost, 
a moxa  should  be  tried  on  the  spine,  as  in  such  cases,  this 
column  or  the  medulla  is  often  in  fault. 


CHAPTER  VI. 

Diseases  of  the  Respiratory  Function. 

Pertussis.- — This  is  a disease  which  makes  frequent  visits  as 
an  epidemic,  in  all  climates,  and  in  all  seasons  <of  the  year, 
and  attacks  the  same  individual  but  once  in  his  life  time.  No 
age  is  exempt  from  it;  infants  a few  weeks  old  maybe  affected ; 
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and  Heberden  saw  a woman  of  seventy,  and  a man  of  eighty, 
labouring  under  it ; but  it  is  chiefly  met  with  in  young  peo- 
ple. Among  adults,  females  and  persons  of  delicate  habit 
are  oftenest  seized  with  it,  from  which  it  may  be  inferred, 
that  its  great  prevalence  among  children  is  owing  to  the  deli- 
cacy of  their  tissues.  The  causes  are  very  obscure  ; as  when 
epidemic  influence  is  not  concerned,  we  are  frequently  unable 
to  account  for  its  appearance.  In  many  cases  it  would  seem 
to  be  produced  by  exposure  to  cold,  and  by  causes  exciting 
the  air  tube  or  alimentary  canal.  I have  known  well  marked 
symptoms  of  pertussis  induced  by  snuff  being  put  into  the 
mouth  of  a young  person  while  asleep,  and  some  of  it  being 
drawn  into  the  trachea  during  inspiration.  It  is  thought  to 
be  infectious,  from  the  circumstance  of  many  persons  being 
seized  about  the  satne  time;  but  this  simply  shows  its  epi- 
demic origin,  of  which  there  cannot  be  a doubt.  The  inhala- 
tion of  the  ova  of  an  insect,  was  also,  at  one  time,  supposed 
to  give  rise  to  it ; but  the  fact  of  the  complaint  being  seldom, 
if  ever,  observed  oftener  than  once  in  the  same  person,  though 
this  cause  might  frequently  act,  is  a sufficient  refutation  of 
such  an  opinion.  From  several  circumstances,  it  might  be 
inferred,  that  there  is  something  of  a specific  nature  in  the 
morbid  action  which  constitutes  pertussis ; as  its  occurrence 
but  once  in  the  same  person  ; and  our  inability,  by  any  reme- 
dies hitherto  known,  to  arrest  its  progress,  or  to  do  more  than 
merely  mitigate  the  synjptoms. 

Its  phenomena  are  very  uniform  ; for  a few  days  at  first  it 
it  cannot  be  distinguished  from  a severe  catarrh  ; the  cough 
is  sonorous  with  very  little  mucus  ; there  are  frequent  rigors 
with  considerable  fever ; an  inclination  to  vomit ; greater  dis- 
position to  sleep  than  usual ; impaired  appetite ; torpid  bow- 
els : as  yet,  the  kink  or  hoop,  which  is  the  chief  feature  of  the 
disease,  is  not  formed.  In  from  ten  to  fourteen  days,  the  pa- 
tient, instead  of  being  occasionally  cold,  constantly  feels  hot; 
the  hoop  is  progressively  formed;  the  cough  gradually  assumes 
more  the  character  of  a spasmodic  effort,  and  recurs  in  par- 
oxysms, which  are  more  severe  at  night  than  during  the  day. 
The  patient  has  a clear  perception  of  the  approach  of  the  fit, 
and  prepares  for  a violent  struggle ; he  clings  for  support  to 
any  thing  that  is  near  him, — his  mother,  chair,  or  bed-post; 
and  after  a severe  attack  of  cough,  panting  for  breath  in  a 
painful  manner  for  some  time,  and  rejecting  the  contents  of 
the  stomach,  with  mucus  from  the  air  passage,  he  rapidly  re- 
gains his  usual  cheerfulness,  and  resumes  his  playful  occupa- 
tion, as  if  nothing  liad  occurred  to  him.  During  the  fits,  the 
mucus,  at  first  scanty,  becomes  more  copious;  the  eyes  are 
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prominent ; the  countenance  swollen  and  livid ; and  the  ves- 
sels of  the  neck  turgid.  This  may  be  considered  a descrip- 
tion of  the  severest  form  of  the  disease;  but  frequently  we 
meet  with  examples,  especially  during  warm  weather,  which, 
from  their  mildness,  can  scarcely  be  distinguished  from  a 
common  catarrh.  In  ordinary  cases,  the  fits  recur  once  in 
two  or  three  hours  ; when  urgent,  every  hour.  The  duration 
of  the  disease  is  regulated  by  the  severity  of  the  symptoms  ; 
when  they  are  mild,  the  complaint  may  not  continue  more 
than  three  weeks  ; but  w^hen  severe,  as  many  months.  The 
fever  is  of  the  inflammatory  kind,  but  sometimes  even  this  is 
so  slight,  that  it  is  not  at  all  obvious.  A copious  secretion  of 
mucus  marks  the  subsidence  of  the  complaint,  and  mitigates 
all  the  urgent  symptoms.  In  the  diagnosis^  it  is  to  be  remem- 
bered, that  there  is  no  disease  in  children  that  can  be  con- 
founded with  this  ; and  from  asthma,  the  only  aflection  in 
adults  which  it  resembles,  it  can  be  distinguished  by  its  being 
constantly  accompanied  by  fever,  and  the  fits  being  of  fre- 
quent occurrence.  The  prognosis  must  be  very  guarded,  when 
convulsions  have  appeared  ; when  the  subject  is  young ; when 
the  fits  are  succeeded  by  drowsiness;  when  there  is  severe 
fever ; when  the  patient  is  suffering  from  some  other  com- 
plaint, as  dentition  or  the  exanthemata ; and  when  there  is 
bloody  raucous  expectoration  : it  is  always  more  severe  on 
children  residing  in  a crowded  city,  than  such  as  are  reared 
in  the  country.  The  favourable  circumstances  are,  warm 
weather;  slight  fever;  fits,  mild  and  recurring  rarely  ; moist 
skin ; copious  vomiting  ; and  free  discharges  of  urine.  Its 
most  common  termination  is,  inflammation  of  some  structure 
in  the  chest;  but  sometimes  it  gives  rise,  in  liabits  predispos- 
ed, to  pulmonary  tubercles,  meningitis,  hydrocephalus,  en- 
teritis, and  tabes  mesenterica.  The  appearances  on  dissection, 
with  the  exception  of  distinct  evidences  of  congestion,  or  ac- 
tual inflammation,  and  great  accumulation  of  mucus  in  the 
bronchia,  are  quite  uncertain.  According  to  Lrnnnec  the  ex- 
tremities of  the  ramifications  of  the  bronchiee  are  much  dilat- 
ed, and  this  remark  has  been  corroborated  by  Billard,  who 
also  speaks  of  inflammation  of  their  neighbouring  lymphatic 
ganglions  ; sometimes  we  find  the  lungs  hepatized. 

We  have  two  obvious  indications  in  the  treatment ; first,  to 
alleviate  the  distressing  symptoms;  and  secondly,  to  support 
the  system.  One  of  the  most  harassing  complaints  is  the 
cough,  and  when  there  is  no  spontaneous  vomiting,  an  emetic 
should  be  ordered  every  alternate  day,  or  occasionally,  when 
thecontents  of  the  stomach  are  rejected  without  medicine,  as  the 
best  remedy  we  possess  : independently  of  its  preventing  in- 
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ternal  congestioiis,  it  dislodges  the  accumulated  mucus  by  its 
mechanical  influence.  For  young  children,  the  wine  of  ipe- 
cacuan  ; or  for  those  who  are  older,  the  powder  of  this  drug, 
is  the  most  eligible.  The  frequent  use  of  laxatives  is  highly 
proper  ; and  so  also  are  frictions,  with  powerfully  stimulating 
liniments,  on  all  parts  of  the  chest.  Wine  or  troches  of  ipe- 
cacuan  may  be  allowed  at  all  times  in  such  quantities  as  shall 
not  excite  vomiting  oftener  than  what  has  been  already  spe- 
cified. Should  these  be  disrelished,  a most  useful  formula  is 
a solution  of  the  Nitrate  of  Potass,  with  a proportion  of  An- 
tirnonial  Wine,  and  of  the  Tincture  of  Hyoscyarnus,  more  es- 
pecially when  there  is  much  fever.  The  tepid  bath  should 
be  ordered  morning  and  evening,  and  at  the  latter  period,  an 
anodyne.  Where  there  is  fever,  though  unaccompanied  even 
by  dyspnoea,  but  more  especially  when  this  latter  symptom  is 
present,  whether  the  patient  be  plethoric  or  not,  leeches  are 
to  be  applied  to  the  neck  or  chest,  according  to  circumstances: 
most  assuredly,  no  man  ever  witnessed  dangerous  debility 
from  the  timely  and  judicious  abstraction  of  blood ; on  the 
contrary,  it  is  the  most  certain  way  to  obviate  such  an  effect. 
When  the  patient  is  disposed  to  be  drowsy  after  the  fik  the 
head  must  be  carefully  watched,  a few  leeches  are  to  be  appli- 
ed on  the  neck,  and  the  bowels  frequently  opened  by  some  ac- 
tive medicine.  Should  the  difficult  breathing  not  be  relieved 
by  this  measure,  blisters  on  the  sides,  the  pelvic  limbs  occasion- 
ally immersed  in  warm  water,  and  the  application  of  garlic 
to  the  feet,  are  to  be  carefully  tried.  In  protracted  cases,  the 
limbs  are  apt  to  become  oedematous,  and  a very  eligible  me- 
dicine for  young  persons  is  Nitras.  Potass,  in  solution  ; the 
Acet.  Scil.  Tine.  Digit.,  and  Spt.  iEther.  Nitr.,  in  combina- 
tion, or  the  Syrup  of  Colchicum.  To  support  the  system,  the 
sufferer  should  be  ordered  a country  residence,  which  Isas  an 
incredible  influence  in  mitigating  the  disease,  even  in  the  ear- 
ly stage.  In  suitable  weatlier,  the  child  should  be  frequently 
in  the  open  air.  After  it  has  become  conv^alescent,  the  chest 
should  be  encased  in  a Burgundy  Pitch  plaster,  flannels  worn 
next  the  skin,  and  the  diet  should  consist  chiefly  of  milk. 

Cynanche  Laryngea. — This  affection  generally  attacks  ple- 
thoric, robust  children,  in  preference  to  subjects  of  an  oppo- 
site habit;  but  adults  are  the  most  liable  to  it.  It  may  be  a 
consequence  of  common  coryza,  or  the  seat  of  attack  may 
first  be  the  larynx.  Cold,  which  may  be  applied  in  a variety 
of  ways,  is,  perhaps,  the  only  exciting  cause  in  children. 
The  disease  is  accompanied  with  an  abundant  secretion  of 
clear  ropy  mucus,  which  becomes  thick,  and  acquires  a yellow 
colour.  When  the  throat  is  examined,  an  unusual  redness 
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may  be  perceived  exteiuling  from  the  I'auces  to  the  larynx.  Res- 
piration is  interrupted,  and  characterized  by  a sound  as  if  the 
patient  breathed  through  a narrow  tube  ; and  by  closely  lis- 
tening, a flapping  of  the  epiglottis  will  be  perceived,  which 
is  a most  unfavourable  symptom.  In  most  cases,  the  child 
sucks  greedily,  though  it  be  soon  rejected  ; but  in  other  re- 
spects, vomiting  is  not  a frequent  symptom.  When  the  com- 
plaint has  made  further  progress,  the  voice,  from  being  audi- 
ble, is  more  like  a whisper,  and  never  loud,  as  in  croup;  and 
the  sufferer  cannot  cough  out  freely ; the  attempt  ends  in  a 
suffocating  sound.  The  larynx  cannot  easily  bear  pressure  ; 
respiration  becomes  hurried,  and  ultimately  laborious ; the 
pulse,  from  the  first  accelerated,  gradually  increases  in  rapi- 
dity, and  becomes  small.  At  last,  the  countenance  exhibits 
a pallid  livor,  which  is  particularly  conspicuous  on  the  alee 
nasi,  and  lips.  The  disease  extends  to  the  remainder  of  the 
air  passage,  and  the  subject  dies  asphyxiated,  either  in  conse- 
quence of  the  passage  being  rendered  impervious  by  incrus- 
tations, or  blocked  up  by  mucus.  This  is  a most  dangerous 
affection  in  young  or  old  ; it  is  rapid  in  its  progress,  and  no 
effectual  relief  can  be  afforded  except  when  attacked  early. 
In  young  subjects,  the  larynx  is  so  narrow,  that  tumefaction 
of  its  lining  must  soon  prove  fatal.  On  dissection^  we  may 
find  the  whole  inner  surface  of  the  air  passage,  varying  in 
colour  from  intense  redness  to  a violet  shade,  softened,  cover- 
ed with  tenacious  mucus,  or  lymph  nearly  membranous. 
The  back  of  the  tongue  may  be  bright  red,  and  the  epiglottis 
cederaatous.  Sometimes  different  portions  of  the  intestines, 
show  unequivocal  signs  of  inflammation. 

Cynanche  Trachealis. — -This  complaint  is  very  prevalent 
among  children  ; it  prefers  the  more  robust,  and  may  attack 
them  at  any  season  of  the  year,  but  chiefly  in  spring  and  au- 
tumn. It  is  often  observed  during  the  prevalence  of  easterly 
winds;  among  those  residing  in  the  vicinity  of  flat,  swampy 
grounds ; and  such  as  have  had  one  attack,  are  liable,  either 
shortly  afterwards,  or  after  the  lapse  of  months,  to  be  again 
seized  with  it.  Children  on  the  breast  are  not  so  disposed  to 
it,  as  those  who  are  older.  The  same  causes  produce  this,  as 
the  last  affection.  It  may  be  impending  for  a day  or  two,  in 
the  form  of  a common  catarrh,  without  any  suspicious  symp- 
tom ; and  in  some  instances,  it  is  an  extension  of  the  last  af- 
fection. It  begins  with  a rigor,  and  this  is  followed  by  a con- 
siderable degree  of  fever  ; a loud  shrill  sound,  after  tlie  tra- 
chea is  actually  involved,  so  peculiar,  that  a person  who  has 
before  heard  it,  would  at  once  recognise  it,  even  at  a dis- 
tance ; a red,  watery  appearance  of  the  eye  ; a crowing  noise 
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on  cougliiiig ; laborious  respiration  ; occasionally,  difficult  de- 
glutition ; increased  heat  of  surface.  At  last,  the  child  be- 
comes drowsy,  the  countenance  and  lips  are  swelled,  and  af- 
fected with  pallid  livor  : sometimes  there  is  occasional  vomit- 
ing, during  which  the  patient  rejects  portions  of  the  crust 
that  forms  in  the  air  passage.  This  production  is  a fibrin- 
ous exudation,  which  varies  in  density,  according  to  the  dura- 
tion of  the  disease  : it  is  firmer,  and  more  completely  formed 
in  the  upper,  than  the  lower  part  of  the  tube,  where  it  is  gen- 
erally gelatinous.  Croup  terminates  in  the  same  manner  as 
laryngitis.  Every  one  knows  the  dangerous  nature  of  this 
affection,  and  how  untractable  it  is,  unless  attacked  very  ear- 
ly, when  it  may  be  subdued  in  very  many  cases.  A second 
attack,  shortly  after  the  first,  when  the  child  is  early  seen, 
is  more  easily  arrested  than  the  primary  one.  The  duration 
of  the  malady  is  very  uncertain,  and  depends  on  the  intensity 
of  the  inflammatory  action  ; in  severe  cases,  the  patient  may 
be  cut  off  in  less  than  two  days.  In  this  affection,  the  mor- 
bid appearances  differ  somewhat  from  those  of  the  subject 
last  considered,  more  especially  in  protracted  cases,  where  the 
lungs  become  inflamed. 

We  may  consider  under  one  head,  the  treatment  of  these 
affections.  No  remedy  seems  so  eligible  as  blood-letting;  it 
should  take  the  precedence  of  every  other ; and  when  effici- 
ently practised  in  an  early  stage,  its  effects  are  almost  incre- 
dible. In  the  first  place  ^ where  there  is  stamina,  the  external 
jugular  vein  should  be  opened  ; for  in  this  way,  as  much  blood 
will  be  obtained  in  three  or  four  minutes,  as  by  the  applica- 
tion of  what  might  be  considered  the  proper  number  of  leech- 
es, in  twice  as  many  hours,  whereby  time  is  saved  at  the  most 
important  period  of  the  disease  ; and  moreover,  we  can  form 
a proper  estimate  of  the  quantity  abstracted,  which  cannot  be 
done  when  leeches  are  used.  So  efficient  is  this  remedy, 
that,  frequently,  I have  seen  the  patient  much  relieved  by  it, 
before  I had  been  able  to  quit  the  bouse.  It  should  be  fol- 
lowed up  by  the  Wine  of  Colchicum,  until  a pallid  counten- 
ance and  yawning,  give  notice  of  nausea.  This  plan  is  pre- 
ferable to  emetics,  so  eminently  useful  under  similar  circum- 
stances in  adults,  but  which,  in  cases  where  blood  has  been 
abstracted  from  the  jugular  vein,  might  cause  this  vessel  to 
burst  open.  The  Colchicum  should  be  recommended  when- 
ever the  disease  shows  a tendency  to  return.  In  whatever 
way  it  is  to  be  explained,  I feel  persuaded,  that  bleeding  by 
leeches,  or  even  from  the  arm,  in  young  persons  at  least, 
wdll  not  bear  comparison  with  this  mode.  Secondly^  if  the 
patient  be  sufficiently  old  to  use  gargles,  warm  water,  or  the 
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inhalation  of  its  steam,  should  be  frequently  employed  : or, 
if  the  party  be  a mere  child,  it  must  be  encouraged  to  sip  of- 
ten, some  bland  warm  fluid.  Thirdly,  it  wdll  be  found  of  im- 
mense advantage  to  excite  perspiration  ; wherefore,  immer- 
sion in  tepid  water,  as  far  as  the  ilia,  should  be  occasionally 
practised,  in  conjunction  with  small  doses  of  Ipecacuan  Wine. 
Fourthly,  the  bowels  are  to  be  kept  free  by  Castor  Oil,  and 
laxative  enemata.  Fifthly,  the  apartment  must  not  be  over- 
heated, lest  artificial  fever,  and  an  aggravation  of  the  disease 
might  be  occasioned.  And  lastly,  nothing  stronger  than  te- 
pid milk  whey,  milk  and  water,  arrow  root,  and  such  pro- 
ductions, are  to  be  allowed  for  nourishment.  When,  either 
in  laryngitis,  or  in  croup,  the  case  will  not  admit  of  the  ab- 
straction of  blood  from  tbe  system,  leeches,  emetics,  blisters, 
purgatives,  and  the  partial  warm  bath,  are  to  be  employed ; 
and  to  soothe  the  cough,  the  sedativ’^e  solution  of  Opium,  will, 
at  all  times,  be  found  the  most  useful  of  all  the  preparations 
of  this  drug.  In  regard  to  Calomel,  of  which  much  has  been 
said  by  a few  practitioners,  the  author  can  safely  declare,  that 
he  never  found  it  more  beneficial  than  other  purgatives ; and 
in  a disease  so  rapidly  destructive  to  life,  a most  obvious  ob- 
jection to  its  use,  to  the  exclusion  of  other  powerful  means, 
is,  the  length  of  time  which  it  requires  to  produce  its  sup- 
posed salutary  action.  The  bugbear  debility,  can  be  no  ex- 
cuse for  preferring  a remedy  which  requires  thirty  or  forty 
hours  to  produce  its  effects,  to  another  which  will  accomplish 
the  same  object  in  half  as  many  minutes. 

Where  the  foregoing  means  have  failed,  it  has  long  been 
proposed  to  afford  relief  by  the  operations  of  laryngotomy  and 
tracheotomy,  which,  though  from  time  to  time  performed, 
have  rarely  been  successful.  At  this,  however,  we  need  be 
little  surprised,  since  they  are  seldom  if  ever  contemplated, 
until  all  the  ordinary  remedies  have  been  used ; and  ere  this, 
the  disease  may  have  extended  to  the  lower  part  of  the  trachea, 
and  seized  even  the  lungs  themselves.  But  as  the  latter  opera- 
tion has,  in  a few  instances,  afforded  permanent  relief*  where 
such  an  event  was  altogether  unlooked  for ; and  as,  if  the  re- 
sult should  not  be  successful,  the  expedient  is  so  extremely 
simple,  tlsat  it  could  not,  when  dexterously  performed,  render 
the  situation  of  the  patient  more  forlorn,  there  can  be  no  real 
objection  to  the  practice.  In  all  cases  of  the  kind,  however, 
the  friends  should  be  previously  informed  that  success  is  quite 
problematical.  If  either  of  these  operations  is  to  be  perform- 

* Med.  Chir.  Transac.  Lond.  vols.  iii.  and  vi.  Successful  cases  by  Dr  Andree 
in  1782,  and  Mr  Chevalier  in  1814. 
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ed,  we  should  embrace  the  first  moment  of  conviction,  that 
all  other  remedies  are  unavailable. 

Spasmodic  This  variety  is  most  apt  to  attack  chil- 

dren at  the  period  of  cutting  their  deciduous  teeth,  young 
females  at  the  age  of  puberty,  and  such  as  are  either  pregnant 
or  nursing,  for  the  first  time.  Generally  it  is  not  connected 
with  inflammation  ; though,  doubtless,  if  allowed  to  continue, 
this  may  supervene.  Children  have  frequent  paroxysms  of 
it ; and  females  are  often  unexpectedly  seized  with  it  for  many 
nights  in  succession,  in  consequence  of  mental  anxiety  or  vex- 
ation. From  this  it  would  seem,  under  particular  circum- 
stances, to  be  excited  by  the  influence  of  the  cerebrum,  acting 
through  the  medium  of  the  nerves  which  are  distributed  on 
the  larynx ; but  the  irritation  of  dentition  is  by  far  the  most 
frequent  cause.  Its  symptoms  are  a hard  barking  cough,  with 
very  little  mucus;  a wheezing  sound,  difficult  respiration, 
with  paroxysms  of  threatened  suffocation.  From  the  acute 
variety  it  may  be  distinguished  by  the  absence  of  fever,  the 
suddenness  of  the  attack,  the  scantiness  of  the  mucus,  and  the 
perfect  restoration  of  health  after  the  fit  has  subsided.  The 
principal  danger  here,  is  the  induction  of  the  acute  variety, 
which,  in  children  especially,  is  extremely  apt  to  happen;  but 
such  a conversion  I have  never  witnessed  in  females ; and 
when  it  happens  in  children,  it  is  not  by  any  means  so  diffi- 
cult of  removal  as  a case  which  has  originally  been  acute. 

In  the  treatment  of  cases  arising  from  the  irritation  of  den- 
tition, little  more  is  ever  required  than  scarifying  the  gums, 
clothing  the  child  warmly,  and  regulating  the  bowels  and  the 
diet.  Where  the  complaint  is  apt  to  be  readily  excited  by 
trifling  causes,  an  Opium  plaster,  worn  round  the  neck,  is 
useful.  When  we  are  certain  that  the  bowels  are  free,  a large 
dose  of  some  antispasmodic  on  the  accession  of  the  fit,  gen- 
erally subdues  it.  Emetics  are  highly  recommended,  but  I 
never  found  them  necessary.  Frictions,  with  antispasmodics, 
and  blisters,  are  often  useful.  Sometimes,  after  several  at- 
tacks of  this  complaint,  of  the  acute  variety,  or  of  bronchitis, 
a hoarseness,  or  a wheezling  continues ; or  it  may  have  been 
present  from  birth,  and  under  these  circumstances,  flannel 
clothing,  and  encasing  the  chest  in  a Burgundy  pitch  plaster, 
will  be  found  highly  useful.  For  young  females  who  may  be 
much  troubled  with  this  affection,  the  Volatile  Tincture  of 
Valerian,  Aq.  Garb.  Ammon.,  or  Camphor,  are  efficient  re- 
medies ; or  when  they  are  plethoric,  moderate  blood-letting, 
and  free  purgation  are  proper ; but  the  repetition  of  venesec- 
tion must,  if  possible,  be  avoided,  as  it  would  induce  a state 
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favourable  to  the  frequent  recurrence  of  the  disease.  In  all 
subjects,  a country  residence  is  very  conducive  to  its  removal. 

Bronchitis. — -This  disease  may  appear  either  as  a primary 
affection,  from  exposure  to  cold,  or  as  consecutive  to  croup, 
pneumonia,  the  acute  diseases  of  the  skin,  extensive  scalds  or 
burns ; and  sometimes  it  reigns  as  an  endemic,  or  an  epi- 
demic. Very  young  subjects,  from  their  restlessness,  are  not 
the  most  proper  for  the  application  of  the  stethoscope ; but 
by  listening  with  the  ear,  we  recognise  the  complaint  at  once 
by  the  mucous  rattle.  Children  are  particularly  liable  to 
bronchitis,  from  their  general  delicacy,  and  the  sympathy 
which  exists  betwixt  the  skin  and  the  mucous  tissues.  Its 
symptoms  are  an  accelerated  state  of  the  breathing,  and  an  un- 
usual effort  to  accomplish  this  function  ; a rattling  or  gur- 
gling noise  in  the  chest,  produced  by  the  air  traversing  the 
mucus  accumulated  in  the  bronchial  tubes;  cough  frequent- 
ly supervening  in  fits,  with  abundant  mucous  expectoration, 
which,  in  the  milder  examples  of  the  disease,  is  transparent 
and  frothy,  but  which,  in  the  more  urgent,  constitutes  broad 
yellow  patches  of  the  consistence  of  mucilage ; a purple  colour 
of  the  lips  and  cheeks,  from  the  undue  arterialization  of  the 
venous  blood  ; prostration  of  strength  ; increased  heat ; rather 
frequent  but  soft  pulse;  headach,  vomiting,  and  giddiness  oc- 
casionally, but  these  are  inconstant;  and  very  little  pain  dur- 
ing inspiration.  After  acute  diseases  of  the  skin,  it  assumes 
a chronic  form,  in  which  the  appetite  and'bowels  are  varia- 
ble ; there  is  general  wasting,  nocturnal  fever,  and  sweats. 
The  diagnosis  betwixt  this  affection  and  other  diseases  of  the 
chest,  is  a point  of  the  first  moment  to  be  clearly  known, 
since  the  treatment  in  bronchitis  must  be  widely  different. 
Here  we  have  a loose  cough,  while  in  laryngitis  it  is  attend- 
ed with  a low  suffocating  sound  ; in  croup,  clangous  ; in 
pneumonia,  harsh  and  shrill ; and  in  pleuritis,  hard  and  short. 
The  expectoration  too  is  different ; here  it  is  loose  and  copi- 
ous; but  in  inflammation  of  the  substance  of  the  lung,  it  is 
scanty  and  tenacious  ; and  in  that  of  the  pleura,  there  is  little 
if  any  secretion  ; or  if  there  be,  it  is  transparent  and  frothy. 
Another  peculiarity  of  bronchitis,  too  obvious  to  be  overlook- 
ed, is  the  rattling  noise,  the  violet  colour  of  the  cheeks  and 
lips,  and  the  almost  total  absence  of  pain  on  taking  a full  in- 
spiration. The  prognosis  in  cases  connected  with  inflamma- 
tory affections  of  other  organs,  where  there  is  general  prostra- 
tion, much  fever,  and  a profuse  secretion  of  mucus,  should 
be  very  guarded.  When  bronchitis  is  not  connected  with  any 
other  disease,  has  been  early  and  judiciously  treated,  and  the 
patient  has  streiigth,  we  may  deliver  a more  favourable 
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opinion.  In  post  mortem  examinations^  we  find  the  inner  surface 
of  the  brorichiae  filled  with  mucus,  and  their  lining  membrane 
extremely  vascular.  When  their  contents  have  been  wiped 
off,  they  appear,  in  most  cases,  of  a dark  purple  colour,  but 
gradually  become  red.  The  lungs  are  much  engorged,  and 
oedematous ; and  if  incisions  be  made  into  them,  and  their 
substance  pressed,  a large  quantity  of  sero-purulent  fluid 
exudes.  On  the  right  side  of  the  heart,  the  vessels  are  much 
congested,  and  the  blood  sometimes  in  a fluid  state  : the  brain 
is  at  times  in  the  same  condition,  but  in  other  instances,  it  is 
perfectly  sound.  And  occasionally,  the  mucous  coat  of  the 
intestines  does  not  escape. 

Though  this  be  an  inflammatory  affection,  yet,  in  its  treat- 
ment^  there  is  none  in  which  the  abstraction  of  blood  requires 
greater  discrimination  ; for,  were  it  carried  the  length  of  caus- 
ing debility,  the  patient  would  be  incapable  of  the  effort  required 
for  expectoration,  and  the  quantity  of  mucus  thrown  out  might 
soon  exceed  that  which  could  be  expectorated,  so  that  the  in- 
dividual would  be  cut  off  by  asphyxia.  If  there  be  much  heat 
of  surface,  with  a full  expanded  pulse,  or  a contracted  resist- 
ing one,  a moderate  bleeding,  either  by  leeches  or  venesection, 
according  to  the  age  of  the  subject,  may  be  premised.  But 
if  the  state  of  the  pulse  be  the  reverse  of  these  conditions,  in 
children  we  must  abstain  from  bleeding  in  any  shape ; and 
resort  to  frictions  with  some  powerful  liniment  over  the  whole 
chest,  and  garlic  to  the  feet.  Should  these  means  appear  not 
to  be  relieving  the  patient,  blisters  must  be  tried ; but  in  chil- 
dren, they  should  not  be  allowed  to  remain  long  on  the  part. 
A determination  is  to  be  supported  towards  the  surface,  by 
the  use  of  warm  diluents,  and  some  saline  diaphoretic ; and 
the  bowels  are  to  be  kept  free,  by  the  use  of  mild  laxatives ; 
but  we  are  carefully  to  avoid  producing  nausea  or  vomiting. 
The  attendants  are  to  be  warned  against  overheating  the  pa- 
tient by  blankets,  or  large  fires.  When  there  is  much  debi- 
lity, the  mucus  not  expectorated  in  a ratio  with  its  formation, 
drowsiness  from  imperfect  arterialization,  and  congestion  in 
the  head,  the  patient  must  be  allowed  mild  stimuli,  tonics, 
and  cordials.  Chronic  cases  are  very  untractable.  The  usual 
remedies  are  frictions  wdth  Antimonial  Tartar,  or  Iodine, 
blended  with  lard ; blisters,  tepid  bath,  country  air,  milk  and 
mild  farinaceous  diet. 

Pneumonia  and  Pleuritis. — Cases  are  related  by  Billard,  in 
which  these  diseases  were  present  at  birth.  Both  may  be 
met  with  separately,  independently  of  any  other  affection,  or 
in  combination.  Pneumonia  may  be  a sequela  of  bronchitis, 
or  of  pleuritis.  In  young  infants,  the  lungs  are  predisposed 
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lo  iiiflaiiimatioii  from  the  volume  of  blood  which  enters  them 
after  birth  ; and  there  is  another  reason  wliy  these  organs,  and 
also  the  pleura  sliould  be  very  liable  to  this  morbid  action,  es- 
pecially from  any  cause  which  may  check  the  circulation  to- 
ward the  surface,  viz.  the  verv  free  anastomosis  betwixt  the 
vessels  of  the  external,  and  internal  surfaces  of  the  chest. 
Cold,  which  may  be  applied  in  such  a variety  of  ways,  is  the 
most  frequent  exciting  came  of  these  affections.  Billard  thinks 
the  right  lung  oftener  inflamed  than  the  left.  In  adults  in- 
flammation  of  the  serous  tissues  are  more  prevalent  in  dry 
cold  weather,  than  when  it  is  moist  and  cold  ; and  probably 
the  same  law  holds  good  in  children.  The  present  complaints 
are  also  often  met  with  under  a chronic  form,  after  skin  dis» 
eases.  We  cannot  easily,  if  at  all,  in  young  subjects  unable 
to  describe  their  feelings,  distinguish  pneumonia  from  pleu- 
ritis : the  symptoms  of  both  are  constant  fretfulness,  hurried 
short  breathing,  and  cough,  with  very  little  expectoration  : 
the  points  in  which  they  principally  differ,  are,  that  in  the  lat- 
ter, there  is  greater  animation,  or  flushing  of  the  countenance, 
greater  beat  of  surface ; that  the  tongue  and  urine  are  more 
loaded ; the  pulse  more  frequent  and  resisting  ; in  both,  how- 
ever, there  may  be  a diarrhoea.  In  pneumonia,  the  face  is 
pallid,  the  body  very  little  warmer  than  natural,  and  the  ex- 
tremities, especially  the  pelvic,  are  cold,  corrugated,  and  ex- 
sanguined.  The  diagnosis  betwixt  the  different  affections  dis- 
cussed in  this  chapter,  is  laid  down  in  bronchitis.  Our  prognosis 
in  these  complaints,  should  be  more  guarded  in  children  than 
in  adults,  for  in  the  former,  they  are  more  rapid  in  their  pro- 
gress. They  may  terminate  in  adhesions  betwixt  the  lungs  and 
pleura,  effusion,  abscess,  and  in  a chronic  state.  On  dissection, 
besides  the  morbid  conditions  just  particularized,  we  may  dis- 
cover hepatization  of  either  lung,  a greenish  gelatinous  effu- 
sion in  the  sacks  of  the  pleura,  and  more  or  less  mucus  in  the 
bronchise.  In  some  cases  described  by  Billard,  there  was 
ramollissement  of  the  stomach,  and  of  some  portions  of  the  in- 
testines; and  the  lungs  were  so  much  hepatized,  that  they  in- 
stantly sunk  to  the  bottom  of  a vessel  of  water. 

We  must  be  prompt  and  decided  in  the  treatment ; and  the 
abstraction  of  blood  requires  less  discrimination  than  in  bron- 
chitis. Leeches  are  to  be  applied  to  the  chest  in  adequate 
numbers,  or  blood  taken  from  the  arm,  according  to  the  age 
of  the  subject ; and  thereafter,  to  calm  irritation,  we  order  a 
powerful  anodyne.  It  will  be  of  the  first  consequence  to  de- 
termine to  the  skin  ; wherefore,  immersion  of  the  lower  part 
of  the  body,  as  far  as  the  ilia,  in  warm  water,  must  be  occa- 
sionally practised  ; and  solutions  of  the  Nitrate  of  Potass, 
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with  Ipecacuan  Wine,  given  to  occasion  diaphoresis.  The 
bleeding  should  be  followed  up  by  the  use  of  Colchicimi  Wine. 
Some  powerful  liniment  should  be  rubbed  over  the  chest, 
morning  and  evening.  When  relief  is  not  afforded  by  the 
foregoing  measures,  recourse  must  be  had  to  blisters  ; but  they 
should  not,  if  possible,  be  resorted  to,  more  particularly  in 
pleuritis,  until  the  high  temperature  has  been  moderated. 
Mild  purgatives  are  occasionally  to  be  exhibited.  The  strict- 
est  antiphlogistic  regimen  is  to  be  observed,  during  the  acute 
stage.  In  chronic  cases,  the  same  remedies  are  to  be  used, 
as  have  been  recommended  in  similar  examples  of  bronchitis. 
The  limbs  sometimes  become  affected  with  oedema;  and  we 
should  order  small  doses  of  Calomel,  Acetate  of  Squills,  and 
Digitalis.  After  recovery,  the  chest  should  be  encased  in  a 
Burgundy  pitch  plaster,  and  flannels  worn  next  the  surface. 

Aphonia, — -Deprivation  of  speech  may  be  original  or  acquir- 
ed, and  does  not  always  arise  from  lesion  of  the  tongue ; not 
even  complete  absence  of  this  organ,  as  is  corroborated  by 
cases  in  the  Ephemer.  German,  vol.  iii. ; Mem.  Acad.  des. 
Scien.  1718,  part  i.  p.  6.;  Phil.  Transac.  abrid.  edit.  vol.  ix. 
p.  375.  This  defect  may  arise  from  lesion  of  the  brain,  act- 
ing through  the  fifth,  eighth,  and  ninth  pair  of  nerves  on  the 
glottis,  tongue,  fauces,  nostrils,  and  lips.  Sometimes  speech 
is  suppressed  by  the  effects  of  general  diseases,  as  fevers,  the 
repulsion  of  eruptions  from  the  skin,  the  irritation  of  denti- 
tion and  worms,  anger,  overwhelming  fear,  dividing  the  re- 
current nerves,  blows  or  wounds  on  the  back  of  the  neck, 
and  according  to  Sauvage  and  Hufeland,  tasting  poisonous 
substances,  such  as  a vinous  infusion  of  Stramonium,  as 
particularized  by  the  former.  Dumbness  and  deafness  some- 
times co-exist  as  connate  defects.  This  complaint  is  to  be 
treated  according  to  its  supposed  cause.  Gastric  derange- 
ment, from  whatever  circumstance,  is  to  be  relieved  by  laxa- 
tives, and  the  regulation  of  diet ; the  irritation  of  dentition 
and  worms,  by  the  usual  means ; and  the  sudden  retroces- 
sion of  skin  diseases,  by  the  warm  bath.  When  cerebral  le- 
sions are  suspected,  we  direct  local  detractions  of  blood,  or 
electricity,  according  as  the  imperfection  may  depend  on  pleni- 
tude, or  on  atony  of  the  nervous  system.  Where  general  de- 
bility, from  previous  disease,  is  concerned,  tonics  should  be 
tried.  Local  stimulants  promise  to  be  useful,  as  blisters  on 
the  back  of  the  neck,  a bit  of  cotton  immersed  in  ^ther 
Sulph.,  or  in  some  essential  oil  diluted  with  spirits,  and  in- 
troduced into  the  mouth,  and  Radix  Pyrethri, 

Inciihns, — Night-mare  prefers  delicate  young  subjects,  and 
those  of  an  irritable  nervous  temperament.  It  usually  ap- 
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pears  at  night,  while  the  individual  is  recumbent,  after  a full 
meal,  and  corporeal  or  mental  fatigue.  Some  fearful  dream 
of  the  patient  being  in  extreme  danger  from  falling  over  a 
precipice,  drowning,  or  being  chased  by  a formidable  enemy, 
precedes  it.  The  sufferer  awakes,  complaining  of  a sense  of 
suffocative  weight  upon  the  chest,  with  threatening  strangu- 
lation ; and  for  a time  he  is  incapable  of  any  bodily  effort. 
And  if  sleeping  with  a companion,  he  thinks,  from  the  sensa-' 
tion  in  his  chest,  that  he  has  been  overlaid  by  him.  We  re- 
commend such  persons  to  avoid  much  fatigue,  to  regulate  the 
bowels  by  Aloetic  Pills,  to  use  a light  diet,  to  go  to  bed  fast- 
ing, to  sleep  on  a hair  mattress,  and  to  lie  on  either  side  ra- 
ther than  on  the  back.  When  a fit  comes  on,  the  individual 
should  be  completely  roused.  Tonics  and  sea  bathing  are 
proper ; and  bleeding  in  plethoric  individuals. 


chaptp:r  VII. 

Diseases  of  the  Digestive  Organs. 

AphthcB, — Under  this  head  I shall  treat  of  three  varieties 
of  this  disease  ; the  one  very  common,  but  mild,  in  young  in- 
fants ; the  second,  less  prevalent,  though  more  troublesome : 
and  the  third,  a highly  malignant  affection,  and  sometimes 
epidemic  among  children. 

Aphthce  Mites. — This  first  may  attack  infants  indiscrimi- 
nately, and  almost  always  arises,  as  may  be  elicited  by  pro- 
per enquiry,  from  their  being  indulged  in  too  much,  or  viti- 
ated nourishment,  to  which  may  be  added,  the  influence  of 
too  many  being  crowded  together,  or  a residence  in  damp, 
ill  ventilated  quarters.  Though  this  complaint  be  generally 
limited  to  subjects  a few  weeks  old,  yet  it  is  not  uncommon 
at  any  age,  in  protracted  diseases.  The  affection  is  to  be 
viewed  as  an  inflammation  of  the  mucous  follicles,  which  ul- 
cerate, and  exude  puriform  matter,  that  constitutes  numerous 
white  crusts.  These  first  appear  on  the  inside  of  the  lips, 
and  thereafter  are  scattered  over  the  tongue,  the  whole  inside 
of  the  mouth,  and  the  fauces,  like  small  bits  of  curdled  milk. 
There  is  an  unusual  secretion  of  saliva,  the  mouth  feels  warm, 
the  child  is  fretful,  embracing  the  nipple  makes  him  uneasy, 
there  is  scarcely  any  constitutional  derangement,  and  the 
stools  are  greenish,  have  an  unpleasant  odour,  and  occasion 
griping.  After  the  fourth  day,  the  crusts  become  yellow, 
and  separate ; but  by  suffering  the  cause  to  act,  they  may  be 
repeatedly  produced,  and  a greater  degree  of  irritation  occa- 
sioned. 

Aphthce  Graves,— TliG  second  variety  is  preceded  or  ac- 
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cornpanied  by  a fever,  which  some  suppose  contagious ; but 
this  opinion  I have  never  been  able  to  corroborate.  For  a 
day,  or  longer,  the  patient  is  drowsy,  which,  as  well  as  the 
febrile  action,  is  occasionally  mitigated  on  the  appearance  of 
the  eruption.  Another  precursor  to  this  affection  is  spasms. 
The  crusts  are  numerous  on  the  mouth,  but  more  confluent 
than  the  first  variety : sometimes,  indeed,  they  form  large 
patches.  There  seems  to  be  great  uneasiness  in  the  intes- 
tines, for  there  is  frequent  vomiting  and  diarrhoea,  what  is  re- 
jected, possessing  an  acid  odour,  and  the  excreta  being  green, 
and  so  acrid  as  to  excoriate  the  anus.  The  affection  of  the 
mouth  is  so  much  more  severe  than  in  the  former  variety,  as 
almost  to  prevent  the  child  sucking ; and  like  it,  also,  the 
the  crusts  may  be  repeatedly  produced,  and  the  patient  des- 
troyed by  exhaustion,  and  protracted  irritation.  From  the 
excessive  suffering  in  the  abdomen,  there  is  reason  to  believe, 
that  the  complaint  extends  along  the  alimentary  canal ; and 
this  need  scarcely  be  questioned,  since  its  inner  lining  is  a 
continuous  texture.  The  causes  here  are  the  same  as  in  the 
foregoing.  _ The  prognosis  requires  to  be  studied  in  this  kind, 
for  it  may  have  unpleasant  consequences  ; firsts  by  the  severe 
derangement  of  the  alimentary  canal ; secondly^  by  the  dis- 
ease extending  into  the  trachea ; and  thirdly^  by  sudden  sink- 
ing of  the  living  powers.  When  the  case  portends  fatal  con- 
sequences from  the  state  of  the  bowels,  we  have  vomiting  and 
purging,  tenderness  of  the  abdomen,  with  or  without  tumi- 
dity, drowsiness,  hurried  and  oppressed  breathing,  frequent 
pulse,  moaning,  languor,  and  spasms.  Should,  on  the  other 
hand,  the  issue  be  favourable,  there  will  be  less  fever,  the 
crusts  will  be  fewer,  and  not  coalesce ; and  at  the  end  of  three 
or  four  days,  they  will  become  yellow,  and  recovery  follows. 
A paucity  of  the  aphthee,  unattended  by  drowsiness,  debility, 
or  spasms,  is  at  all  times  favourable.  Should  the  malady  ex- 
tend along  the  air  passage,  there  will  be  cough,  difficult  res- 
piration, resembling  that  of  croup  in  sound,  and  the  patient 
is  speedily  cut  off:  more  frequently,  however,  the  disease 
passes  along  the  oesophagus.  When  the  crusts,  instead  of  be- 
coming yellow,  assume  first,  a purple  hue,  and  then  change  to 
brown  or  black,  with  prostration  of  strength,  moaning,  drow- 
siness, and  foetid  breath,  these  phenomena  indicate  great  sink- 
ing of  the  living  powers. 

Aphthm  Malignce. — This  variety  is  highly  dangerous  and 
untractable.  It  shews  itself  as  an  epidemic  among  children, 
chiefly  in  spring  and  autumn ; and  except  this  influence,  we 
know  of  no  other  cause ; though,  from  several  of  a family  be- 
ing seized  in  rapid  succession,  it  is  vulgarly  supposed  to  be 


662 


contagious.  For  a day  or  two  the  patient  is  fretful,  but  does 
not  complain  particularly  of  the  throat ; when  examined,  how- 
ever, one  of  the  tonsils  is  of  a deep  red  colour,  and  it  may  or 
may  not  appear  slightly  enlarged.  The  malady  may,  by  pre- 
ference, attack  the  arches  of  the  palate ; but  whether  the  one 
or  the  other,  the  crusts  are  pure  white ; and  when  they  se- 
parate, the  subjacent  tissue  presents  the  same  deep  colour  as 
the  ambient  parts,  and  the  exudation  reappears  in  a few  hours. 
In  many  of  these  cases,  there  is  much  swelling  and  pain  at 
the  angle  of  the  jaw,  the  cheeks  are  fuller  than  usual,  and 
glossy  ; and  the  fever  is  not  very  high,  but  there  is  much  de- 
bility. At  the  commencement  the  countenance  is  flushed, 
but  very  soon  it  becomes  pale,  and  the  whole  features  are  in- 
dicative of  great  and  general  prostration  : the  eyes  are  inani- 
mate and  suffused  with  tears ; there  is  listlessness  ; the  tongue 
is  coated  with  yellow  fur ; the  affected  tissues  of  the  throat 
undergo  successive  changes  from  deep  red,  to  purple,  brown, 
or  black.  In  many  cases,  the  danger  is  in  a ratio  with  the 
size  of  the  external  swelling.  The  affected  tonsil  in  some  in- 
stances may  be  compared  to  the  largest  red  grape  in  size  and 
colour  ; the  breath  possesses  a peculiar  sour  odour  ; disorgan- 
ization at  length  commences,  and  blood  is  discharged  by  the 
mouth  and  nostrils,  or  it  is  swallowed,  which  communicates 
to  the  faeces  a bilious  or  pitchy  aspect.  Sometimes  there  is  vo- 
miting, but  this  is  more  apt  to  appear  in  the  early  than  in 
the  latter  stages,  at  which  period,  the  circulation  is  hurried  ; 
in  the  commencement,  however,  it  is  little  beyond  its  natural 
standard ; but  it  does  not,  even  in  the  early  stages,  possess 
much  strength : the  breathing  is  accelerated  and  irregular, 
and  the  child  seems  to  be  in  extreme  agony.  Blistered  sur- 
faces often  become  gangrenous.  At  other  times  the  disease 
extends  to  tlie  larynx  and  treacbea ; and  whether  it  follow 
this  or  the  preceding  course,  I have  never  seen  any  of  the  pa- 
tients recover;  wherefore  nothing  but  a decidedly  fatal  prog 
nosis  can  be  delivered.  The  incipient  stage  is  the  only  time 
at  which  any  service  can  be  rendered  to  the  patient.  In  some 
children  who  survived  the  attack,  the  voice  continued  for 
some  time  afterwards  to  be  characterized  by  a snuffling  noise. 
Autopsies  exhibit  ulcers  about  the  throat ; congestion  or  in- 
flammation of  the  cesophaguR,  stomach,  or  intestines ; and 
sometimes  ramollisment  of  the  mucous  membrane  of  one  or 
more  portions  of  the  latter  tube. 

The  treatment  in  the  first  variety  is  simple.  JPirst^  the  diet 
is  to  be  regulated ; secondly^  cleanliness  is  to  be  strictly  ob- 
served ; thirdly^  the  bowels  are  to  be  free ; fourthly,  the  pa- 
tient should  be  kept  warm,  and  frc(|ucntly  in  the  open  air. 
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Surfeiting,  as  well  as  indegestible  or  vitiated  aliment  of  every 
description,  is  to  avoided  ; and  when  this  point  alone  is  pro- 
perly attended  to,  it  is  seldom  that  any  other  direction  is  ne- 
cessary in  this  variety. 

In  treating  the  second  kind,  our  principal  object  is  to  avoid 
every  circumstance  that  can  produce  irritation,  and  to  adopt 
such  measures  as  are  calculated  to  subdue  that  which  is  al- 
ready present.  Stimuli  of  every  description  are  to  be  inter- 
dicted ; if  the  child  should  be  deriving  his  support  from  the 
breast,  no  other  nourishment  must  be  allowed : when  it  is 
reared  artificially,  nothing  more  nutritive  than  milk  whey, 
milk  and  water,  or  thin  arrow  root,  should  be  permitted,  un- 
til convalescence  be  established.  To  defend  the  passages  from 
the  irritation  of  the  secretions,  a little  almond  emulsion  may 
be  allowed  occasionally ; and  to  fulfil  the  same  object,  the 
free  use  of  all  mild  bland  fluids  are  proper.  Small  doses  of 
the  Nitrate  of  Potass,  Ipecacuan  Wine,  and  of  the  Tincture 
of  Hyosciamus,  largely  diluted  with  water,  and  rendered  pala- 
table with  sugar,  are  highly  useful.  Leeches  should  be  ap- 
plied to  the  region  of  the  stomach ; and  enemata  of  warm  water 
simply,  are  frequently  to  be  exhibited.  All  the  regulations 
laid  down  for  the  mild  variety  are  here  also  to  be  strictly  ob- 
served. When  convalescence  is  established,  a gradual  return  to 
nourishing  aliment  is  proper:  animal  soups,  calf’s- foot  jelly, 
and  a country  residence  should  be  recommended. 

The  external  remedies  applicable  to  the  malignant  Yda'ieXy  are 
leeches,  blisters,  and  the  application  of  escharotics  to  the  dis- 
eased part.  Though  much  has  been  said  by  some  people  of 
the  use  of  these  measures,  yet'  it  is  proper  to  be  aware,  that 
in  by  far  the  majority  of  instances,  the  disease  will  resist  the 
whole  of  them,  at  whatever  period  they  are  employed.  In  re- 
gard to  leeches,  as  the  malady,  even  in  full  vigorous  subjects, 
is  always  characterised  by  symptoms  of  debility,  these  are  to 
be  resorted  to  cautiously ; and  if  there  be  a case  in  which  the 
effects  of  remedies  ought  to  be  watched,  those  who  have  ex- 
perienced the  responsibilities  of  practice,  will  concede  this  to 
be  one  ! Where  blisters  have  been  applied,  they  should  not 
be  suffered  to  remain  long  on  the  part,  and  they  are  to  be  re- 
placed by  a warm  emollient  cataplasm,  frequently  renewed. 
’The  ordinary  applications  are,  the  Nitrate  of  Silver  in  its 
crude  state,  or  in  solution  ; the  Sulphate  of  Copper  ; and  the 
Chloride  of  Sodium.  To  speak  the  sentiments  of  my  brethren, 
and  what  I have  myself  experienced,  Lunar  Caustic  in  its 
crude  state,  is  decidedly  the  best  remedy;  and  generally  it 
produces  no  more  irritation  than  would  arise  from  the  intro- 
duction of  a feather.  Unless  it  occasion  marked  pain  for 
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some  time  after  its  use,  it  should  be  applied  twice  daily. 
Chloride  of  Sodium  in  the  proportion  of  a drachm,  blended  with 
three  ounces  of  honey,  and  frequently  given  in  portions  the 
size  of  a small  grape,  will  be  found  an  excellent  detergent. 
Animal  soups,  and  a moderate  allowance  of  wine,  should  be 
directed  from  the  commencement ; and  a free  circulation  of 
air  is  of  the  utmost  consequence. 

Cancrum  Oris, — This  is  a deep,  foul,  foetid  ulcer,  wnth  irre- 
gular ragged  margins,  which,  during  the  evolution  of  the  de- 
ciduous teeth,  or  when  they  are  shedding,  may  commence 
on  the  inside  of  the  lips,  cheeks,  or  gums,  and  is  attended 
with  copious  ptyalism.  When  the  latter  parts  are  its  seat, 
the  teeth  become  loose,  pus  forms  in  their  sockets,  and  they 
drop  out ; or  the  lower  maxilla  even,  may  be  affected,  and 
exfoliate  to  a considerable  extent.  The  disease  commences, 
not  in  the  centre,  hut  at  some  point  in  either  side  of  the  gum, 
which  is  inflamed,  soon  ulcerates,  and  is  covered  with  a white 
or  brown  slough.  Sometimes  this  begins  in  the  cheek  by 
swelling,  and  induration,  followed  shortly  by  lividity  at  a par- 
ticular point,  and  ulceration,  which  extends  to  the  tongue  and 
lips  ; or  it  may  commence  in  the  latter  and  spread  to  the 
others.  The  wdiole  lining  of  the  mouth  is  tumefied,  and,  with 
the  tongue,  presents  a horrid  spectacle  of  disease ; the  upper 
lip  is  much  more  swelled  than  the  lower  one,  and  its  lining 
is  red  and  glossy. 

Gangrene  of  the  Cheek. — There  is  another  variety  of  this 
affection,  which  is  confined  to  the  cheek  alone,  and  in  which 
the  inflammatory  action  is  more  rapid  ; for  frequently  it  is 
scarcely  known  to  exist,  when  a livid  spot,  not  preceded  nor 
accompanied  by  any  marked  heat,  pain,  or  swelling,  is  seen. 
These  complaints  are  more  frequently  met  with  among  the 
children  of  the  poor,  where  I have  sometimes  traced  them  to 
want  of  cleanliness,  impure  air,  improper  nursing,  and  un- 
wholesome food.  When  the  gum  is  affected,  and  the  jaw  ex- 
foliates, a guarded  opinion  should  be  offered,  for  although  cica- 
trization follows,  yet  the  teeth  may  not  reappear.  C.ases  of  ul- 
ceration, or  gangrene,  are  formidable ; for  the  parietes  may  ul- 
timately be  perforated,  and  the  matter  discharged  through  the 
cheek,  or  some  other  point.  When  gangrene  takes  place,  the 
child,  after  suffering  from  fever  for  a few  days,  moans,  refuses 
food,  becomes  drowsy,  and  dies.  Whenever  ulcers  appear, 
they  should  be  touched  either  with  Argent.  Nitrat.,  a strong 
solution  of  it,  or  of  Chlor.  Sod.  If  the  patient  be  so  old  that 
he  can  be  instructed  to  wash  the  mouth,  the  latter  solution 
may  be  used,  or  the  Tine.  Myrrh.,  or  Tine.  Cinchon.  diluted, 
or  a solution  of  Quinine  in  port  wine.  Cleanliness,  a generous 
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diet,  warm  clothing,  and  country  air  should  be  recommend- 
ed. The  tepid  bath  will  be  found  useful  in  all  the  stages  of 
the  disease. 

Polydipsia. — Excessive  thirst,  unconnected  with  fever  or 
any  other  disease,  though  rare,  has  been  observed  among  young 
subjects,  as  well  as  adults.  The  Gazette  de  Sante,  1777, 
gives  an  account  of  an  epidemic  of  this  nature  among  children. 
It  has,  in  some  instances,  been  so  urgent,  that  neither  kind 
nor  quantity  of  drink  could  subdue  it,  and  to  threaten  con- 
vulsions or  suffocation,  when  it  was  withheld.  The  propor- 
tion of  liquids  which  has  been  consumed  is  beyond  belief. 
Dr  Underwood  relates  the  case  of  an  individual,  who,  when 
a child,  drank  ten  quarts  daily,  and  voided  twelve  by  urine, 
as  clear  as  the  vA^ater  he  had  swallowed.  And  Dr  Good  men- 
tions an  adult,  who  consumed  daily  four  hundred  pints  of 
liquid.  We  know  nothing  of  the  causes  of  this  affection.  It 
commences  with  prostration  of  the  pelvic  limbs,  and  is  suc- 
ceeded by  tumid  bell}^,  wasting,  and  glandular  enlargements. 
It  has  disappeared  under  the  use  of  light  clothing,  acidulous 
drinks,  cold  bath,  immersing  the  feet  in  cold  water,  and  inti- 
midating the  patient. 

Vomiting. — This  is  one  of  the  earliest  derangements  observ- 
ed in  children,  for  it  often  occurs  a few  hours  after  birth.  It 
may  arise  from  the  pressure  of  the  enlarged  liver,  but  more 
frequently  permitting  the  infant  to  partake  too  freely  of  the 
breast,  or  of  some  other  nourishment,  when  he  is  artificially 
reared.  A A’^ery  common  cause  is  too  much  dandling  soon 
after  food  has  been  taken.  Under  some  of  these  circumstances, 
the  fibres  of  the  stomach  are  simply  irritated  by  distension  to 
relieve  themselves.  If  the  milk  be  impaired  in  its  properties, 
or  too  rich  ; or  if  food  be  allowed  which  is  indigestible,  a com- 
pound may  result  from  long  detention,  which  shall  excite  ir- 
ritation and  vomiting.  When  acid  is  ingenerated,  it  will  have 
the  same  effect.  So  long  as  the  contents  of  the  organ,  when 
ejected,  do  not  emit  a sour  odour,  or  present  an  unhealthy  as- 
pect, the  derangement  need  not  cause  any  alarm.  When 
what  is  rejected,  however,  exhibits  characters  the  reverse  of 
these,  or  when  it  consists  of  mucus,  and  is  attended  with  gen- 
eral excitement,  the  case  ought  to  command  attention.  Vo- 
miting is  frequently  symptomatic  of  some  formidable  disease, 
as  inflammation  of  the  brain,  medulla  spinalis,  stomach,  bowels, 
and  other  abdominal  viscera.  Except  pertussis,  it  is  rarely  a 
symptom  of  any  other  affection  of  the  chest. 

The  mode  of  relief  is  obvious,  when  the  quantity  or  quali- 
ty of  the  food  seems  the  exciting  cause.  A dose  of  Ipecacuan, 
or  of  its  wine,  according  to  the  age  of  the  infant,  should  at 
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once  be  given,  to  rid  tbe  stomach  of  its  contents ; and  after  this 
has  been  effected,  a smart  cathartic  enema  must  he  ordered, 
to  act  on  the  bowels.  After  the  primee  vise  have  been  attend- 
ed to,  a compress  immersed  in  ardent  spirits,  applied  on  the 
epigastric  region,  will  be  found  useful ; and  a small  quantity 
of  some  stimulus  given  internally,  as  negus,  or  Tincture  of 
Cinnamon  : if  the  breath,  or  what  is  vomited,  possess  st  sour 
odour,  Chalk  Julep,  containing  a few  drops  of  the  Tincture  of 
Opium,  will  be  found  very  eligible.  When  the  child  is  un- 
willing to  hold  up  the  head,  or  suffers  it  constantly  to  fall  up- 
on the  shoulder  of  the  nurse,  and  when  vomiting  is  attended 
with  suffusion  of  tears,  intolerance  of  light,  flushed  counten- 
ance, increased  heat  of  surface,  and  diarrhoea,  cerebral  irrita- 
tion may  safely  be  suspected,  and  an  adequate  number  of 
leeches  should  be  applied  on  the  back  of  the  neck  ; and  ene- 
mata  of  warm  water  simply,  should  be  repeatedly  exhibited. 
Some  children  have  naturally  a stomach  so  irritable,  that  very 
trifling  causes  excite  vomiting,  wherefore  they  should  not  be 
tossed  about  after  having  taken  nourishment : and  at  any  time 
when  there  is  a disposition  to  rejection,  the  quantity  of  ali- 
ment, whether  fluids  or  solids,  ought  to  be  much  more  sparing 
than  in  a state  of  health. 

Constipation. — ^-This,  most  generally,  is  an  acquired  state, 
but  occasionally  it  is  constitutional.  In  the  former  case,  one 
of  the  parents  may  be  similarly  affected,  but  costiveness  from 
indolence,  as  too  frequently  happens  in  females  of  all  ranks, 
is  not  to  be  confounded  with  that  which  seems  natural  to  some 
people.  Under  the  head  of  acquired  causes,  may  be  mention- 
ed, indulgence  by  the  nurse,  in  food  which  is  calculated  to  in- 
duce constipation  in  her  own  person,  indolence,  neglecting  to 
entice  the  infant  to  evacuate  the  bowels  at  stated  times  daily ; 
and  sometimes  the  fault  lies  with  the  patient,  who,  from  spas- 
modic stricture  of  the  rectum,  and  consequent  pain  during  the 
exoneration  of  the  faeces,  retains  them  for  an  unusual  period, 
whereby  a disposition  to  constipation  is  induced.  In  this  con- 
dition of  the  intestine,  the  infant  screams  when  about  to  eva- 
cuate it,  and  thereafter  a few  drops  of  blood  may  be  observed. 
Nature  intended  the  young  of  our  race  to  have  from  two  to 
three  evacuations  daily,  or  in  many  instances  even  four,  and 
where  this  arrangement  has  been  interfered  with,  formidable 
■ complaints  may  arise. 

The  remedial  steps  will  depend  on  the  cause.  When  cos- 
tiveness is  acquired,  it  is  often  impossible  to  afford  permanent 
relief;  and  though  the  child  has  but  one  evacuation  daily,  yet 
if  it  be  healthy  in  other  respects,  frequently,  no  benefit  would 
arise  from  exciting  the  intestines  to  greater  action.  But  when- 
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ever  the  patient  passes  twenty-four  hours  without  an  evacua- 
tion, some  medicine  should  be  exhibited.  Calomel,  as  an  al- 
terative, is  frequently  used  to  change  this  condition  of  the 
bowels,  and  is  often  effectual  while  continued ; but  when  with- 
drawn, constipation  returns.  Independently  of  its  inefficacy, 
I am  convinced  that  the  protracted  or  frequent  use  of  this 
medicine,  lays  a foundation  in  children  for  future  delicacy. 
Adequate  doses  of  Senna  and  Castor  Oil,  alternated  with  mild 
enemata,  are  safer,  and  answer  every  purpose.  A most  use- 
ful formula  is  a decoction  of  two  drachms  of  Senna  in  twenty- 
four  ounces  of  water,  to  which  a drachm  of  Aloes  in  powder 
should  be  added,  and  the  whole  rendered  thick  with  raw  sugar; 
of  which  a dessert  spoonful  will  be  a dose  for  an  infant  several 
months  old.  When  the  milk  of  the  nurse,  or  too  sedentary  a 
habit,  gives  rise  to  constipation,  the  diet  should  be  changed, 
and  a greater  degree  of  exercise  in  the  open  air,  insisted  on. 
Where  it  has  been  neglected  to  establish  a habit  of  evacuating 
the  bowels  at  regular  periods,  this  practice  should  be  rigidly 
observed.  In  spasmodic  stricture  of  the  rectum,  immersing 
the  nates  in  warm  water,  and  occasionally  introducing  a wax 
taper,  gradually  increased  in  thickness,  into  the  rectum,  will 
be  found  a useful  practice. 

Diarrhoea. — During  the  first  two  or  three  years  of  life, 
purging  is  one  of  the  most  prevalent  complaints.  This  is  ex- 
plained by  the  great  extent  of  the  canal,  its  liability  to  irrita- 
tion, and  its  extensive  sympathies  with  organs  of  the  first  im- 
portance in  the  animal  economy,  as  the  skin,  stomach,  and 
liver.  To  the  foregoing  predisposing  conditions,  the  great 
sensibility  of  the  system  must  be  added.  Diarrhoea  consists 
in  the  more  frequent  evacuation,  and  liquid  consistence  of  the 
alvine  secretions,  than  is  consistent  with  health  ; and  there 
are  few  cases  of  it  entirely  free  from  tenesmus.  The  exciting 
causes  may  be  divided  into  such  as  act  either  directly  or  in- 
directly, on  the  alimentary  canal.  To  the  first  order  may  be 
referred  articles  taken  into  the  stomach,  and  which  produce 
irritation  by  their  quality,  or  quantity,  or  by  the  changes 
which  they  undergo  in  consequence  of  their  long  detention. 
Acescent  fruit,  ripe  or  otherwise,  when  first  indulged  in,  fre- 
quently and  quickly  acts  in  the  former  manner ; surfeiting, 
more  especially  with  rich  food,  is  by  no  means  an  uncommon 
cause  of  purging  : this  last  may  also  give  rise  to  irritation  of 
the  bowels,  either  by  the  ingesta  being  transferred  into  them 
in  a crude  state,  or  by  being  too  long  retained,  in  consequence 
of  an  inactive  state  of  the  intestines,  and  being  ultimately  re- 
duced to  a condition  which  creates  high  irritation,  and  in- 
creases the  exhalation  from  the  numerous  vessels  which  ter- 
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minate  on  their  inner  surface.  Milk  impaired  in  its  proper- 
ties, from  being  too  old,  from  the  nurse  menstruating,  or  from 
her  being  very  susceptible  to  the  influence  of  the  mental  pas- 
sions, is  often  speedy  in  its  effects.  The  biliary,  or  pancrea- 
tic secretions,  may  be  considered  direct  causes,  owing  to  dis- 
ease of  the  organs  by  which  they  are  produced.  Of  the  causes 
which  act  indirectly,  there  is  none  more  frequent  than  expo- 
sure to  cold,  the  irritation  of  teething,  neglect  of  personal 
cleanliness,  fear,  and  it  may  arise  from  excitement  of  the 
brain,  propagated  along  the  nerves  to  the  bowels ; or  the  latter 
in  their  turn,  may,  in  a similar  manner,  occasion  disease  of 
the  cerebrum. 

The  more  immediate  causes  of  this  affection  are  various. 
They  may  consist  in  the  preternatural  action  of  the  muscular 
fibres  of  the  intestinal  tube,  whereby  its  contents  are  prema- 
turely discharged ; on  increased  secretion,  or  diminished  ab- 
sorption ; on  high  irritation,  little  short  of  inflammation  of  the 
mucous  coat,  or  on  actual  inflammation  ; or  it  may  arise  from 
relaxation  of  the  bowels. 

Diarrhoea  does  not  continue  long  without  inducing  de- 
rangement in  many  organs.  The  soft  parts  soon  lose  their 
natural  firmness,  become  flabby,  and  diminished  in  volume, 
from  the  nutritious  part  of  the  food  being  too  quickly  carried 
off.  A sallowness  sooner  or  later  pervades  the  whole  sur- 
face, the  child  ceases  to  walk,  if  he  has  acquired  this  power ; 
there  is  perpetual  fretfulness,  the  liver,  stomach,  and  mesen- 
teric glands  become  involved.  According  to  the  internal 
structures  which  are  affected,  and  their  extent  of  derange- 
ment, we  may,  or  may  not  have  vascular  excitement.  Burn- 
ing heat  of  the  palms  of  the  hands,  and  soles  of  the  feet,  is 
almost  a constant  symptom.  Griping,  to  some  extent,  is  al- 
ways more  or  less  present ; and  so  is  tenesmus  in  protracted 
cases.  The  urinary  organs  do  not  escape ; the  secretion  is 
often  pale,  frequently  voided,  and  diminished  in  quantity. 
Ultimately,  the  mouth  becomes  aphthous,  the  anus  excoriated, 
with  protrusion  of  the  rectum,  the  lower  limbs  oedematous, 
and  the  patient  is  drowsy.  Extremely  variable  in  appear- 
ance, are  the  alvine  dejections.  Firsts  they  may  be  liquid 
almost  as  serum,  of  the  colour  of  oatmeal  gruel,  the  dejections 
pretty  copious,  and  apparently  unaccompanied  by  straining ; 
secondly,  they  may  be  of  a pale  yellow,  rather  copious,  and  of 
greater  consistence ; thirdly,  ihey  ?a'Q  sometimes  the  colour 
of  clay,  presenting  a shade  of  very  light  green  ; fourthly,  they 
are  occasionally  as  green  as  grass  ; fifthly,  they  resemble  mud 
water ; and  sixthly,  they  are  sometimes  of  a bright  yellow, 
slimy,  scanty,  streaked  with  blood,  and  attended  with  much 
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griping  and  straining.  The  first  is  the  most  simple  of  the 
whole,  and  consists  in  an  increased  secretion  of  the  thinner 
fluids  of  the  body,  generally  arises  from  the  balance  be- 
twixt the  vessels  of  the  skin  and  those  of  the  inner  surface 
of  the  bowels  being  disturbed,  by  exposure  to  cold ; it  is  at- 
tended with  nausea  and  thirst,  but  scarcely  any  increase  of 
temperature.  Irritation  from  dentition,  from  acrid  matter 
lodging  in  the  intestines,  or  from  improper  nourishment,  may 
give  rise  to  the  second.  It  is  generally  attended  by  peevish- 
ness, sallowness  of  countenance,  variable  appetite  and  pulse. 
The  third  and  fourth  most  generally  arise  from  disordered 
function  of  the  liver,  whose  secretion  may  be  vitiated,  or  pro- 
fuse in  quantity,  and  possess  an  acrid  odour.  This  organ 
may  have  become  deranged  from  a neglect  of  personal  clean- 
liness, from  want  of  warm  clothing,  and  from  the  influence 
of  the  stomach  deranged  by  improper  food.  The  fifth  variety 
is  observed  in  protracted  cases,  shows  high  irritation,  more 
especially  of  the  colon,  is  generally  attended  with  much  un- 
easiness, straining  and  foetor,  accelerated  pulse,  and  high 
temperature.  Actual  inflammation  of  the  mucous  tunic  of  the 
colon,  is  frequently  the  source  of  the  sixth  variety.  The  pa- 
tient generally  complains  of  much  uneasiness,  which  is  in- 
creased by  freely  applying  the  hand  to  the  abdomen,  and  there 
is  incessant  desire  to  void  the  faeces.  Sometimes  the  contents 
of  the  bowels  are  frequently  evacuated,  and  of  a more  liquid 
consistence  than  natural,  containing  undigested  aliment,  or  a 
white  viscid  fluid,  resembling  chyle.  The  latter  of  these  two 
varieties  is  very  rare;  the  first  indicates  an  impaired  condi- 
tion of  the  gastric  juice ; and  the  second,  disease  of  the  lacti- 
als,  which  are  sure  to  be  involved  in  every  instance  of  pro- 
tracted diarrhoea ; and  frequently  also,  when  the  liver  is  dis- 
eased. In  the  prognosis,  it  is  to  be  remembered,  that  pro- 
tracted cases,  with  evening  exacerbations,  require  a guarded 
opinion  ; as  also  those  in  which  the  food  is  passed  undigest- 
ed, or  in  which  streaks  of  blood  are  to  be  seen,  more  or  less 
constantly.  Diarrhoea  supervening  to  any  of  the  exanthe- 
mata, is  often  obstinate,  and  so  also  is  the  complaint  when 
connected  with  deranged  hepatic  function  of  long  standing. 
Aphthous  mouth,  general  wasting,  oedema  of  the  lower  limbs, 
and  drowsiness,  are  very  unfavourable  symptoms.  Diarr- 
hoea, however,  continues  for  a long  time,  in  many  instances, 
without  any  material  injury  to  the  health  ; but  in  children  of 
a strumous  habit,  it  is  very  apt  to  be  followed  by  tabes  mes- 
enterica.  Where  the  exciting  cause  can  be  removed,  and  the 
complaint  has  been  early  attended  to,  the  case  almost  always 
ends  favourably. 


670 


In  autopsies  after  diarrhoea,  we  often  detect  evidences  of  in- 
ilamrnation;  hence,  frequently  a pulpy  state  of  the  mucous  lin- 
ing, with  excav^ations,  enlargement  of  the  mesenteric  glands, 
and  sometimes  unusual  congestion,  or  actual  inflammation  of 
the  peritonceum.  The  liver  seldom  escapes  becoming  more  or 
less  indurated  ; in  some  rare  instances,  it  is  softened.  One 
of  the  most  usual  morbid  appearances,  are  introsusceptions, 
which,  in  some  instances,  have  been  found  very  numerous ; 
but  I have  never  seen  more  than  eight  invaginations  in  any 
one  case. 

For  the  relief  of  this  affection,  we  have  the  following  indi- 
cations to  fulfil ; firsts  to  ascertain,  and,  if  possible,  remove, 
the  exciting  causes;  secondly^  to  palliate  unpleasant  symp- 
toms ; and  thirdly^  to  economise  the  vigour  of  the  patient.  In 
commencing  the  treatment,  the  stools  should  be  seen  when 
they  have  been  voided,  and  daily  thereafter  while  we  are  in 
attendance ; we  should  know  the  nature  of  the  infantas  nour- 
ishment, and  under  what  regulations  it  is  given, — whether 
the  child  be  indulged  whenever  he  becomes  fretful ; we  should 
examine  the  skin  to  determine  whether  the  infant  be  pro- 
perly washed ; and  the  cloths  are  to  be  seen  to  know  whe- 
ther they  are  kept  clean  and  dry,  or  are  permitted  to  be  con- 
stantly soiled,  and  drenched  with  urine.  We  ought  also  to 
learn  something  of  the  habits  and  disposition  of  the  parent  or 
nurse,  and  whether  either,  should  the  infant  be  still  on  the 
breast,  be  menstruating  or  not.  The  young  practitioner 
should  be  aware,  that  as  well  among  the  affluent  as  the  hum- 
bler ranks  of  life,  children  are  intentionally  as  much  ne- 
glected when  indisposed,  as  they  are  scrupulously  attended 
to  in  a state  of  health.  For,  according  to  their  impression, 
the  child  will  catch  cold,  and  many  other  complaints,  if  he  be 
kept  clean.  If  we  find  the  skin  neglected,  we  pretend  an  im- 
pending eruption,  to  induce  the  nurse  to  attend  to  the  duty  of 
washing  its  person.  Having  settled  the  foregoing  points,  and 
it  is  in  vain  otherwise  to  expect  success,  we  may  find  the  re- 
moval of  the  disease  easy. 

The  most  judicious  practice  in  every  recent  case  of  this 
complaint,  is  to  clear  out  the  bowels  by  some  laxative.  If 
there  be  fever,  a moderate  dose  of  Castor  Oil  will  answer  best, 
and  the  execreta  should  be  preserved  for  inspection ; but  if 
there  is  no  excitement,  no  medicine  can  be  more  eligible  than 
Rhubarb  in  small  doses;  and  this  plan  must  be  continued 
every  alternate  day,  so  long  as  any  indurated  portions,  or  dark 
matters  are  discharged.  Where  the  milk  is  rejected  in  a curd- 
led state,  or  where  the  alvine  dejections  possess  an  acid  odour. 
Magnesia  should  h.ave  the  preference.  Tliereafter  we  proceed 
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to  moderate  the  excessive  secretion,  and  to  attack  the  exciting 
causes.  An  infusion  of  two  drachms  of  Haematoxylon  Cam- 
pechianum,  or  of  the  Bark  of  the  Laurus  Cinnamomum  in  four 
ounces  of  boiling  water,  with  half  a drachm  of  the  Gum  of 
Kino,  or  of  Catechu,  given  in  small  doses,  will  be  found  very 
useful  in  moderating  the  discharge.  When  acid  predominates 
in  the  primae  viae,  a solution  of  a drachm  and  a half  of  Pre- 
pared Chalk,  in  three  ounces  of  Cinnamon  Water,  will  an- 
swer best.  If  it  appear  that  the  system  is  debilitated  by  ex- 
cessive evacuation,  a few  drops  of  the  Tincture  of  Opium  may 
be  added  to  any  of  the  above  formulae;  but  we  must  avoid 
at  any  time  abruptly  checking  the  diarrhoea,  lest  congestion 
of  the  brain,  or  of  some  other  weak  organ,  should  follow. 

In  regard  to  the  mode  of  attacking  the  exciting  causes  ; in 
very  young  infants  not  under  the  influence  of  dentition,  there 
is  none  more  apt  to  be  encountered  than  pampering  or  giving 
too  much  food.  When  we  find  this  the  case,  and  people  will 
often  pertinaciously  deny  that  the  child  is  getting  any  food, 
we  insist  on  every  thing  being  relinquished  except  the  con- 
tents of  the  breast.  If  the  infant  be  reared  bv  a hired  nurse, 
she  should  be  watched,  lest  the  child  be  fed  to  induce  him  to 
sleep.  There  is  no  measure  so  necessary  and  conducive  to 
the  suspension  of  diarrhoea  as  the  regulation  of  diet.  In  Scot- 
land, oatmeal  constitutes  a large  share  of  their  nourishment, 
and  with  children  reared  in  the  country,  and  those  who  are 
healthy  and  vigorous  in  town,  it  agrees  well ; but  it  is  an  in- 
degestible  food,  and  every  form  of  it  ought  to  be  prohibited  in 
this  affection.  The  young  of  our  race  in  England  again  are 
indulged  in  pastry,  animal  food  from  an  early  period,  as  pyes, 
steak,  butter,  cream,  and  even  good  old  port ; and  most  cer- 
tainly every  thing  of  this  nature  should  be  prohibited.  I once 
knew  a child  a year  old,  receive  for  breakfast  a compound  of 
boiled  flour,  half  a pint  of  cream,  some  sweet  almonds,  and  a 
quantity  of  unsalted  butter;  and  because  this  was  objected 
to,  he  was  allowed  next  morning  some  steak,  and  a glass  of 
port.  Beaf  tea  even,  is  improper,  when  there  is  fever.  To 
children  who  are  still  sucking,  nothing  but  the  breast  should 
be  allowed.  The  best  diet  for  those  who  have  been  weaned, 
is  rusk,  rice,  sago,  arrow  root,  or  cabin  biscuit,  boiled  in  milk. 
It  should  be  sparing  in  quantity  while  the  purging  continues  ; 
and  neither  greasy  productions  of  any  description,  nor  fruit 
are  to  be  allowed.  Should  dentition  be  the  obvious  cause,  the 
gums  are  to  be  examined  and  scarified  over  the  points  of  such 
teeth  as  are  most  advanced.  Where  exposure  to  cold  would 
appear  to  have  been  accessory  to  the  complaint,  doses  of  Ipe- 
cacuan  Wine  during  the  day,  immersion  in  warm  water  at 
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bed-time,  and  keeping  the  child  warm,  will  be  the  best  treat- 
ment. Ablution  with  warm  water  should  always  be  substi- 
tuted for  cold,  when  diarrhoea  is  present,  from  whatever  cause. 
One  of  the  best  internal  remedies,  where  cold  has  been  the 
exciting  cause,  and  more  especially  when  there  is  much  strain- 
ing, is  Ipecacuan  and  Rhubarb,  in  small  doses  combined,  and 
frequently  repeated. 

Of  all  the  causes,  deranged  hepatic  function,  with  or  with- 
out diseased  mesenteric  glands,  is  the  most  obstinate.  Too 
frequently  chronic  cases  have  no  other  source.  In  this  varie- 
ty, which  is  met  with  principally  after  weaning,  the  diet 
should  be  entirely  free  from  unctuous  matter;  the  body  cloth- 
ed in  flannels  ; some  powerful  liniment  rubbed  over  the  whole 
abdomen  morning  and  evening ; a broad  bandage  tied  pretty 
firmly  around  the  abdomen  ; a country  residence  chosen  for 
the  patient ; and  the  Submuriate,  or  Hydrargyrum  cum  Greta 
as  a laxative,  alternated  with  Rhubarb;  but  in  no  instance 
are  aperients  to  be  ordered  either  in  large  or  repeated  doses. 
Much  advantage  will  also  be  derived  from  the  tepid  salt  wa- 
ter bath.  When,  from  the  symptoms  which  have  been  de- 
scribed, we  suspect  great  irritation,  or  actual  inflammation  of 
the  mucous  tunic,  leeches  are  to  be  placed  on  the  abdomen ; 
thereafter  a warm  cataplasm  ; and  the  bowels  are  to  be  kept 
free  by  an  occasional  enema  of  warm  water.  The  symptoms 
which  require  to  be  palliated,  are  aphthae,  excoriations  around 
the  anus,  sickness  or  vomiting,  oedema  of  the  sacral  limbs, 
and  drowsiness.  For  the  first  of  these,  a solution  of  Borax, 
or  Tamarind  Juice,  diluted  with  water,  will  be  found  useful. 
When  the  anus  is  very  tender,  no  remedy  is  more  successful 
than  a thin  compress  immersed  in  equal  parts  of  Opium  Wine, 
and  Water,  or  anointing  the  excoriations  with  an  ointment  com- 
posed of  an  ounce  of  Lard,  and  a drachm  of  the  Oxid  of  Zinc. 
Nausea  or  vomiting  is  to  be  remedied  by  abstaining  as  much  as 
possible  from  fluids, — a rule  highly  necessary  to  be  observed  in 
all  cases,  and  at  all  periods  of  this  affection  ; and  the  nourish- 
ment must  also  be  more  limited  than  in  health.  A compress 
immersed  in  ardent  spirits,  leeches,  or  a blister,  are  all  useful. 
In  oedema,  small  doses  of  Nitrous  iEther,  and  of  the  Tincture 
of  Digitalis  combined,  in  the  proportion  of  two  parts  of  the 
former  and  one  of  the  latter,  are  to  be  ordered.  If  there  be 
drowsiness,  or  actual  coma,  the  hair  should  be  cut  short,  a 
blister  applied  to  the  Lack  of  the  neck,  and  garlic  mashed,  to 
the  feet, — a remedy,  though  little  used  in  the  present  day, 
which  is  very  serviceable  in  many  complaints.  When  the 
diarrhoea  at  any  time  affects  the  vigour  of  the  child,  or  occa- 
sions wasting  of  the  soft  parts,  we  are  imperiously  called  upon 
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to  check  it  moderately  by  the  Tincture  of  Opium,  when 
the  ordinary  means  are  not  sufficient.  The  best  mode  of  ex- 
hibiting it  is,  in  a thin  solution  of  starch,  in  the  form  of  ene- 
ma. To  support  the  strength,  the  infant,  during  fine  warm 
weather,  should  be  much  in  tlie  open  air.  When  there  is  no 
fever,  beef  tea,  chicken  soup,  or  calf’s-foot  jelly,  may  be  al- 
lowed ; and  occasionally  a little  sack-whey.  Should  the  sto- 
mach be  too  irritable  to  retain  what  might  be  considered  suf- 
ficient, nourishment  may  be  exhibited  by  the  rectum  to  sup- 
port a child  for  a long  period.  When  there  is  much  excite- 
ment, there  should  not  be  a nearer  approach  to  animal  diet 
than  milk  ; arrow  root,  tapioca,  and  sago,  will  also  constitute 
eligible  nourishment. 

Colic. — There  is  a more  severe  variety  of  this  affection, 
termed  Ileus.  From  the  extreme  sensibility  of  the  bowels, 
children  are  exceedingly  liable  to  this  complaint,  until  after 
they  have  attained  the  age  of  four  or  five  months.  Males  are 
more  harassed  with  the  flatulent  kind  than  female  infants. 
The  milk  of  the  nurse  may  be  impaired  in  its  properties  by 
various  causes,  and  give  rise  to  it ; or  it  may  be  produced  by 
improper  food  ; and  matrons  themselves  firmly  believe  that 
the  milk  of  a nurse  is  more  productive  of  flatulency  after  one 
confinement  than  another.  If  the  food  be  indegestible,  and 
consequently  long  retained,  the  changes  which  it  undergoes, 
are  very  apt  to  excite  slighter  degrees  of  this  complaint.  Very 
often  it  cannot  be  accounted  for ; but  there  is  nothing  more  cer- 
tain than  the  influence  of  improper  nourishment ; and  in  such 
cases  the  alvine  evacuations  are  green  when  voided,  or  become 
deeply  so,  shortly  after  they  have  been  passed.  The  symp- 
toms in  ordinary  colic  are,  absence  of  fever,  the  incurvation 
of  the  trunk,  incessant  screaming,  retraction  of  the  pelvic 
limbs  upon  the  abdomen,  obstinate  constipation,  vomiting, 
the  urine  discharged  guttatim  and  with  much  pain,  and  the 
expulsion  of  flatus,  which  affords  temporary  relief.  When  the 
individual  is  old  enough  to  describe  his  sensations,  he  com- 
plains of  twisting  at  the  umbilicus;  and  when  pressure  is  ap- 
plied to  it,  he  is  rather  relieved. 

Ileus. — In  this  variety,  on  the  contrary,  the  application  of 
the  hand  to  the  abdomen  excites  pain,  which  is  limited  to  a 
point;  the  cavity  becomes  tympanitic  ; there  is  stercoraceous 
vomiting,  with  tenesmus,  and  rapid  prostration  of  strength. 
Sometimes  the  pain  ceases  before  death;  while  in  other  cases 
the  patient  is  in  extreme  agony.  The  principal  difference  be- 
twixt ileus  and  enteritis  is,  that  in  the  former  we  have  no  fe- 
ver, nor  do  we  find  in  autopsies  false  membranes ; while  both 
these  are  very  distinctly  marked  in  the  latter.  The  prognosis 
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will  require  to  be  very  guarded,  for  neither  tiie  condition  of 
the  pulse,  nor  of  the  alvine  dejections  can  be  trusted  to.  No 
symptoms  indicative  of  recovery  can  be  relied  on,  except  the 
cessation  of  vomiting  and  tormina,  the  return  of  animation  to 
the  countenance,  and  of  firmness  to  the  pulse.  When  the  re- 
sult is  unfavourable,  it  is  usually  from  inflammation  and  its 
consequences, — changes  which  supervene  at  various  periods. 
Gangrene  may  take  place  so  early  as  the  third  day,  and  in 
others  not  until  the  tenth  or  thirteenth.  On  dissection,  the 
colour  of  the  intestines  at  some  particular  point  or  points,  may 
vary  from  a slight  blush  to  a vivid  red,  purple,  or  livid  ap- 
pearance. The  diseased  part  of  the  tube  may  be  found  much 
distended ; or  when  the  malady  is  further  advanced,  flabby, 
collapsed,  and  flattened.  Of  all  these,  the  most  frequent  mor- 
bid appearance,  is  the  distension,  which  in  some  instances  is 
enormous,  and  constitutes  the  only  mark  of  disease.  Disor- 
ganisation, however,  often  takes  place  to  such  an  extent,  that 
the  intestines  may  be  torn  simply  in  changing  their  position. 
Intususceptions  are  often  observed. 

In  the  treatment,  our  first  object  is  to  allay  pain ; secondly^ 
to  restore  the  functions  of  the  alimentary  canal;  and  thirdly^ 
to  support  the  system.  To  fulfil  the  first  indication,  the  local 
or  general  abstraction  of  blood,  according  to  the  age  and 
strength  of  the  patient,  must  take  the  precedence  of  every 
other  remedy.  When  the  subject  is  vigorous,  and  old  enough 
to  be  bled  from  the  arm,  this  mode  should  be  preferred.  In 
recent  cases,  the  effect  of  this  remedy  is  incredible  : it  should 
be  carried  the  length  of  making  an  impression  on  the  pulse ; 
and  followed  up  by  a large  dose  of  the  Sedative  Solution  of 
Opium.  The  next  remedy  which  should  be  conjoined  with 
these,  is  the  warm  bath.  It  may  he  of  immense  service  by 
relieving  pain ; and  from  its  influence  in  producing  relaxa- 
tion, by  restoring  the  natural  action  of  the  intestines.  The 
last  agent  for  subduing  local  irritation  is  a blister,  which  of- 
ten proves  highly  useful  : large  emollient  cataplasms  should  in 
due  time  be  substituted,  and  often  renewed.  To  meet  the  se- 
cond indication,  the  warm  bath  and  opium  already  mention- 
ed, as  also  mild  enemata,  and  the  smoke  of  tobacco,  are  very 
justly  lauded.  Immersion  in  warm  water,  occasionally  re- 
peated, and  injections  of  it  simply,  or  with  some  assafoetida, 
are  highly  beneficial.  The  tobacco,  though  I have  often  seen 
it  very  serviceable  in  form  of  an  enema,  in  the  ileus  of  adults, 
is  not,  however,  a safe  remedy  in  children.  Enemata  of  thin 
grnel,  containing  about  an  eighth  part  of  the  Volatile  Spirits 
of  Turpentine,  is  exceedingly  useful  in  dislodging  the  flatus 
from  the  tube.  Cold  externally  and  internally  applied  is  fa- 
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vourably  spoken  of  in  grown  up  persons,  but  I have  no  expe- 
rience of  its  utility  in  children.  When  the  strength  begins 
to  give  way,  the  patient  should  be  allowed  negus,  nourishing 
soups,  and  calf’s-foot  jelly  ; but  if  the  irritability  of  stomach 
still  continue,  the  nourishment  must  be  exhibited  per  rectum* 
Aloetic  Wine  in  pretty  large  doses  is  strongly  recommended 
in  this  stage  of  the  disease. 

Flatulent  Colic, — In  infants  this  is  an  exceedingly  trouble- 
some affection.  Assafoetida  dissolved  in  warm  water,  and 
thrown  into  the  rectum,  and  warm  water  simply,  are  ex- 
tremely useful  remedies ; or  introducing  an  enema  pipe  into 
the  rectum,  gives  immediate  relief.  A moderate  quantity  of  an 
aqueous  solution  of  the  foetid  guru  just  mentioned,  with  a few 
drops  of  the  Sedative  Solution  of  Opium,  and  a little  Mint 
Water,  are  very  effectual.  A small  dose  of  the  Tincture  of 
Opium  and  Camphor,  is  very  useful  ; but  whatever  remedy 
be  ordered,  it  should  soon  be  exchanged  for  some  other.  The 
bowels  are  to  be  kept  free  by  magnesia ; and  food  calculated 
to  generate  flatus,  or  too  much  nourishment,  abstained  from. 

Introsusception, — By  this  affection  is  to  be  understood  the 
insinuation  of  one  portion  of  intestine  into  another.  It  is 
principally  met  with  among  children,  though  not  peculiar  to 
them,  since,  in  the  Diet,  des  Scien.  Med.  vol.  xxiii.  p.  560., 
several  examples  are  related  which  occurred  in  adults,  one  of 
them  fifty  years  of  age.  This  complaint  may  be  a sequela  of 
ileus,  diarrhoea,  and  vermes;  and  the  injudicious  use  of  ape- 
rients may  be  a cause.  In  many  cases  no  reason  can  be  as- 
signed. It  so  completely  resembles  ileus  that  we  can  never 
almost  be  certain  of  its  presence.  The  symptoms  said  to  be 
peculiar  to  it  are,  bloody  mucous  discharges  from  the  bowels, 
severe  straining,  at  last  complete  suspension  of  alvine  dejec- 
tions, violent  screaming,  vomiting  of  every  thing  that  is  swal- 
lowed, as  also  of  stercoraceous  matter,  and  ultimately,  con- 
vulsions. In  some  instances,  again,  from  the  infant  scarcely 
suffering  any  thing,  its  presence  is  not  suspected  almost  dur- 
ing life,  and  it  is  only  discovered  on  dissection.  It  is  a very 
dangerous  disease,  and  its  usual  terminations  are  inflammation 
and  gangrene.  At  the  same  time  recoveries  have  happened 
under  circumstances  which  are  scarcely  credible.  Large  por- 
tions of  intestine  have  sloughed  off,  been  discharged  by  stool, 
and  recovery  followed.  In  the  Edin.  Med.  Surg.  Jour.  vol. 
ix.  is  a case  in  which  a patient  survived  the  separation  of  four- 
teen inches  of  intestine. 

On  dissection,  besides  inflammation  and  gangrene,  which 
are  common  effects,  inversions  of  intestine,  to  an  incredible 
number  and  extent,  are  discovered.  One  fatal  instance  is  re- 
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corded  in  the  Diet,  des  Scien.  Med.,  where  a portion  of  the 
mesocolon,  and  twenty-one  inches  of  the  colon,  were  discharg- 
ed by  stool.  Professor  Burns  mentions,  that  no  fewer  than 
47  inversions  had  been  witnessed  in  one  case,  by  his  late  dis^ 
tinguished  brother.  Tl)e  invaginated  portion  generally  ad- 
heres firmly  to  that  which  surrounds  it;  and  a tumour  is 
formed  that  can  be  distinctly  felt  through  the  abdominal  pa- 
rietes  ; but  in  other  examples,  again,  there  is  neither  adhesion 
nor  inflammation.  By  far  the  best  practice  in  these  cases  is, 
the  frequent  injection  of  warm  water,  in  a continued  stream, 
for  a few  minutes,  into  the  rectum,  which  would  seem  to  me 
to  have  a mechanical  effect,  and  lias,  in  my  practice,  relieved 
several  cases  that  were  attended  with  most  alarming  symp- 
toms, as  violent  tenesmus,  mucous  stools,  and  copious  dis- 
charges of  blood  ; a blister,  leeches,  and  warm  bath,  were 
combined.  But  unless  the  complaint  be  attacked  early,  lit- 
tle reliance  need  be  placed  on  any  other  remedy.  Ipecacuan 
emetics  have  been  recommended,  and  they  would  seem  fea- 
sible agents.  It  has  also  been  attempted  to  relieve  the  pa- 
tient by  advancing  a probang  along  the  rectum.  In  vol.  2d 
of  his  Thesaurus,  Bonnetus  speaks  of  an  opening  being  made 
through  the  abdominal  parietes,  to  undo  the  inversion  ; but 
to  a child,  leaving  the  case  to  nature,  would  not,  I presume, 
be  so  certainly  fatal  as  this  operation. 

Gastritis^  Peritonitis,  and  Enteritis. — After  having  said  so 
much  regarding  ileus,  the  present  and  two  succeeding  affec- 
tions may  be  discussed  somewhat  briefly.  Inflammation  of 
the  stomach  is  almost  as  rare  a complaint  in  children  as  any  I 
am  acquainted  with  ; and  when  it  does  occur,  it  is  not  from 
ordinary,  so  frequently  as  from  accidental  causes,  such  as 
swallowing  articles  which  act  immediately  on  the  mucous  lin- 
ing, as  hot  liquids,  ardent  spirits,  and  concentrated  acids,  with 
other  corrosive  matters.  Bdlard  relates  cases,  in  which  there 
is  every  reason  to  conclude,  that  the  stomach  and  intestines 
were  in  a state  of  inflammation  before  the  child  was  born. 
To  cold,  so  common  a cause  of  excitement  of  other  organs, 
I have  never  been  able  to  trace  it ; and  where  I found  the 
peritonoeal  coat  of  the  viscus  affected,  there  was  reason  to  be- 
lieve that  the  disease  had  extended  to  it  from  some  other  part. 
It  is  not  easily  detected,  from  its  symptoms  resembling  those 
of  similar  affections  in  organs  with  which  it  is  nearly  con- 
nected. The  features  are  shrunk  ; there  is  an  appearance  of 
deep  anxiety;  a livid  hue  pervades  the  lips,  more  especially 
the  upper  one  ; there  is  urgent  thirst,  but  every  thing  swallow- 
ed is  rejected  ; the  pulse  is  much  accelerated  and  contracted  ; 
the  patient  frequently  screams;  if  old  enough  to  describe  his 
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sensations,  lie  complains  of  burning  heat  in  the  throat  and 
stomach  ; and  in  the  epigastric  region  there  is  tension  and  in- 
cessant pain. 

Enteritis. — This  may  he  produced  by  the  same  causes  as 
gastritis,  or  by  an  extension  of  the  peritonoeal  excitement,  or 
long  retention  and  consequent  induration  of  faeces.  As  in 
inflammation  of  the  stomach,  there  is  an  appearance  of  an- 
guish, and  vomiting,  more  or  less  constant  from  the  first;  in 
which  last,  as  well  as  in  the  presence  of  obstinate  constipa- 
tion, it  principally  differs  from  peritonitis.  In  enteritis  also, 
the  pulse  is  softer,  and  the  pain  in  the  abdomen  is  not  so  acute. 
We  are  to  understand  by  this  last  term,  that  the  inflamma- 
tory action  is  at  first  seated  in  the  mucous  membrane.  In  ad- 
vanced stages  tyrr^panitis  supervenes,  followed  by  rapid  dis- 
solution. All  inflammatory  affections  have  a more  rapid 
course  in  young  subjects  than  in  adults,  and  more  especially 
those  which  seize  the  internal  tissues  ; wherefore,  they  may 
always  be  considered  extremely  dangerous:  they  frequently 
terminate  from  the  second  to  the  fourth  day,  in  children  ; but 
in  adults,  as  it  generally  appears  under  a chronic  form,  its 
course  is  more  protracted. 

Peritonitis. — This  complaint  is  %’'ery  frequent ; and  its  most 
common  cause  is  exposure  to  cold,  from  insufficient  clothing, 
or  from  those  which  are  worn  being  constantly  drenched  with 
urine.  There  is  intense  fever  ; the  countenance  is  somewhat 
flushed  ; pulse  frequent  and  resisting ; retraction  of  the  pelvic 
limbs  upon  the  abdomen,  as  in  colic  ; but  unlike  it,  the  pain, 
which  is  severe,  does  not  intermit,  nor  is  there  any  vomiting 
except  in  the  advanced  stages.  Respiration  is  hurried,  and 
the  patient  is  thrown  into  agonising  sufferings  at  the  moment 
of  coughing  or  sneezing.  We  know  the  inflammatory  action 
to  be  confined  to  the  peritonceum,  by  the  bowels  being  easily 
regulated,  and  the  absence  of  tympanites  ; but  in  young  sub- 
jects, the  subjacent  structures  of  the  tube  become  much  sooner 
involved  than  in  adults.  When  the  disease  is  contracted,  we 
have  constant  fever,  evening  exacerbations,  gradual  emacia- 
tion, incessant  thirst,  and  impaired  appetite.  The  excreta  are 
extremely  variable  in  their  appearance;  diarrhoea  and  consti- 
pation may  alternate;  or  the  (eeces  are  slimy,  streaked  with 
blood,  or  evacuated  in  indurated  portions,  and  frequently  ac- 
companied with  intolerable  fetor.  Sometimes  abscesses  form, 
which  burst  into  the  bowels  or  abdominal  cavity;  an  event 
which  is  known  by  diminished  suffering,  successive  rigors, 
and  oedema  of  the  sacral  limbs.  Though  such  cases  are  ex- 
ceedingly unfavourable,  yet  some  examples,  attended  with 
most  untoward  symptoms,  have  been  known  to  recover. 
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Id  autopsies  of  gastritis^  if  the  case  has  proved  fatal  in  the 
early  stage,  we  shall  find  the  inner  coat  minutely  injected, 
and  pulpy ; but  if  the  disease  has  existed  for  some  time,  the 
tunics  may  be  thickened,  and  the  inner  one  interspersed  with 
small  ulcers  ; or  the  stomach  itself  may  be  so  much  disorgan- 
ised, as  to  be  perforated ; or  so  much  softened,  that  in  chang- 
ing its  position,  it  bursts  between  the  fingers.  M.  Billard  re- 
lates cases  in  which  inflammation  had  commenced  before  birth : 
in  one  of  the  infants,  which  was  born  in  the  morning,  and 
died  the  same  evening,  traces  of  excitement  were  discovered 
from  the  pharynx,  along  the  oesophjigus  to  the  stomach  ; and 
in  the  latter,  there  were  ulcers.  The  same  wfiter  states,  that 
he  has  seen  gangrene  of  the  stomach  in  an  infant  a few  days 
old,  and  that  a M.  Denis  had  also  witnessed  an  instance.  M.  M, 
Cruveilheir  and  Baron,  relate  cases  of  disorganization  of  the 
mucous  membrane  of  the  stomach,  which  they  style  ramol- 
lissement  gelatiniforme.  Dissections  oi peritonitis  chiefly  pre- 
sent a copious  deposition  of  coagulated  lymph  on  the  surface, 
and  betwixt  the  convolutions  of  the  intestines,  by  which  they 
are  made  to  cohere.  The  vessels  of  their  peritonoeal  covering, 
are  more  or  less  minutely  injected  at  different  points  ; and 
hence  the  varied  colour  of  the  tube,  being  sometimes  vivid 
red,  at  other  times  purple,  or  approaching  to  a livid  hue.  Si- 
milar morbid  changes  are  seen  on  the  peritonoeum  lining  the 
abdominal  parietes,  and  on  that  covering  the  liver  ; and  very 
often  the  ometum  does  not  escape.  Sometimes  the  general 
cavity  is  Inundated  with  serum,  but  this  is  more  common  in 
older  subjects.  In  some  rare  instances,  we  find  the  tube  per- 
forated, and  its  contents  effused  into  the  abdomen. 

Tlie  post  mortem  appearances  in  enUritis^  are  chiefly  char- 
acterized by  great  distension  of  the  intestines,  and  by  gan- 
grene more  or  less  extensive.  Inflam tnation  is  more  apt  to 
spread  from  the  mucous  tunic  to  the  peritonoeal,  than  from 
the  latter  to  the  former,  and  to  be  followed  by  more  complete 
disorganization. 

On  the  treatment  of  these  affections  little  need  be  said, 
after  having  so  fully  detailed  the  morbid  appearances,  and 
since  the  same  curativ^e  means  are  applicable  to  all  of  them. 
In  the  first  place ^ if  the  subject  be  old  enough,  blood  is  to  be 
taken  from  the  general  system  ; or  if  otherwise,  abstracted 
by  leeches  frorn  the  region  of  the  stomach,  or  from  such  other 
point  of  the  abdomen  as  may  seem  to  demand  it;  and  as  chil- 
dren, unless  attended  to  early,  cannot  well  support  this  re- 
medy, its  effects  are  to  be  carefully  watched.  Secondly^  fo- 
mentations, by  means  of  warm  emollient  cataplasms,  frequent- 
ly renewed,  are  next  to  follow.  Thirdly,  the  warm  bath  will 
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be  found  particularly  serviceable.  Fourthly^  4bpu}j|<tb|E«^ 
medies  not  afford  relief,  a blister  must  be  appHe^^o^  tbd 
per  point.  Fifthly,  the  practitioner  must  point^^yfi/^'aw^s-'*^^ 
pecial  manner,  to  the  attendants,  the  danger  of  over-h'eaJting ' 
the  patient  by  a warm  room,  or  a load  of  bed  clothes.  In 
gastritis,  and  enteritis,  nothing  stronger  should  be  used  as 
aperients,  than  enemata  of  warm  water,  containing  a little 
Olive  or  Castor  Oil,  according  to  the  degree  of  action  which  it 
may  be  judicious  to  excite.  Oleum  Ricioi,  Pulv.  Jalap.  Comp, 
or  even  Submur.  Hyd.,  may,  however,  be  administered  in 
peritonitis ; and  in  this  affection,  also,  much  benefit  will  be  de- 
rived from  the  use  of  mild  enemata.  When  effusion  has  taken 
place  into  the  abdomen,  in  such  quantity,  that  fluctuation  can 
be  distinctly  perceived,  paracentesis  should  be  performed.  It 
is  of  the  utmost  consequence  to  calm  irritation,  and  with  this 
view,  an  anodyne  should  be  given  after  bleeding,  and  regu- 
larly at  bed-time.  Sometimes  both  peritonitis  and  enteritis, 
especially  after  the  premature  repulsion  of  measles,  and  other 
acute  diseases  of  the  skin,  probably  from  exposure  to  cold, 
assume  a chronic  form,  and  are  most  untractable.  The  pa- 
tient is  constantly  fretful,  affected  with  fever  in  the  evening, 
and  during  the  night,  wdiich  is  accompanied  wdth  sweats ; 
variable  appetite,  at  one  time  impaired,  at  another,  much  in- 
creased ; inconstant  state  of  the  secreta,  which  are  one  day 
scanty  and  torpid,  at  another,  loose  ; slight  tumefaction  of  the 
belly,  and  pain  upon  pressure;  clean  tongue;  clear  urine  ; 
and  gradual  wasting.  In  these  cases,  frictions  on  the  ab- 
domen wdth  Tartrate  of  Antimony  blended  with  Lard,  or 
Iodine  similarly  prepared,  tepid  bath  on  the  accession  of  the 
fever,  country  air,  and  warm  clothing,  are  the  usual  reme- 
dies; but  too  frequently,  they  are  of  little  avail.  The  mild- 
est beverages  are  to  be  allowed  for  drink,  as  milk  whey,  or 
milk  and  water  ; and  these,  also,  until  convalescence  is  esta- 
blished, will  constitute  sufficient  nourishment. 

Congestion  of  the  Liver. — From  the  quantity  of  blood  wdiich 
enters  this  organ  during  foetation,  its  volume  at  birth,  is  con- 
siderable, which  partly  explains  the  size  of  the  abdomen,  the 
facility  with  which  vomiting  is  produced  in  young  infants, 
the  cough  that  is  so  easily  excited,  and  the  breathlessness  in- 
duced, in  many  cases,  after  the  funis  has  been  secured.  Such 
symptoms  as  are  apparently  pectoral,  might  lead  to  a suppo- 
sition of  pulmonary  derangement;  but  this  is  not  so  fre- 
quently attended  by  vomiting,  as  hepatic  disease  ; and  more- 
over, the  liver  can  be  distinctly  felt  extending  lower,  and 
more  into  the  left  side,  than  in  health.  Induration  and  en- 
gorgement of  the  organ,  with  distension  of  the  vesica  fellis, 


are  the  usual  discoveries  of  autopsies,  and  this  has  been  con- 
firmed in  numerous  dissections  by  Billard ; but  Dr  Burns 
speaks  of  induration  of  the  liver  bordering  on  cartilage,  which 
1 have  never  seen.  To  diminish  the  risk  of  congestion  of  the 
liver  laying  the  foundation  for  future  disease,  the  funis  should 
not  be  abruptly  secured,  while  we  are  eaily  to  get  rid  of  the 
meconium.  When  this  state  is  the  cause  of  any  functional 
disorder,  leeches  and  purgatives  are  the  best  remedies;  the 
external  use  of  Iodine,  and  Calomel  alternated  with  other  ape- 
rients, will  be  found  beneficial. 

Acute  Hepatitis. — The  liver,  from  what  has  been  stated  in 
the  foregoing  subject,  is  much  predisposed  to  inflammation  ; 
and  the  chief  causes  are,  exposure  to  cold,  or  impaired  cuta- 
neous function,  from  personal  neglect,  and  derangement  of 
the  bowels  from  vitiated  aliment.  There  is  some  difficulty 
in  establishing  the  presence  of  this  affection  in  subjects  incap- 
able of  making  known  their  own  ailments.  It  is  attended  by 
fever,  cough,  enlargement  of  the  abdomen,  uneasiness  on  pres- 
sure, a jaundiced  hue  of  the  surface,  irregular  action  of  the 
bowels,  which  are  generally  torpid,  the  faeces  resembling  the 
yolk  of  an  egg,  or  light  green  clay,  and  the  urine  being  deep 
red,  with  or  without  pink-coloured  sediment ; irregular  appe- 
tite, nausea,  pains  in  the  abdomen,  and  an  increase  of  the  fe- 
ver towards  the  evening.  If  it  be  not  early  arrested,  Pro- 
fessor Burns  says,  it  terminates  in  abscess,  whose  contents 
may  be  discharged  into  the  lungs,  stomach,  or  duodenum  ; 
but' this  I have  never  seen  in  children,  and  a similar  declar- 
ation is  made  by  M.  M.  Billard  and  Denis.  On  dissection, 
we  may  find  the  excitement  confined  to  the  liver,  or  the  in- 
testines may  also  be  involved,  as  has  most  frequently  happen- 
ed in  my  practice ; and  the  former  may  or  may  not  be  en- 
larged ; but  the  latter  is  what  is  generally  observed  in  pro- 
tracted cases.  I have  seen  the  liver  much  indurated,  its  dia- 
phragmatic surface  covered  with  coagulated  lymph,  and  its 
concave  by  a preterrmtural  membrane,  while  the  intestines 
presented  the  usual  appearances  of  inflammation.  Neither 
the  colour  of  the  liver,  nor  any  condition  of  the  bile,  can  be 
depended  on  ; for  in  numerous  autopsies  by  Billard,  every 
variety  has  been  observed.  We  endeavour  to  remove  the 
disease  by  general  or  local  detractions  of  blood,  purgatives, 
and  diaphoretics.  Mercurial  aperients  are  the  best,  as  Sub- 
mur.  Hyd.,  vel.  Hyd.  c.  Creta,  alternated  with  Senna  or  Cas- 
tor Oil.  To  excite  diaplioresis.  Ox.  Antim.  c.  Phos.  Calc, 
should  be  combined  with  either  of  the  mercurials.  Flannel 
is  to  be  worn  next  the  skin,  and  country  air  recommended. 

Chronic  Hepatitis. — When  not  arrested  at  the  commence- 
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ment,  inflammation  of  the  liver  may  assume  a chronic  form, 
which  is  a very  obstinate  affection  ; but  the  acute  kind  is  so 
easily  removed  at  the  commencement,  that  the  present  is  rare- 
ly met  with.  It  may  be  a sequela  of  the  preceding  variety, 
originate  in  the  too  early  repulsion  of  skin  disease,  in  neglect 
of  personal  cleanliness,  in  torpid  bowels,  tabes  rnesenterica, 
and  general  bad  health.  A frequent  dry  cough,  sallow  sur- 
face, irregular  appetite,  and  white  offensive  stools,  are  the 
primary  symptoms  : the  child  calls  for  nourishment,  of  which, 
at  other  times,  he  is  regardless  ; or  if  food  be  brought  to  him, 
he  either  refuses  it,  or  is  satisfied  with  the  smallest  quantity. 
These  phenomena  are  occasionally  succeeded  by  nausea,  and 
bilious  vomiting,  with  dark  alvine  dejections  alternating  with 
white,  tumefaction  of  the  upper  part  of  the  abdomen,  colic 
pains,  high  coloured  urine,  oedema  of  the  pelvic  limbs,  general 
emaciation,  and  distinct  hectic  fever.  The  examination  of 
the  abdomen,  enables  us  readily  to  distinguish  the  liver  much 
enlarged,  but  without  pain,  except  when  freely  pressed.  Ulti- 
mately, suppuration  takes  place,  and  from  this,  or  hectic,  the 
event  is  fatal.  To  relieve  these  cases,  the  earliest  opportu- 
nity must  be  embraced  to  have  the  patient  transferred  to  a 
congenial  climate,  while  a course  of  Mercurial  purgatives, 
judiciously  conducted,  mild  nourishing  diet,  tonics,  tepid  bath. 
Iodine  frictions,  and  warm  clothing,  are  to  be  insisted  on. 
Whatever  has  a tendency  to  disturb  the  functions  of  the  skin, 
stomach,  or  bowels,  must  be  sedulously  avoided. 

Congestion  of  the  Spleen. — I prefer  this  term,  since,  though 
the  organ  be  in  some  rare  instances,  found  enlarged  in  young 
persons,  yet  I never  saw  it  inflamed : nor  does  its  volume 
increase,  so  as  to  be  perceptible  through  the  parietes  of  the 
abdomen,  for  a long  period.  We  distinguish  this  complaint 
from  the  preceding,  by  the  tumefaction  commencing  in  the 
left  hypochondrium,  by  there  being  no  disturbance  of  any 
function,  until  the  organ  has  acquired  a large  size,  and  espe- 
cially by  the  absence  of  hepatic  derangement.  It  is  not  a 
dangerous  disease.  The  same  treatment  is  required  as  in 
chronic  hepatitis  ; and  in  both,  the  application  of  blisters  may 
be  alternated  with  Iodine  frictions.  In  children  of  phthisi- 
cal descent,  the  spleen,  like  other  structures,  often  forms  a 
nidus  for  tubercules. 

Worms. — Worms  are  found  in  many  parts  of  the  human 
body,  but  as  the  object  of  the  author  is  to  be  practically  use- 
ful, he  may  be  permitted  to  waive  the  consideration  of  all  of 
them,  except  such  as  infest  the  intestines.  These  are,  the 
ascaris,  tricuris,  lumbricus,  and  tsenia.  The  most  prevalent  of 
all  of  them,  either  in  children  or  adults,  is  the  ascaris  ; and  the 
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least  so,  the  taenia : of  the  latter,  indeed,  I never  met  with  an 
instance  in  a child.  Whether  worms  be  carried  into  the  bodv 
by  the  food  we  take,  or  are  engendered,  are  questions  not 
easily  determined.  Dr  Dewees  would  appear  to  favour  the 
former  opinion,  by  asserting  that  they  are  never  to  be  found 
in  children  exclusively  reared  on  the  breast ; but  the  asser- 
tion is  incorrect.  Dr  Drury,  a medical  officer  of  the  Russian 
navy,  who  attended  my  lectures  a few  years  ago,  witnessed, 
in  the  intestines  of  a still-born  child,  two  lumbrici ; Professor 
Brendel  of  Gottingen,  found,  in  the  small  intestines  of  a pre- 
mature foetus,  manv  diminutive  ones  of  the  same  tribe  : and 
Dareli  us  detected  a taenia  in  the  bowels  of  a whelp,  which  he 
opened  immediately  when  separated  from  its  parent.  After 
the  mention  of  these  facts,  it  would  not  be  very  reconcileable 
to  assert  that  worms  are  produced  in  the  human  species,  by 
the  transference  of  their  ova  into  our  bodies.  Though  the 
circumstance  of  these  animals  having  been  found  in  the  bowels 
of  a foetus  at  birth,  would  seem  a formidable  objection  to  the 
adoption  of  the  foregoing  opinion,  yet  it  is  not  insurmounta- 
ble; for,  admitting  that  their  germs  or  ova  are  taken  into  the 
system  with  our  food,  may  they  not  as  readily  be  transferred 
from  it  into  that  of  the  foetus,  as  poison  given  to  the  parent. 
To  this  it  might  be  replied,  that  they  would  be  destroyed  by 
the  gastric  juice  ; but  this  cannot  be  so  easily  accomplished  ; 
for,  according  to  the  experiments  of  Dr  Montin,  they  can,  for 
one  thing,  support  a great  degree  of  heat;  and  Rosenstein  as- 
sures us,  that  he  was  one  of  seven  who  had  witnessed  a live 
taenia  in  a fish  which  had  been  imperfectly  cooked,  as  was  at 
one  time  the  custom  in  Sweden.  Again,  we  are  informed, 
that  they  cannot  live  any  time  when  ejected  from  the  human 
body ; but  restore  them  to  their  natural  food,  and  to  a resi- 
dence of  similar  temperature  to  that  which  they  have  quitted, 
and  will  this  happen  ? Rosenstein  states,  that  he  succeeded 
in  keeping  a worm  alive  some  time  in  warm  water.  We  are 
also  informed,  that  the  worms  found  in  the  human  species  are 
peculiar,  but  this  is  not  the  case,  in  so  far  as  regards  the  lum- 
bricus,  or  taenia;  both  of  which  have  been  detected  in  many 
animals,  and  even  in  fish.  The  formation  of  worms  in  the 
human  body,  cannot  be  more  rationally  explained  than  by  ad- 
mitting the  transference  of  their  ova  into  our  system.  Their 
rare  occurrence,  comparatively  speaking,  in  children  entirely 
reared  on  the  breast,  is  a strong  support  to  this  opinion.  And 
the  possibility  of  their  ova  being  transferred  from  one  body  to 
another,  has  been  confirmed  by  Pallas  ; who,  by  incision  in 
the  abdomen  of  one  dog,  introduced  into  it  the  ova  of  taenia 
from  another,  which  in  a month  was  destroyed,  and  young 
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worms  of  tliis  tribe  found  in  its  belly.  The  fact  of  certain 
tribes  of  these  animals  being  very  prevalent  in  some  parts  of 
the  world,  while  they  are  either  unknown,  or  cannot  exist  at 
all  in  other  quarters,  is  a farther  support  to  this  hypothesis. 
That  they  are  engendered  in  consequence  of  some  change 
which  takes  place  in  the  superfluous  part  of  the  food,  when 
too  long  retained  in  the  bowels,  is  not  at  all  probable,  since 
we  do  not  find  them  very  frequent  in  dyspeptic  patients,  in 
'whom  there  is  great  latitude  for  such  a cause  to  act.  The 
conditions  ivhich  favour  the  appearance  of  worms  in  children, 
are,  firsts  general  feebleness,  hence  they  are  often  observed 
during  dentition  ; secondly,  an  unwholesome  diet,  wherefore 
they  are  more  prevalent  among  the  poor  than  those  in  easy 
circumstances ; and  thirdly,  an  unhealthy  residence,  which  ex- 
plains their  greater  frequency  among  young  people  reared  in 
town,  than  those  brought  up  in  the  country. 

The  ascaris  is  white  in  colour,  about  half  an  inch  in  length, 
and  nearly  the  thickness  of  a fine  thread : the  female  is  a 
little  thicker  and  longer  than  the  male.  It  is  generally  found 
in  the  rectum,  but  occasionally  it  migrates  into  all  the  divi- 
sions of  the  tube.  In  female  children  it  often  wanders  into 
the  vagina  and  urethra,  causing  much  uneasiness  in  the  blad- 
der, leucorrhcea,  and  excessive  itching  of  the  genitals  ; and  of 
the  anus  in  both  sexes.  Some  consider  them  oviparous,  others 
viviparous.  The  tricuris  is  from  an  inch  to  an  inch  and  a 
half  in  length,  and  about  the  thickness  of  the  ascaris ; and  like 
it  also,  the  female  is  a little  larger  than  the  male.  It  is  found 
in  great  numbers  in  the  rectum,  sometimes  in  the  jejunum, 
and  in  the  lower  part  of  the  ileum  ; and  occasionally  in  com- 
pany with  other  tribes.  They  are  oviparous,  and  consist  of 
male  and  female.  The  lumhriciis  is  rarely  under  six,  or  above 
fifteen  inches  in  length  ; and  its  diameter  nearly  equals  that 
of  a goose  quill.  When  voided  they  are  of  a red  colour,  as  if 
filled  wdth  sanguineous  serum  ; but  thereafter  they  change  to 
a yello^v  opaque  tinge.  Here  also,  the  male  is  not  so  large 
as  the  female.  The  jejunum  and  ileon  are  their  usual  resi- 
dence, whence  they  sometimes  wander  both  upwards  and 
downwards,  and  make  their  exit  eitlier  by  the  mouth  or  anus. 
Their  number  is  from  thirty  to  fifty;  but  several  hundreds 
have  been  ejected  by  one  person.  Of  the  toinia,  there  are  two 
varieties,  the  broad  and  the  common.  It  is  a very  general 
production  ; but  the  two  kinds  seldom  co-exist.  Both  are 
found  in  the  small  intestines.  The  first  variety  is  broader, 
thinner,  more  regular,  but  shorter  than  the  second,  whicfi  is 
of  a pale  white  colour,  and  of  shorter  portions  than  the  broad 
species.  More  than  one  may  be  found  in  the  same  person, 
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contrary  to  what  bad  formerly  been  supposed.  Their  usual 
length  is  about  thirty  feet,  but  they  have  exceeded  this  in 
some  instances,  by  an  incredible  extent.  Dr  Van  Doeveren 
mentions  the  case  of  a peasant,  who  had  vomited  forty  Dutch 
ells  of  tape  worm,  and  would  have  got  more  up,  had  he  not 
been  afraid  of  bringing  up  all  his  bowels ; wherefore,  he  bit 
it  through.’' 

In  regard  to  the  symptoms  in  children  and  young  persons, 
much  disturbance  of  almost  every  important  function,  may  be 
produced  by  the  presence  of  worms.  The  digestive  organs 
are  generally  the  first  to  suffer  ; there  is  increased  or  dimin- 
ished appetite ; a variable  state  of  the  bowels,— the  excreta 
being  at  one  time  slimy,  at  another  loose,  or  sometimes  con- 
stipated, and  unusually  foetid  in  whichever  of  these  conditions 
they  are  found.  There  is  almost  perpetual  itching  at  the 
nares ; tumidity  of  these  and  of  the  upper  lip;  during  sleep, 
grinding  of  the  teeth  ; frequent  griping,  and  pruritus,  or  heat 
and  pain  at  the  anus.  From  the  extensive  sympathies  of  the 
alimentary  canal,  other  organs,  sooner  or  later,  participate  in 
the  derangement.  The  patient  starts  or  dreams  during  sleep, 
and  not  unfrequently  the  cerebral  excitement  runs  so  high, 
as  to  terminate  in  convulsions,  hydrocephalus,  epilepsy,  and 
chorea.  There  is  more  or  less  fever,  a dull,  languid  aspect, 
progressive  emaciation,  short  dry  cough,  fetid  breath,  with 
turbid  urine.  In  every  suspicious  case,  the  alvine  dejections 
should  be  inspected,  as  the  presence  of  worms  in  what  is  void- 
ed, is  the  surest  indication  of  their  existence  in  the  intestines. 
Among  the  numerous  diseases  said  to  have  been  superinduced 
by  worms,  hydrocephalus,  tabes  mesenterica,  and  rachitis,  are 
those  of  which  there  is  the  least  doubt ; but  whether  they  have 
actually  caused  the  numerous  affections  ascribed  to  them  or 
not,  it  is  very  certain,  as  every  practical  man  can  aver,  that 
their  removal  from  the  body,  has  been  followed  by  the  suspen- 
sion of  many  severe  complaints. 

The  symptoms  produced  by  the  presence  of  worms  are  not 
easily  explained,  we  cannot  say  whether  they  act  by  biting  in 
imitation  of  leeches,  and  causing  great  irritation  ; by  consum- 
ing a part  of  our  food,  as  a large  Isenia  might  be  supposed  to 
do;  or  by  their  peregrination  from  one  part  of  the  tube  to  an- 
other, or  to  a different  viscus.  Rosenstein  states,  that  the 
tape  worm  has,  in  some  instances,  been  found  adhering  so 
closely  to  the  intestine,  as  to  require  the  finger  nail  to  detach 
it.  Van  Doeveren,  in  a child  one  year  old  which  he  opened, 
found  that  the  intestines  had  been  perforated  by  worms ; and 
Dr  De  wees  relates  I he  case  of  a woman  who  died  owing  to 
the  sufferings  arising  from  a worm,  which  had  forced  its  way 
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by  the  common  duct  into  the  liver,  where,  after  committing 
much  injury,  it  returned  by  the  same  channel,  and  was  dis- 
charged dead,  in  two  portions.  Worms,  though  occasionally 
productive  of  fatal  consequences,  are  generally  unattended  by 
danger;  but  some  of  them,  especially  the  ascarides  and  taenia 
are  not  easily  eradicated. 

In  the  treatment,  or  removal  of  worms  from  the  body,  the 
indications  are  few ; firsts  to  effect  their  expulsion ; and  se- 
condly^  to  correct  that  state  of  the  system  which  seems  favour- 
able to  their  generation.  Anthelmintic  medicines  may  be  di- 
vided into  those  which  produce  such  action  of  the  intestines 
as  shall  cause  the  ejection  of  worms;  and  into  such  as  shall 
destroy  them  by  poisoning.  Under  the  first  head  may  be 
placed  Senna,  Jalap,  and  Aloes  ; and  under  the  second  may 
be  specified,  the  Volatile  Spirits  of  Turpentine,  Calomel,  and 
the  infusion  of  Tobacco.  The  dose  should  be  repeated  every 
second  day;  and  every  alternate  prescription  should  contain 
a proportion  of  the  Submuriate  of  Mercury.  For  the  tri- 
curis  and  ascaris,  enernata  of  the  01.  Tereb.  Volat.,  or  a so- 
lution of  Aloes  in  cold  water,  are  efficacious  remedies ; they 
should  be  prescribed  every  second  day,  and  on  the  interme- 
diate one,  a full  dose  of  Senna.  Lumbrici  are  to  be  got  rid 
of  under  the  same  regulations  by  Calomel  in  the  evening,  and 
some  brisk  cathartic  the  following  morning.  For  taenia,  the 
Ol.  Tereb.  Vol.  by  the  mouth,  is  a most  effectual  medicine ; 
but  unless  the  patient  live  rigidly  abstemious,  and  on  as  liquid 
a diet  as  possible,  it  will  be  no  easy  task  to  effect  the  expul- 
sion of  the  worm.  The  diet  should  consist  of  weak  beef-tea, 
gruel,  and  a limited  allowance  of  bread.  If  vegetables  of  any 
description  be  permitted,  they  should  be  cooked,  as  otlierwise 
they  encourage  vermination.  All  fruit  and  saccharine  matters 
are  improper.  Whenever  the  worms  have  been  destroyed,  it 
is  quite  proper  to  return  to  a nourishing  diet.  Besides  the 
remedies  which  have  now  been  specified,  many  others  are 
highly  extolled  by  different  practitioners.  My  friend.  Dr  A. 
M.  Ad  ams  of  this  city  has  great  faith  in  the  use  of  enernata 
of  milk  and  lime  water  for  ascarides  : Spigelia  Marilandica  is 
also  strongly  recommended  for  the  removal  of  the  same  tribe. 
For  lumbrici.  Dr  Dewees  speaks  in  strong  terms  of  what  he 
styl  es  the  Pink  Root  in  infusion  ; and  for  tsenia  and  Iricur- 
us.  Salt  Water,  or  a saturated  Solution  of  the  Muriate  of  So- 
da, by  the  mouth  or  anus;  and  for  children  who  are  much 
disposed  to  worms,  he  strongly  recommends,  after  they  have 
been  expelled  in  whole  or  only  in  part.  Table  Salt  and  Car- 
bonate of  Iron,  in  Molasses.  Mares’  Milk,  and  Semen  San- 
tonicurn  are  favourably  mentioned. 
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To  Fulfil  the  second  indication,  tonics  and  a nourishing  diet, 
according  to  the  age  of  the  patient,  are  to  be  ordered,  to  re- 
move the  disposition  to  the  generation  of  these  animals ; a 
healthy  locality  should  be  chosen  for  the  child ; and  strict  at- 
tention paid  to  personal  cleanliness.  As  a tonic,  a weak  so- 
lution of  Quinine  in  white  wine,  will  be  very  eligible.  For 
diet,  mild  animal  soups  are  best. 

Boulimus. — Voracious  appetite  is  sometimes  met  with  in 
children  from  three  to  seven  years  of  age.  I have  known 
them  so  ravenous  at  this  period  as  not  only  to  devour  as  much 
food  as  an  adult  of  enormous  appetite,  but  also,  if  not  watch- 
ed, an  immense  quantity  of  refuse,  and  even  raw  vegetables. 
In  children  it  generally  accompanies  disease  of  some  abdom- 
inal viscus,  as  the  liver,  mesenteric  glands,  or  irritation  of  the 
bowels  from  worms ; and  though  there  be  the  most  urgent 
craving,  yet  digestion  is  not  always  properly  performed,  fora 
great  part  of  the  ingesta  are  passed  by  stool,  without  under- 
going any  change.  Occasionally  boulimus  is  complicated 
with  rachitis.  In  such  children,  there  is,  especially  during 
sleep,  profuse  cutaneous  exhalation,  which  possesses  an  intol- 
erable odour  ; enlargement  of  the  abdomen  ; and  instead  of 
growing  more  robust  by  their  superabundant  nourishment, 
they  become  gradually  emaciated  ; and  unless  early  subjected 
to  proper  treatment,  the  case  is  sure  to  be  fatal,  in  consequence 
of  the  accompanying  visceral  disease,  or  the  superinduction  of 
dropsy.  Sometimes  boulimus  and  polydipsia  co-exist,  and 
the  case  of  a boy  of  sev^en  is  known  to  the  author,  who  suf- 
fered so  much  from  these  states,  that  unless  he  was  closely 
watched,  he  would  not  only  drink  immense  quantities  of  dirty 
water,  but  eat  to  an  incredible  extent  of  cabbage  leaves.  We 
know  little  of  the  causes  ; in  adults,  preternatural  dilatation 
of  the  pyloris,  and  a perpendicular  position  of  the  stomach 
are  spoken  of ; to  which  we  may  certainl}^  add  worms,  and 
over-indulgence  in  food.  When  vermes  are  suspected,  they 
should  be  got  rid  of  by  the  usual  remedies,  of  which  the  best 
is  Ol.  Tereb.  Vol.  by  the  mouth,  since  nauseating  medicines 
are  of  great  use  in  allaying  the  craving  for  food.  Animal 
diet  seems  best  adapted  for  such  subjects,  and  a proportion  of 
some  nauseating  drug  should  be  added,  as  Ammoniaret  Cupri. 
Tart.  Antim. ; while  the  food,  in  despite  of  the  patient’s  suf- 
ferings, is  to  be  gradually  diminished  in  quantity.  Purgatives 
are  useful,  and  the  bitter  kind,  as  Aloes  and  Colocynth,  should 
be  preferred.  When  there  is  enlarged  liver,  or  mesenteric 
glands.  Iodine  should  be  conjoined  with  the  other  remedies. 
As  soon  as  tlie  appetite  begins  to  decline  in  voraciousness, 
acids,  by  way  of  tonics,  arc  proper,  especially  Tine.  iVEur. 
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Ferri.  Extreme  clerinliiiess  of  person,  cold  batliing,  and  mo- 
derate exercise,  are  highly  proper.  Coffee,  Brandy,  and  Am- 
bergris, are  rather  favourably  mentioned  among  the  remedies. 
Tabes  Mesenterica. — -This  consists  in  enlargement  of  the 
mesenteric  glands,  and  sooner  or  later  general  emaciation,  and 
hectic  fever.  The  children  among  whom  it  mostly  prevails 
are  those  of  a strumous  habit ; but  various  causes  may  con- 
duce to  its  developement  in  subjects  not  obviously  of  this 
character.  Among  these  none  can  more  frequently  be  traced 
than  vitiated  nourishment,  neglect  in  personal  cleanliness,  in- 
sufficient clothing,  exposure  to  cold,  impure  air,  the  irritation 
of  dentition,  and  of  protracted  diarrhoea.  As,  with  the  ex- 
ception of  the  two  latter,  the  causes  enumerated  are  peculiar- 
ly liable  to  act  among  the  young  of  the  humbler  spheres  of 
life,  we  can  understand  why  this  complaint  should  so  often 
affect  them.  The  liver  and  lacteals  have  a reciprocal  influ- 
ence on  each  other;  and  consequently  the  former  occasions 
derangement  of  the  latter,  but  much  more  frequently  it  is  the 
very  reverse.  We  must  view  the  disease  as  consisting  in  le- 
sion of  structure,  whereby  the  transference  into  the  system  of 
the  nutritious  part  of  the  food,  is  obstructed.  Three  stages 
may  be  distinctly  marked  in  this  affection,  which  in  the  be- 
ginning is  obscure,  and  is  suspected  more  by  the  appearance 
of  the  feeces,  than  by  any  tumefaction  of  the  abdomen.  In  the 
firsts  the  child  is  observed  to  be  more  languid  than  usual, 
to  have  impaired  digestion,  much  flatus  in  the  bowels  to- 
wards the  evening,  and  a variable  condition  of  the  excreta  : 
the  alvine  dejections  are  rarely  constipated  or  formed,  but  in- 
clined to  be  lax,  or  actually  loose,  often  of  a pale  colour,  at- 
tended with  the  discharge  of  much  foetid  gas,  and  want  of 
retentive  power  when  the  desire  to  expel  them  supervenes. 
The  second  stage  is  characterized  by  variable  appetite,  which 
is  either  voracious  or  much  impaired,  uneasiness,  borborigmi, 
and  tension  of  the  abdomen  ; wherein  numerous  small  indu- 
rated tumours  can  be  traced  through  the  parietes.  In  some 
instances,  the  glands  of  the  groins  and  those  of  the  neck  be- 
come affected.  In  the  third  stage^  there  is  no  desire  for  nourish- 
ment, but  great  emaciation,  sallow  skin,  much  tumidity  of  the 
abdomen,  hectic  fever,  the  food  is  passed  unchanged ; and  the 
faeces,  when  formed,  are  of  a light  colour,  but  most  common- 
ly they  are  rather  liquid  ; frequently  they  are  of  the  consis- 
tence of  a custard,  frothy,  and  not  unlike  yeast.  Ultimately, 
some  degree  of  oedema  of  the  pelvic  limbs  takes  place.  Pro- 
tracted cases  are  most  obstinate,  and  also  those  in  wffiich 
struma  is  strongly  marked  : in  these,  I have  often  seen  the 
disease  called  into  action  by  the  exanthemata.  Light  colour- 
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ed,  rather  liquid  frothy  stools,  with  the  aliment  unchanged, 
are  very  unfav^ourable  appearances.  These  conditions  evi- 
dently show,  that  the  functions  of  the  stomach  are  much  im- 
paired, and  that  there  is  little  if  any  secretion  of  bile.  When 
the  affection  is  not  of  long  duration,  and  the  patient  on  the 
whole  enjoys  some  share  of  good  health,  it  may  be  arrested 
by  very  simple  means. 

In  autopsies,  these  glands,  invisible  in  the  sound  state,  are 
now  much  changed  : they  may  be  found  to  have  attained  the 
size  of  a wall-nut,  or  even  that  of  a chikFs  clenched  hand. 
At  first,  their  colour  is  pale,  and  their  texture  soft  and  fleshy  ; 
but  where  there  is  a greater  extent  of  morbid  alteration,  they 
become  firmer,  lose  their  fleshy  aspect ; assume  a kind  of 
semi-transparency,  and  thereafter,  an  opaque  white  struc- 
ture, like  the  pulmonary  tubercule  of  the  same  colour.  A 
large  mass,  generally  consists  of  three  distinct  textures,  dis- 
posed in  alternate  layers.  When  the  diseased  changes  have 
made  further  progress,  the  tubercular  degeneration  predomi- 
nates, becomes  softened,  and  is  converted  into  caseous  mat- 
ter, or  ill-conditioned  suppuration.  These  glands  are  some- 
times found  to  contain  a deposition  something  resembling 
lime ; while,  at  other  times,  they  are  enveloped  in  a calcare- 
ous shell. 

The  indications  of  treatment  are,  to  avoid  the  exciting 
causes,  moderate  the  diarrhoea,  improve  the  general  health, 
and  regulate  the  diet.  In  the  first  place^  we  must  ascertain 
whether  the  irritation  of  teething  be  concerned,  and  scarify 
the  gums  if  necessary  ; the  skin  should  be  examined  for  the 
sake  of  cleanliness,  and  tepid  ablutions  ordered  twice  daily, 
and  sea  water,  if  it  can  be  procured  ; warm  clothing  wdll  be 
found  highly  essential,  wherefore,  the  body  should  be  encased 
in  flannels.  To  fulfil  the  second  indication^  there  is  no  medi- 
cine so  eligible  as  Rhubarb,  in  the  proportion,  three  times 
daily,  of  what  might  be  deemed  for  the  patien|;,  a quarter  of 
a dose  ; to  such  quantity,  from  half  to  a full  grain  of  Ipeca- 
cuan,  and  some  powdered  Cassia,  should  be  added.  When 
the  strength  is  suffering  from  the  excreta  being  in  excess, 
cretaceous  Julaps,  with  small  doses  of  the  Tincture  of  Opium, 
will  be  found  an  efficient  formula,  A broad  band  of  flannel 
should  be  constantly  applied,  pretty  firmly  round  the  abdo- 
men. We  are  at  all  times  to  avoid  suppressing  the  evacua- 
tions abruptly,  lest  affections  equally  obstinate,  might  super- 
vene. Among  the  objects  to  be  considered  in  fulfilling  the 
third  indication,  is  the  reduction  of  the  enlarged  mesenteric 
glands : to  effect  this  object,  Iodine  has  of  late  years  been 
highly  lauded,  and  I can  myself  bear  testimony  to  its  great 
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utility.  It  may  be  used  as  frictions,  or  administered  inter- 
nally. In  the  former  mode,  I have  known  tumours  the  size 
of  a child’s  clenched  hand,  reduced  to  that  of  grapes ; but 
from  its  being  apt  to  derange  the  stomach,  I have  not,  in  any 
case  of  this  disease,  been  able  to  continue  its  internal  use, 
sufficiently  long  to  derive  benefit  from  it.  The  patient  should 
have  the  advantage  of  pure  air,  in  the  vicinity  of  the  sea,  du- 
ring summer ; but  in  the  country,  during  cold  weather ; he 
should  be  out  as  much  as  possible;  and  on  these  occasions, 
encouraged  by  every  stratagem,  to  take  all  the  exercise  of 
which  he  is  capable.  The  Tinct.  Sapon.  cum  Opio,  was  at  one 
time  much  employed  in  the  form  of  frictions,  on  the  abdomen. 
Even  during  summer  weather,  it  is  better  to  use  the  sea  wa- 
ter in  a tepid  state;  and  if  any  other  tonic  be  necessary.  Qui- 
nine should  be  given  in  any  form  that  may  be  suitable.  Mer- 
cury combined  with  Chalk,  as  an  alterative,  has  been  thought 
serviceable  by  some,  especially  where  there  is  biliary  derange- 
ment ; and  where,  also,  chyle  predominates  in  the  alvine  evac- 
uations : it  should  not,  however,  be  long  continued ; and 
while  under  its  influence,  the  patient  must  be  kept  warm. 
The  fourth  indication  requires  strict  attention  ; every  thing 
that  is  greasy  must  at  all  times  be  avoided  ; and  during  the 
acute  stage,  stimuli,  and  every  variety  of  irritating  nourish- 
ment. The  undue  use  of  liquids  should  be  prohibited.  Sa- 
go, tapioca,  arrow  root,  or  rice,  may  be  allowed ; and  any  of 
these  boiled  in  milk,  will  constitute  proper  nourishment. 

Prolapsus  Ani. — At  first,  this  is  a protrusion  of  the  inner 
coat  of  the  bowels,  simply;  for  when  relaxed,  it  is  much  dis- 
posed to  this  state  from  its  natural  delicacy,  and  its  superfi- 
cial connection  with  the  subjacent  structures.  The  presence 
of  ascarides  in  the  rectum,  protracted  diarrhoea,  and  reiter- 
ated and  strong  efforts  to  empty  the  canal  during  constipa- 
tion, with  consequent  relaxation  of  the  parts  concerned,  are 
the  causes  of  this  affection.  In  length,  the  protrusion  may 
amount  to  several  inches ; and  when  of  long  standing,  the 
complaint  is  very  troublesome.  The  reduction  of  the  bowel 
should  be  effected  as  early  as  possible,  by  the  nurse  firmly 
applying  the  palm  of  the  hand  to  the  protrusion,  which  is  far 
the  best  method.  When  reposition  is  attempted,  the  child 
should  be  placed  with  the  chest  and  abdomen  undermost ; 
and  if  the  protrusion  be  extensive,  it  must  be  replaced  in  suc- 
cessive portions,  by  making  circular  pressure  with  the  finger. 
Thereafter,  the  causes  are  to  be  obviated.  When  severe 
straining  at  the  commode,  in  consequence  of  torpid  fseces,  is 
concerned,  the  sphincter  ani,  after  the  evacuation  of  the  rec- 
tum, contracts  strongly  on  the  protruded  portion  of  the  tube, 
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wtiereby  it  becomes  red,  sbining,  painful,  tumefied,  and  in- 
flamed. In  tbis  state,  fomentations,  leeches,  and  recumbent 
posture,  may  be  required,  previous  to  any  attempts  at  reduc- 
tion. The  patient  should  use  a firmly  stuffed  seat ; and  the 
nates  should  be  immersed  in  cold  water,  repeatedly  every  day, 
to  give  tone  to  the  parts.  To  fulfil  the  same  object,  the  T. 
bandage,  and  a compress  of  linen  immersed  in  a strong  de- 
coction of  Oak  Bark,  applied  on  the  anus,  are  very  useful. 

Dentition, — The  teeth  have  been  divided  into  the  temporary 
and  permanent  sets;  and  the  formation  of  both,  commences 
long  before  birth.  Even  in  the  third  month  of  uterine  life, 
extending  along  the  alveolar  margin  of  the  jaws,  we  perceive 
a groove  which  contains  a number  of  lobules,  closely  connect- 
ed : these  latter,  which  are  more  distinct  after  the  fifth  month 
of  gestation,  are  the  dental  capsules,  which  are  disposed  in  a 
crescentic  form,  and  are  generally  eight  in  number.  The 
whole,  from  their  intimate  connection,  may  be  detached  from 
the  maxillary  sulcus;  and  if  carefully  effected,  the  artery  and 
nerve  of  each,  which  constitute  their  pedicle,  are  displayed. 
If  the  common  alveolar  cavity  be  then  examined,  on  the  in- 
ner surface  of  its  respective  sides,  small  vertical  projections, 
corresponding  to  slight  furrows  which  separate  the  capsules, 
are  seen.  As  the  foetus  advances  to  maturity,  these  rudi- 
ments of  the  alveolar  partitions  become  more  distinct,  the 
projections  spoken  of,  approach  each  other,  amalgamate,  and 
constitute  an  equal  number  of  transverse  partitions,  of  which 
the  intermediate  spaces  form  the  alveoli.  The  dental  cap- 
sules have  all  the  same  globular  shape  ; but  from  the  moment 
the  tooth  cells  are  formed,  they  are  no  longer  continuous  ; the 
osseous  shell  in  question,  divides  them,  as  it  were,  into  as  many 
separate  sacks,  which  are  connected  by  an  artery  and  nerve, 
to  the  bottom  of  the  maxillary  groove.  And  these  bags  re- 
ceive the  form,  and  the  direction  that  the  socket  in  which  each 
is  separately  enclosed,  imprints  upon  them. 

At  birth,  we  can  distinctly  trace,  especially  in  the  lower 
maxilla,  five  partitions.  The  two  first,  flattened  laterally, 
are  destined  to  receive  the  two  first  incisors  ; the  third,  nar- 
rower, and  commonly  oblique  from  below  upwards,  and  from 
behind  forwards,  which  is  pressed  between  the  two  first  and 
the  fourth,  is  intended  for  the  canine ; and  lastly,  the  fourth, 
whicli  is  larger  and  rounder,  is  the  socket  for  the  first  molar. 
The  fifth  alveolar  cavity,  for  the  third  and  fourth  molars,  ex- 
tends from  this  last,  almost  beyond  the  coronoid  process. 

In  the  bottom  of  the  maxillary  fossa,  inclining  throughout 
towards  the  interior  of  the  mouth,  are  found  an  artery  and 
nerve,  which  furnisli  minute  branches  to  the  germ  of  the 
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teeth.  The  tiiHxillary  furrow  in  the  upper,  is  narrower  and 
shorter  than  that  in  the  lower  jaw;  wherefore,  the  process 
just  described,  is  less  regular;  but  upon  the  whole,  it  advan- 
ces in  nearly  the  same  manner. 

The  germ  of  the  tooth  is  composed  of  two  membranes,  to 
which  a fluid  is  interposed,  that  diminishes  as  the  foitus  ad- 
vances to  maturity ; and  they  are  distinctly  vascular.  Ac- 
cording to  Meckel,  the  external  is  more  loose,  soft,  and  spon- 
gy, than  the  internal.  Its  connection  with  the  gum  can  be 
distinctly  traced,  so  that  we  can  easily,  more  especially  in  the 
early  stages  of  fcetation,  succeed  in  extracting  from  the  tooth- 
sockets,  the  whole  dental  tunics.  The  internal  is  firmer,  but 
thinner  than  the  external  membrane,  from  which,  and  from 
the  germ,  it  is  quite  distinct.  Its  connection  with  the  tooth, 
to  the  formation  of  which  it  contributes,  is  more  intimate 
than  the  outer  one;  and  its  vascularity  is  displayed  by  an  in- 
jection. This  double  sack  contains  a yellow,  reddish,  viscid 
fluid,  in  the  centre  of  which,  through  time,  a more  dense 
point  is  recognised,  which  is  the  rudiments  of  the  tooth,  and 
which,  also,  in  a short  period,  is  itself  enveloped  in  a fine 
membrane.  In  proportion  as  the  follicle  becomes  more  dis- 
tinct, and  the  socket  commences  to  enclose  it,  tlie  germ 
itself  becomes  more  apparent,  and  accommodating  itself  to 
its  receptacle,  begins  to  assume  the  form  of  a future  tooth. 
Towards  the  fifth  month,  advancing  in  their  developeraent  in 
a lateral  position,  are  to  be  distinguished,  two  or  three  red 
indurated  points,  in  the  upper  part  of  the  germs  of  the  inci- 
sions. These  speedily  unite,  and  form  a sort  of  bifurcation, 
which  the  incisors  still  exhibit  on  their  first  appearance.  At 
a later  stage,  a similar  point  is  seen  on  the  top  of  the  follicle 
of  the  canine,  and  several  of  them  on  that  of  the  anterior 
molar. 

To  th  ese  pritnitive  indurated  points,  quickly  succeed  small 
single  scales  for  the  incisors  and  canine  teeth,  rnultiplicious 
and  distinct  for  the  first  molar.  The  scales  already  possess 
an  osseous  structure,  and  in  progressively  enlarging,  form  a 
covering  to  the  pulp,  which  they  envelope,  and  to  which  they 
firmly  adhere.  They  would  seem  to  be  the  product  of  a se- 
cretion from  the  surface  of  the  dental  germ  ; and  very  soon, 
this  ossification  advances  from  above  downwards.  When  it 
assumes  the  form  of  the  corona  of  the  tooth,  a circular  de- 
pression is  observed,  below  which  it  contracts  and  elongates, 
to  constitute  the  radix  or  fang.  We  have  seen  that  it  was 
on  the  external  surface  of  the  germ,  ossification  was  going 
on  ; hence  it  takes  place  from  within  outwards,  so  that  the 
osseous  shell  contains  tlic  pulp  or  germ,  and  is  enveloped  by 
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the  double  membrane  which  constitutes  the  wall  of  the  dental 
follicle.  The  internal  membrane  being  immediately  applied 
to  the  point  of  ossification,  secretes,  as  many  suppose,  the 
enamel  of  the  tooth.  The  outer  shell,  as  far  as  the  cervix,  is 
the  enamel ; it  is  remarkably  dense,  and  differs  materially 
from  the  rest  of  the  tooth,  which  resembles  bone. 

Thus,  simultaneously,  the  ossification  of  the  jaws,  and  the 
developement  of  the  teeth  proceed  during  uterine  life.  After 
birth,  their  disposition,  shape,  and  progress,  would  seem  to 
be  regulated  by  the  growth  of  the  maxillm,  and  the  changes 
experienced  by  the  dental  grooves;  as  is  supported  by  the  fact, 
that  sockets  are  earlier  formed  in  a distinct  way,  and  that 
the  teeth  sooner  protrude  the  gum,  in  the  lower,  than  in  the 
superior  maxilla.  The  penetration  of  the  gums  by  the  teeth, 
would  seem  a mechanical  action,  occasioned  by  their  evolu- 
tion, and  the  concomitant  developement  of  the  jaws.  Ex- 
cept the  ossific  points  of  the  canine  rudiments,  those  of  all  the 
others  are  upon  the  same  level,  and  do  not,  until  birth,  pro- 
ject beyond  the  margins  of  the  maxillary  furrow.  The  lower 
extremity  of  the  germ  is  not  ossified,  it  continues  at  this  point, 
soft  and  transparent ; and  the  osseous  sliell  seems  to  be  sup- 
ported at  the  upper  part  of  the  maxillary  groove,  by  its  adhe- 
sion with  the  alveolar  periosteum  of  the  inferior  margin  of 
the  gum.  The  structure  of  the  gum  is  firm,  solid,  somewhat 
like  cartilage;  it  exhibits  in  those  places  where  the  teeth  are 
lodged,  an  edge  for  grinding,  until  the  teeth  appear.  This 
border  of  the  gum  sometimes  displays  eminences  and  depres- 
sions analogous  to  the  teeth,  and  to  the  hollows  which  separ- 
ate them. 

After  birth  the  gum  becomes  softer,  effacing  gradually  the 
grinding  edge,  presents  rather  a depressed  surface,  and  only 
swells  when  affected  with  inflammation.  No  aperture  can  be 
distinguished  for  the  transit  of  the  teeth.  When  their  cervix 
assumes  a determinate  form,  the  radix  elongates  and  reaches 
the  bottom  of  its  socket.  Ossification  being  progressive  in 
the  maxilla,  it  expands  and  embraces  the  fang,  betwixt  which 
and  the  bottom  of  its  socket,  there  remains  but  a small  space 
occupied  by  the  pulp,  which  has  been  pressed  down  through 
the  cavity  of  the  cervix,  to  form  a mould  for  the  fang.  When 
the  tooth  has  more  than  one  radix,  the  interior  of  the  cervix 
is  intersected  by  partitions,  which  divide  the  pulp  in  its  pas- 
sage into  the  required  number  of  pedicles.  As  the  enamel  is 
perfected,  and  the  tooth  acquires  its  full  elevation  in  the  jaw, 
its  membranous  envelopement  becomes  less  vascular  and 
more  attenuated,  and  by  absorption  is  at  last  destroyed.  Af- 
ter birth  the  two  sockets  of  the  incisors  are  not  upon  the  same 
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plane;  but  in  the  fourth  month,  the  difference  is  more  marked. 
From  the  level  of  the  median  line,  the  lower  jaw  makes  rapid 
progress  in  height  and  thickness,  and  seems  to  elevate  with  it 
the  first  incisor,  which  gradually  pierces,  and  at  last  lodges 
in  the  gum.  From  the  sixth  to  the  eighth  or  ninth  month, 
the  two  central  incisors  of  the  lower  jaw  penetrate  the  gum  ; 
and  in  a month  or  more  thereafter,  those  of  the  upper  max- 
illa. The  lateral,  from  their  sockets  being  a little  deeper,  are 
slower  in  advancing.  And  the  canine,  from  being  more  deep- 
ly implanted,  locked,  and  situated  obliquely  in  their  contract- 
ed sockets,  require  a slight  increase  of  the  dental  arch,  and 
an  advance  of  the  process  of  ossification  in  the  maxilla,  that 
they  may  reach  the  bottom  of  their  deep  sockets,  a support- 
ing point  necessary  to  their  advancement  from  below  up- 
wards. The  anterior  molares,  whose  ossification  commences 
early,  and  which  are  generally  more  superficial  than  the  cus- 
pidati,  appear  sooner  than  them,  in  the  lower  jaw,  they  suc- 
ceed the  lateral  incisors,  between  the  twelfth  and  fourteenth 
month.  The  protrusion  of  the  canine,  takes  place  in  about  a 
year  and  a half ; and  the  posterior  grinders  on  each  side  be- 
low, and  thereafter  those  above,  complete  sometime  within 
the  third  year,  the  inferior  and  superior  dental  arches,  each  of 
which,  as  miglit  be  remarked,  consist  of  ten  teeth. 

From  the  foregoing  observations,  it  would  appear,  that 
the  teeth  as  demonstrated  by  Baron  Cuvier,  are  a secretion  ; se- 
condli/,  that  their  developement  regularly  follows  the  progress 
of  ossification  in  the  jaws ; that  their  protrusion  through 

the  gums,  results  on  the  one  hand,  from  their  own  evolution, 
and  on  the  other,  from  the  increase  of  the  ossification  and 
size  of  their  sockets  ; and  fourthly^  that  the  cause  of  their  evo- 
lution in  the  order  we  have  mentioned,  is  altogether  mechani- 
cal ; and  arises  from  the  celerity  or  tardiness  with  which  the 
socket  proper  to  each  is  formed,  and  the  depth  to  which  each 
tooth  is  implanted  in  the  jaw. 

Much  irregularity  is  observed  in  the  protrusion  of  these 
organs  ; some  children  are  born  with  an  incisor  or  two  ; but 
generally  their  implantation  is  so  superficial  that  they  soon 
drop  out;  and  if  during  sucking  they  injure  the  nipple,  they 
should  be  extracted.  The  teeth  seldom  vary  in  their  number 
except  when  the  temporary  ones  are  not  detached  at  the 
usual  period,  when  a double  row  may  be  seen.  In  their  posi- 
tion, the  irregularities  are  more  frequent,  and  always  the  re- 
sult of  malformation  of  the  superior,  or  inferior  alveolar  arches. 
If  the  socket  whose  shape  generally  regulates  the  growth  of 
the  tooth,  cannot,  from  the  maxilla  not  having  acquired  its  pro- 
per growth,  be  freely  formed,  we  may  readily  conceive  that 
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the  tooth  will  be  iuflaeiiced  by  this  deviation  ; it  may  not  be 
in  the  same  line  with  the  others,  or  in  the  dental  arch  at  all. 
In  some  instances  there  are  never  any  teeth.  If  during  the 
developement  of  the  jaws,  the  alveolar  partitions  are  arrested 
in  their  formation,  or  the  maxillary  grooves  continue  open 
throughout  their  whole  extent,  the  dental  germs  remaining 
grouped  and  adhering,  the  teeth  which  are  to  succeed  them, 
will  themselves  cohere,  and  constitute  a single  mass,  compos- 
ed of  several  teetli  adhering  by  their  corona,  or  by  their  fangs. 
Soemmeringand  Fox  have  seen  cases  of  this  description,  which 
wemustavoid  confounding  with  a union  by  deposition  of  tartar. 

After  the  tliird  year,  the  deciduous  teeth  begin  to  decay ; 
and  at  different  periods  thereafter  until  the  seventh,  are  dis- 
lodged by  the  permanent,  wd)ich  are  more  numerous,  durable, 
and  firmly  fixed,  than  the  preceding.  In  resemblance  to  the 
fang  of  the  tooth,  the  first  generate  the  second  set,  from  a 
niche  which,  in  time  constitutes  their  socket.  On  the  poste- 
rior aspect  of  the  temporary  teeth,  is  given  off  a process 
that  projects  backwards,  and  constitutes  the  origin  of  the  per- 
snanent.  We  have  also  in  each  jaw  the  rudiments  of  the  first 
immutable  grinder,  which,  as  the  maxilla  lengthens,  presents 
the  peculiarity  of  generating  the  second,  and  this  last,  the 
third  of  the  same  kind. 

Few  children  cut  the  deciduous  teeth  without  more  or  less 
suffering.  Those  reared  in  town  are  generally  more  indispos- 
ed than  such  as  reside  in  the  country;  in  the  winter  months, 
the  symptoms  are  more  severe  than  in  those  of  summer;  in 
subjects  imperfectly  nursed,  than  those  who  have  been  pro- 
perly reared;  in  weakly  than  in  strong  infants;  and  in  some 
families,  male  children  suffer  more  than  females.  Dentition 
is  known  to  be  approaching  by  occasional  fretful  ness,  and 
paroxysms  of  fever,  disinclination  to  food;  sometimes  drow- 
siness, diarrhoea,  or  vomiting.  The  mouth  becomes  hot,  the 
saliva  very  copious,  the  gums  broader,  and  the  infant  starts 
during  sleep.  Numerous  and  formidable  diseases  may  be  su- 
perinduced by  the  irritation  of  teething,  as  already  observed. 
These,  by  proper  attention,  may  be  greatly  obviated.  The 
principal  points  to  which  the  practitioner  will  require  to  direct 
his  attention  are,  allaying  local  irritation  ; regulating  the  diet; 
and,  under  protracted  suflPering  and  debility,  supporting  the 
system.  The  mode  of  fulfilling  these  intentions  have  so  often 
already  been  laid  down,  in  many  of  the  subjects  discussed, 
that  any  further  repetition  of  it  would  be  superfluous. 

Fcetid  Breath.— 'Thi^  condition  may  be  present  to  an  extent 
almost  insufferable  to  those  around  the  individual  so  affected, 
without  his  being  sensible  of  it  in  the  smallest  degree,  or  with- 
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out  its  beiiig’  accompanied  by  disease  of  any  organ.  I have 
known  the  breath  tainted  in  a whole  family  of  five  childrenj 
and  three  individuals  to  be  thus  aifected  from  childhood  to 
adult  age.  The  author  of  this  article  in  the  Diet,  des  Scien, 
Med.  says,  that  persons  of  fair  complexion  are  more  apt  to 
have  tainted  breath  than  those  who  are  dark,  and  this  com- 
pletely corresponds  with  my  experience  ; for  every  individual 
that  I have  met  with  in  this  state,  was  fair.  The  nose,  mouth, 
lungs,  and  stomach,  may  be  its  source,  in  consequence  of 
some  condition  of  their  secretion.  It  is  a symptom  of  many 
diseases,  as  caries  of  the  teeth,  aphthae,  worms,  and  various 
other  derangements  of  the  organs  of  digestion,  and  respiration. 
Indulging  in  food  too  frequently,  to  an  undue  extent,  or  us- 
ing it  constantly  overheated,  or  neglecting  the  bowels,  may  all 
be  considered  as  causes.  In  adults,  this  state  may  arise  from 
circumstances  which  are  very  numerous,  and  too  well  known. 
When  the  result  of  any  morbid  condition,  relief  can  only  be 
obtained  by  removing  the  original  disease,  and  avoiding  the 
supposed  causes.  Where  none  can  be  traced,  individuals  thus 
unfortunately  situated,  should  be  directed  to  wash  the  mouth 
carefully  after  meals,  to  avoid  surfeiting,  mixtures  of  aliment, 
fatty  matters,  and  all  articles  of  food  which  possess  a strong 
odour,  or  are  indigestible,  and  to  keep  the  bowels  free.  When 
the  foetor  seems  to  arise  from  a vitiated  condition  of  the  se- 
cretions of  any  of  the  passages,  tonics,  and  an  alternative 
course  of  mercury  might  be  tried ; or  the  mouth  and  fauces 
might  be  gargled  with  the  Chloro  Sodium  of  Labarraque, 
mentioned  in  section  on  Cancer  Uteri. 

This  drug  is  found  to  be  most  efficient  in  removing  unplea- 
sant effluvia.  In  some  of  those  cases,  individuals  are  sensible 
of  occasionally  perceiving  a secretion  in  the  throat,  that  pos- 
sesses a most  unpleasant  taste. 

RemitteMt  Fever. — This  affection  is  known  under  a variety 
of  names ; and  if,  as  usual,  we  select  one  from  some  constant 
and  peculiar  symptom  of  the  disease,  I know  not  but  that 
which  heads  this  article  is  as  appropriate  as  any;  though  cer- 
tainly it  is  not  expressive  of  the  nature  of  the  malady.  The 
complaint  attacks  children  indiscriminately ; but  among  the 
poor  it  is  more  prevalent  perhaps,  than  those  in  comfortable 
circumstances.  Its  exciting  causes  are  numerous  ; in  short, 
it  may  be  occasioned  by  whatever  produces  irritation  of  the 
stomach  and  bowels  ; but  the  principal  of  these  are  impure  or 
superabundant  nourishment,  and  neglect  of  personal  cleanli- 
ness. It  may  often  be  traced  to  delicacy,  induced  by  too  ear- 
ly weaning,  protracted  nursing,  and  especially  to  the  milk  of 
a woman  who  menstruates  ; and  among  the  higher  orders  it 
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not  urifrequentiy  arises  from  this  secretion  being  vitiated  by 
irregularities.  Sometimes  it  is  owing  to  children  being  indulged 
in  food  whenever  they  cry  for  it,  or  become  fretful.  Among 
the  poor,  from  the  skin  being  frequently  neglected,  we  may  have 
congestion  of  the  liver,  or  of  some  other  abdominal  viscus, 
probably  some  portion  of  intestine,  whereby  a foundation  is 
laid  for  a fever  partaking  of  this  nature.  There  is  no  cause 
of  the  presence  of  which  I am  more  satisfied,  than  torpor  of 
the  liver  ; and  to  the  list  we  may  add,  the  irritation  of  teeth- 
ing and  worms,  and  the  effects  of  a damp  residence  and  im- 
pure air.  The  nature  of  the  proximate  cause  is  not  very  clear, 
for  few  opportunities  occur  of  determining  it  by  autopsy,  un- 
less it  be  complicated  with  some  other,  so  that  the  primary 
cannot  well  be  distinguished  from  the  secondary  affection. 
The  late  Dr  Armstrong,  who,  in  his  nineteenth  lecture  in  the 
Lancet,  has  unquestionably  given  the  most  rational  view  of  it, 
observed,  that  frequently  it  was  to  be  ascribed  to  inflamma- 
tion of  the  mucous  membrane  of  the  stomach,  or  some  portion 
of  the  intestines.  I am  pretty  well  assured,  that  the  liver  al- 
so is  implicated  ; that  the  morbid  state  for  some  time  consists 
simply  in  high  irritation  of  these  organs ; and  that,  when  it 
amounts  to  inflammation,  it  verges  more  to  the  chronic  than 
the  acute  kind.  Except  the  intermissions  which  often  are 
certainly  well  marked,  there  is  nothing  in  this  but  what  may 
be  observed  in  common  fevers. 

The  first  symptoms  are,  a variable  appetite ; headach,  with 
peevishness  and  excited  circulation  as  the  day  advances  ; the 
pulse  is  rarely  under  ninety,  frequently  above  it ; but  in  the 
fore  part  of  the  day  there  is  some  degree  of  cheerfulness,  and 
nearly  total  freedom  from  fever.  In  the  forenoon,  the  child 
eats  tolerably,  or  ev^en  greedily ; but  thereafter,  there  is  not 
only  no  appetite,  but  even  a dislike  to  food  which  was  at  one 
time  much  relished.  The  tongue  is  either  furred  or  very  red  ; 
there  is  always  some  degree  of  cough  ; the  palms  of  the  hands 
and  soles  of  the  feet  are  constantly  warmer  than  usual,  and 
become  very  hot  in  the  evening.  Frequently,  the  stomach  is 
irritable,  and  rejects  its  contents ; and  the  execreta  also,  have 
a morbid  appearance,  being  at  first  constipated,  but  as  the 
disease  advances,  loose,  pale,  inclining  to  light  yellow,  clayey, 
dark  green,  and  very  foetid ; the  abdomen  is  tumid,  and  pain 
therein  is  a common  ailment.  The  urine  is  inconstant.  Atro- 
phy and  flabbiness  of  the  soft  parts  succeed,  \Vith  a straw-col- 
oured, sqiiallid  appearance  of  countenance,  and  tabid  skin. 
During  sleep,  the  breathing  is  hurried  ; and  when  the  disease 
has  long  continued,  oedema  and  paralysis  of  the  pelvic  limbs 
are  not  uncommon;  but  the  latter  is  transitory.  A satisfac- 
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tory  diagnostic  in  this  affection  is,  the  distinct  remission  from 
fever ; it  may  continue  from  twelve  to  forty-eight  hours.  The 
disease  may  persist  from  two  to  six  weeks,  and  is  rarely  fatal ; 
it  may,  however,  end  in  hydrocephalus,  or  tabes  mesenterica. 

The  best  treatment  is  the  judicious  use  of  mild  laxatives, 
as  Rhubarb,  Senna,  Compound  Jalap,  occasionally  Calomel, 
and  Castor  Oil  when  it  does  not  derange  the  stomach.  Small 
doses  of  the  Submuriate,  followed  up,  in  an  hour  or  two  after- 
wards, by  some  mild  aperient,  are  exceedingly  useful.  If  we 
are  called  in  an  early  stage,  and  that  the  child  has  stamina, 
a few  leeches  to  the  stomach  or  umbilicus  will  be  found  very 
beneficial;  or  if  there  be  drowsiness,  starting,  or  much  talk- 
ing during  sleep,  blood  should  be  abstracted  from  the  back  of 
the  neck.  The  gums  must  be  examined,  and  scarified  at  such 
points  as  are  inflamed,  even  though  teeth  be  not  near.  We 
should  ascertain  whether  the  skin  be  neglected,  and  insist  on 
its  ablution  with  tepid  water  morning  and  evening.  A coun- 
try residence  has  often  an  excellent  effect.  The  child  should 
be  allowed  nothing  more  nutritious  than  milk,  until  conva- 
lescence is  established  ; and  that  unscientific  system,  so  much 
in  vogue  at  one  time,  of  giving  tonics  and  stimuli  during  the 
intermission,  should  be  reprobated.  Encasing  the  body  in 
flannel  is  highly  useful. 


CHAPTER  VIII. 

Diseases  of  the  Organs  of  Sense. 

Ophthalmia. — This  disease  is  rather  frequent  among  young 
infants,  and  generally  commences  before  the  fifth  day  after 
birth.  One  eye  is  first  affected,  and  the  other  is  involved 
soon  afterwards.  At  the  commencement,  the  organs  are  ob- 
served to  secrete  more  than  usual,  and  this  is  followed  by 
swelling  of  the  lids,  which  in  two  or  three  days  become  so 
much  affected,  that  the  ball  of  the  eye  cannot  be  uncovered. 
The  inflammation  is  limited  to  the  conjunctiva.  A variety  of 
causes  have  been  assigned  for  this  complaint,  as  the  presence 
of  leucorrhoea  at  the  time  of  delivery,  also  of  gonorrhoea,  ex- 
posure to  cold,  to  a strong  light,  or  to  a large  fire,  and  to  the 
infant  rubbing  the  eyes  in  his  sleep,  or  while  awaking  from 
it.  To  the  two  former,  I have  never  been  able  to  trace  the 
complaint ; and  were  there  any  foundation  in  the  notion  that 
leucorrhoea  produced  it,  I suspect  it  would  be  much  more  fre- 
quently met  with.  The  influence  of  the  other  causes  is  often 
too  obvious  to  admit  of  any  doubt.  When  the  swelling  of  the 
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'4^  is  considerable,  this  afifection  lias  an  alarming  ap- 
pearance; but  when  judiciously  managed,  it  neitber  continues 
long  nor  proves  troublesome.  Every  time  tbe  eyes  are  inun- 
dated with  matter,  which  generally  flows  from  them  in  great 
profusion,  equal  parts  of  milk  and  water,  in  a tepid  state, 
should  be  allowed  to  fall  on  them.  It  is  seldom  that  any  other 
remedy  is  required  until  the  swelling  of  tbe  eye-lids  subside, 
wbicb,  in  most  cases,  happens  in  a week,  when  a solution  of 
one  grain  of  Sulpb.  Zinci,  in  an  ounce  of  water,  may  be  used 
in  the  same  manner  as  the  tepid  milk  and  water. 

Occasionally  the  eyes  are  everted,  and  the  inflammatory 
action  extends  to  the  subjacent  tunics.  Ulcerations  and  opa- 
cities may  form  on  the  cornea,  and  the  eye  sometimes  bursts. 
The  disease  rarely  proceeds  thus  far  in  infants.  When  the 
young  sufferer  seems  very  uneasy,  when  there  is  unusual  heat 
in  the  forehead  and  temples,  and  the  swelling  persists,  a leech 
must  be  applied  to  the  root  of  the  nose,  or  to  the  forehead, 
and  its  effusion  regulated  according  to  the  vigour  of  the  child. 
The  eyes  must  be  fomented  by  a warm  decoction  of  Poppy- 
heads,  and  a laxative  administered  every  alternate  day.  Great 
care  must  be  observed  not  to  suflhr  the  secretion  to  accumu- 
late for  any  length  of  time  under  the  lids.  It  should  be  re 
moved  in  the  simple  manner  pointed  out,  or  by  means  of  a 
small  syringe.  Besides  an  astringent  wash,  when  the  secre- 
tion continues  long  profuse  after  a severe  attack,  the  size  of  a 
coriander  seed  of  an  ointment,  composed  of  an  ounce  Adip. 
Suill.,  and  twelve  grains  Ox.'  Hyd.  Ruhr,  per  Acid.  Nitr., 
should  be  introduced,  night  and  morning,  betwixt  the  eye-lids. 

Psor ophthalmia. — This  consists  in  chronic  inflammation  of 
the  eye-lids,  which  are  very  red,  tumid,  and  covered  with 
viscid  matter.  In  time,  the  ciliae  drop  out  from  ulceration  of 
their  bulbs;  the  patient  complains  of  a sensation  of  sand  in 
the  organs,  both  of  which  are  almost  always  involved.  The 
inner  surface  of  the  lids  is  inflamed,  at  last  the  cornea  is  si- 
milarly affected  ; and  sometimes  ulcers  form  on  the  latter,  by 
which  vision  may  be  injured,  or  destroyed.  Most  frequently 
the  disease  is  connected  wdth  a scrofulous  taint ; and  it  may 
be  excited  by  the  exanthemata,  the  desiccation  of  ulcers  be- 
hind the  cars,  or  disordered  alimentary  canal.  From  syphilis, 
it  is  to  be  distinguished  by  the  history  of  the  case.  In  most 
instances,  it  is  an  obstinate  complaint.  A cure  is  to  be  at- 
tempted by  the  regulation  of  diet  and  of  the  bowels,  blisters 
occasionally  applied  on  the  back  of  the  neck,  and  sea-bathing. 
Every  night  at  bed-  time,  the  viscid  matter  on  the  lids  should 
be  completely  removed  by  tepid  water,  and  then  smeared  by 
Ungt.  Hyd.  Wxi.  dilut.^  Ungt.  Ox.  Ilyd.  Rub.,  or  Ungt.  Hyd. 
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i Pi  ’?ecip.  Alb.  The  same  process  must  be  gone  through  in  tlic 
morning.  When  the  eye  is  irritable,  a few  drops  ofVin.  Opii, 
or  Tine.  Opii,  may  be  allowed  to  fall  into  it  daily.  A dark 
shade  should  he  constantly  worn. 

Leucoma. — Specks  frequently  form  on  the  lucid  cornea, 
j from  previous  inflammation  ; and  as  they  often  obstruct  vi- 
sion, their  removal  must  be  accomplished.  Dropping  a little 
powdered  refined  sugar.  Calomel,  solution  of  Argent.  Nitrat., 
or  Aquae  Cupri.  Ammon,  into  the  eye,  will  all  he  found  use- 
ful. In  time,  slight  opacities  disappear  without  any  remedy. 
Ulcers  on  the  cornea^  may  also  be  cured  by  either  of  the  above 
solutions. 

Fungus  Hcematodes.' — This  destructive  malady  may  seize  the 
eye  of  either  sex,  or  age ; but  young  subjects  are  the  most 
liable  to  it.  Desault  says,  that  two-thirds  of  the  individuals 
on  whom  he  operated  for  this  affection,  at  the  IIotel-Dieu, 
were  children  ; and  of  twenty-four  cases  alluded  to  by  Mr 
Wardrop  in  his  Essay,  twenty  were  under  the  age  of  twelve. 
It  does  not  seem  to  be  hereditary,  nor  to  show  a preference 
for  glandular  structures.  The  first  symptoms  are  slight  con- 
gestion of  the  sclerotic  vessels,  increased  vascularity,  and 
change  of  colour  of  the  zm,  with  dilatation  and  immobility  of 
the  pupil.  Severe  cephalalgia  is  seldom  an  early  symptom, 
but  the  patient  is  languid  and  feverish.  The  white  part  of 
the  globe  becomes  gradually  redder,  and  the  difficulty  of  dis- 
tinguishing objects  increases.  Headach  is  aggravated,  and 
at  last  intolerable,  in  the  night  time.  The  eye,  after  the  de- 
velopement  of  this  affection,  is  observed  to  present  a remark- 
ably  greenish  aspect.  Both  organs  are  seldom  involved,  the 
optic  nerve  very  rarely,  though  tfje  retina  be  generally  con- 
verted into  a mass  of  disease.  The  causes  are  often  unknown, 
but  as  protracted  irritation  has  produced  the  complaint  in 
other  structures,  it  is  presiimptive  that  the  like  circumstances 
are  concerned  when  it  appears  in  the  eye;  and  in  some  in- 
stances, it  has  arisen  after  blows  upon  the  organ.  For  some 
time,  it  is  most  difficult  to  establish  its  presence.  A very 
guarded  prognosis  is  required,  since  other  parts  may  be  affect- 
ed besides  the  eye,  particularly  the  liver  ; and  since,  after  the 
morbid  parts  have,  to  all  appearance,  been  removed,  the  dis- 
ease is  so  apt  to  be  regenerated.  No  remedy  should  be  trust- 
ed when  the  organ  of  vision  is  implicated,  except  its  excision; 
and  this  even,  is  too  often  unsuccessful,  from  the  operation 
having  been  too  long  delayed.  When  neglected,  the  eye-ball 
enlarges,  and  ultimately  bursts;  a fungus  protrudes;  the  bones 
of  the  orbit  become  carious;  the  brain  is  involved;  and  the 
patient  dies  after  much  suffering. 
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Squintmg, imperfection  may  arise  from  irregular  ac- 
tion of  the  muscles,  of  the  eye-ball,  distortion  of  the  latter,  and 
malposition  of  the  crystalline  lens.  It  may  be  congenite,  the 
effect  of  disease,  or  acquired  by  the  child  imitating  his  nurse, 
or  some  one  else  similarly  affected.  It  is  mostly  under  all 
these  circumstances  incurable,  except  the  latter,  which  may 
he  remedied.  Every  thing  that  can  attract  the  child’s  notice, 
should  be  presented,  not  obliquely,  but  in  a straight  line  to 
the  eye ; exposure  to  a strong  light  should  be  avoided ; and 
exercise  likely  to  fatigue  vision,  such  as  reading,  should  not 
be  commenced  too  early.  When  only  one  eye  squints,  and 
the  pupil,  for  example,  is  directed  to  the  right,  all  play-things 
and  objects  likely  to  excite  attention,  should  be  placed  on  the 
left  side,  and  vice  versa;  and  the  sound  organ  occasionally 
covered  for  some  hours.  Also  to  correct  its  unnatural  incli- 
nation, a piece  of  bright  silk,  dipped  in  mucilage,  may  be  ap- 
plied on  the  bridge  of  the  nose,  if  the  eye  be  distorted  towards 
the  cheek ; or  on  the  latter,  if  the  organ  squint  in  the  oppo- 
site direction : the  position  and  colour  of  the  silk  must  be 
changed  from  time  to  time,  as  a due  observation  on  its  effects 
shall  suggest.  In  older  children,  it  is  recommended,  when 
both  eyes  are  distorted,  to  obscure  them  by  an  opaque  cover- 
ing, with  small  apertures  corresponding  to  the  centre  of  each 
organ,  to  compel  the  patient  to  look  straight  forward.  This 
expedient  should  be  continued  until  the  defect  shall  be  remedied. 

Coryza  or  Snuffles. — This  affection,  which  is  also  termed 
snivels,  is  frequently  observed  among  infants,  a few  days  after 
birth.  It  is  more  unpleasant  than  dangerous,  and  consists  in 
Inflammation  of  the  mucous  lining  of  the  nares.  The  prin- 
cipal feature  of  the  complaint  is  the  noise  which  the  child 
makes  when  he  breathes  through  the  nostrils,  owing  to  these 
canals  becoming  somewhat  contracted,  from  thickening  of  their 
lining  membrane.  The  only  cause  that  can  be  assigned  for 
this  disagreeable  affection,  is  exposure  to  cold ; the  infant, 
probably,  while  in  bed,  and  in  a state  of  perspiration,  being 
suddenly  exposed  to  a current  of  cold  air,  or  taken  into  a cold 
apartment,  and  a sudden  check  being  thus  given  to  the  flow 
on  the  face,  and  inflammation  of  the  lining  of  the  nares  pro- 
duced. In  ordinary  cases  there  is  nothing  required  except 
warmth.  One  or  two  drops  of  warm  olive  oil  should  be  al- 
lowed to  fall  into  each  nostril,  morning  and  evening,  these 
passages  being  previously  cleared  out,  by  throwing  a little 
warm  water  into  them  by  means  of  a syringe.  While  the  in- 
fant is  asleep,  his  face  should  be  freely  exposed,  and  his  arms 
so  secured  as  to  prevent  him  dragging  the  clothes  over  the 
head,  as  this,  of  itself,  is  often  the  cause  of  the  countenance 
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being  imbued  with  perspiration.  Placing  on  the  nose  and 
forehead,  repeatedly  in  the  day,  a compress  of  soft  linen,  im- 
mersed in  warm  water,  has  a good  effect.  Unless  the  com- 
plaint he  early  attacked,  it  will  persist  for  a length  of  time, 
in  defiance  of  every  remedy.  In  its  chronic  state,  a little  Ol. 
Ammon.,  applied  by  means  of  a feather  on  the  outer  surface 
of  the  nose,  and  over  the  forehead,  is  beneficial ; and  so  is  the 
Vin.  Opii,  used  in  a similar  manner. 

Otalgia. — This  is  the  term  applied  to  inflammation  of  the 
external  ear,  vulgarly  styled  ear-ache»  Very  frequently,  where 
suppuration  has  formerly  taken  place,  the  organ  is  suddenly 
affected  with  excessive  pain,  unaccompanied,  as  far  as  inspec- 
tion can  determine,  by  a vestige  of  excitement ; in  many  in- 
stances, the  uneasiness  would  seem  quite  neuralgic.  When 
inflammation  is  present,  however,  it  may  seize  the  concha, 
and  the  whole  meatus  auditor!  us  extern  us.  Both  ears  are 
rarely  simultaneously  affected  ; the  lining  membrane  is  red 
and  tumid,  suppuration  takes  place  in  a night,  relief  follows, 
and  generally,  the  discharge  soon  ceases.  The  pain  is  char- 
acterized by  becoming,  not  progressively,  but  suddenly  viol- 
ent ; ceasing  and  returning  abruptly  ; attended,  when  severe, 
with  uneasiness  and  redness  of  the  eyes,  darting  sensations 
in  the  cheeks  and  temples,  with  confusion  of  sounds  in  the  ear, 
which  is  evidently  tumid,  pulsates,  and  is  attended  with  a sense 
of  weight.  The  sufferings  of  the  patient  in  this  variety,  are  most 
excruciating,  but  the  complaint  is  not  dangerous.  Until  after 
puberty,  one  attack  paves  the  way  for  another  from  the  slight- 
est cause.  Excessive  pain  in  this  sensitive  organ  may  be  pro- 
duced by  any  foreign  body  entering  it,  indurated  wax,  blows, 
ulceration  of  its  lining,  caries  of  the  ossicula,  inflammation  of 
the  fauces,  toothache,  rheumatism,  cutaneous  diseases,  but  the 
most  frequent  of  any,  is  exposure  to  cold.  When  early  no- 
ticed, relief  is  speedily  obtained,  by  leeches  and  warm  cata- 
plasms ; but  where  the  disease  has  not  been  attacked  in  /m- 
ine,  small  blisters  behind  the  affected  organ  will  afford  more 
immediate  benefit.  When  suppuration  takes  place,  the  ear 
must  be  syringed  frequently  each  day  with  water  as  warm  as 
the  patient  can  support  its  use;  and  this  is  the  more  neces- 
sary when  there  is  much  irritation,  or  when  the  presence  of 
indurated  wax  is  suspected.  If  the  discharge  still  persist, 
some  mild  astringent  fluid,  as  Decoct.  Querc.  Robur.,  or  Sol. 
Sulph.  Alum,  in  a tepid  state  should  be  used.  When  the  pain 
returns  in  paroxysms,  and  subsides  abruptly,  and  seems  to 
be  spasmodic,  or  neuralgic,  unaccompanied  by  inflammation, 
it  may  be  speedily  relieved  by  introducing  into  tlie  ear,  on  a 
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bit  of  cotton,  a little  Tine.  Opii.,  or  of  some  essential  oil  dil- 
uted with  spirits,  as  that  of  Peppermint. 

Otitis — Inflammation  of  the  internal  ear  is  so  styled.  It 
may  either  be  an  extension  of  the  preceding  variety,  or  com- 
mence originally  in  the  internal  cavity,  in  consequence  of  the 
application  of  one  or  other  of  the  causes  specified  under  the 
head  of  otalgia.  The  inflammation  may  be  seated  in  the  lin- 
ing of  the  tympanal  cavity,  in  that  of  the  mastoid  cells,  or  in 
the  connecting  membrane  of  the  ossicula.  This  is  a most  for- 
midable alfection,  for  unless  it  receive  timely  attention,  the 
whole  inner  cavity  may  be  involved,  suppuration  ensue,  the 
tympanum  be  destroyed,  and  the  small  bones  thereafter  drop 
away.  In  this  variety,  the  uneasiness  is  more  diffuse,  con-  ‘ 
stant,  and  gravitative,  but  less  acute  than  when  the  external 
ear  is  affected.  This  is  rather  a familiar  sequela  of  rubeola, 
and  scarlatina,  in  strumous  subjects.  The  same  remedies  are 
required  here  as  in  otalgia;  but  their  application  must  be  more 
prompt  and  energetic. 

Otorrhoea  Purulenta. — This  is  tlie  term  applied  to  protract- 
ed discharges  from  the  ear ; and  as  would  readily  be  inferred, 
the  matter  may  be  derived  from  the  external  or  internal  organ. 
If  from  the  former,  and  it  continue  long,  the  tympanum  is 
sooner  or  later  destroyed,  and  its  cavity  and  containing  organs 
are  involved.  The  same  effects  happen  more  speedily,  when 
the  excitement  commences  in  the  internal  organ  ; through 
time  the  temporal  bone  becomes  carious,  the  function  of  the  ear 
is  lost ; or  the  membranes  of  the  brain  even  may  be  affected. 
The  discharge,  at  first  yellow,  and  possessing  little  odour, 
gradually  becomes  darker,  and  excessively  foetid.  I have  in 
my  possession  the  petrous  portion  of  the  right  os  temporum, 
of  a fine  boy  seven  years  old,  of  strumous  habit.  It  is  the 
size  of  a hazel  nut,  displays  the  meatus  extern  us  distinctly, 
and  was  detached  during  protracted  otorrhoea,  supervening 
to  otitis,  after  rubeola.  His  hearing  by  this  ear  was  little 
impaired  until  a short  time  before  the  exfoliation  of  the  bone. 
When  an  abscess  is  forming  in  the  tympanal  cavity,  the  angle 
betwixt  the  ear,  maxilla,  and  the  neck,  is  filled  up  by  tume- 
faction, and  whenever  matter  can  be  felt,  the  teguments 
should  be  incised  over  the  mastoid  process  of  the  os  tempo- 
rum.  These  cases  are  exceedingly  untractable,  and  by  no 
means  free  from  danger,  from  the  cerebal  tunics  being  apt 
to  suffer. 

Otorrheea  Mucosa. — In  some  cases  a preternatural  secretion 
of  wax  would  seem  habitual.  This  I have  seen  in  all  the 
progeny  of  two  families,  the  female  parent  beirjg  similarly 
affected.  In  a boy  of  thirteen  years,  the  secretion  was  so  copi- 


ous,  that  it  would  be  seen  on  his  rising  in  the  morning,  pour- 
ing down  the  cheeks,  resembling  glue  in  colour,  but  much 
less  viscid  in  consistence.  Such  a state  may  continue  in  some 
instances,  for  a long  series  of  years,  or  indeed  for  life,  with- 
out injuring  any  function  except  that  of  hearing,  which  in 
such  cases,  is  almost  always  less  acute.  In  otorrhoea,  depen- 
dent on  a scrofulous  diathesis,  whether  purulent  or  mucous, 

I can  speak  with  confidence  of  the  good  effects  of  Iodine, 
both  externally  and  internally  used.  The  most  scrupulous 
attention  must  be  observed  to  keep  the  ear  clean,  by  injecting 
into  it  a diluted  solution  of  this  last  drug.  The  practitioner 
must  carefully  avoid  abruptly  suppressing  the  discharge,  lest 
meningitis  might  follow.  Decoct.  Querc.  Rob.,  solutions 
Sulph.  Zinci,  Sulph.  Alurainis,  et  Nitrat,  Argenti,  may  all 
be  alternated  with  that  of  Iodine.  A seton  in  the  neck,  to- 
nics, with  sea  bathing  and  country  air,  are  useful ; and 
warm  clothing  in  cold  weather. 

Deafness. — This  state  is  congenite  or  acquired.  Its  pre- 
sence may  be  suspected  when  the  child  does  not  start  from 
noise,  take  any  notice  when  he  is  called,  nor  attempt  to  imi- 
tate sounds,  at  the  period  children  usually  begin  speaking; 
but  the  defect  is  often  accompanied  by  aphonia.  It  may  be 
hereditary,  arise  from  closure  of  the  external  ear,  or  of  the 
eustachian  tube,  increase  or  deficiency  of  wax,  indurated  de- 
position of  the  latter,  exposure  to  cold,  and  lesion  of  struc- 
ture from  previous  inflammation.  Other  causes  are  met  with 
in  adults,  but  we  are  unable  to  detect  some  of  them,  either 
in  old  or  young  subjects.  Many  of  these  conditions  cannot 
be  remedied.  When  deafness  arises  from  imperforation  of 
the  external  meatus,  the  mode  of  relief  is  obvious.  In  cases 
of  increased  secretion,  local  and  general  tonic  remedies  are 
to  be  tried.  When  the  wax  is  diminished,  covering  tlie  ear 
with  sticking  plaster,  and  the  effects  of  galvanism,  have  some- 
times succeeded  ; as  they  have  also,  when  deafness  has  arisen 
from  cold  ; and  where  the  latter  has  been  the  cause,  blisters 
behind  the  ear  have  done  good.  If  indurated  wax  be  sus- 
pected, after  dropping  a little  almond  oil  into  the  ear,  it  should 
be  frequently  syringed  with  tepid  water,  and  thereafter  stuff- 
ed with  cotton.  When  other  means  have  failed,  puncturing 
the  tympanum,  or  the  mastoid  cells,  and  snuffing  tobacco 
fumes  from  the  mouth,  up  the  eustachian  tubes,  have  occa- 
sionally succeeded.  The  first  of  these  should  be  tried  only 
where  the  tubes  are  impervious,  'which  is  ascertained  by  the 
absence  of  that  sense  of  swelling  in  the  ears,  which  otherwise 
takes  place  on  violently  blowing  the  nose. 
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CHAPTER  IX. 

Diseases  of  the  Urinary  Organs. 

Suppression  of  Urine.- — Here  there  may  be  no  urine  secret" 
ed,  or  if  elaborated,  it  is  not  transferred  into  the  bladder. 
To  this  state  we  may,  with  propriety,  in  many  instances,  ap- 
ply the  term,  suppression  of  urine.  It  may  arise  from  spasm, 
calculous  concretions,  and  inflammation  or  abscess  of  the  kid- 
ney, its  pelvis,  or  the  ureters,  whereby  the  urine  when  secret- 
ed,  is  obstructed  in  its  course.  In  adults,  the  disease  may  be 
protracted  for  some  time,  before  any  mischief  is  superindu- 
ced ; but  in  very  young  subjects,  it  generally  terminates 
quickly,  from  the  effects  of  local  inflammation,  or  encephalic 
effusion.  When  only  one  kidney  or  ureter,  is  diseased,  the 
case  may  be  protracted,  from  those  of  the  opposite  side  per- 
forming the  office  of  both.  In  this  affection,  from  the  secre- 
tion passing  off  by  the  skin,  perspiration,  as  well  as  exhala- 
tions from  other  outlets,  possess  an  urinous  odour ; more- 
over, ureteric  obstruction  is  accompanied  by  a sense  of  weight 
and  numbness  in  either  thigh,  with  retraction  of  the  corres- 
ponding testis,  and  if  both  the  canals  be  affected,  absence  of 
urine  in  the  bladder,  which  also  happens  when  each  kindney 
is  diseased.  It  is  scarcely  necessary  to  state,  that  this  is  a 
very  dangerous  disease,  especially  in  young  persons.  The 
only  practice  that  can  serve  any  purpose  here,  is  local  bleed- 
ing, blisters,  warm  bath,  and  enemata. 

/5c/iwna.— Retention  of  urine  may  arise  from  pressure  on 
the  neck  of  the  bladder,  from  some  mechanical  cause,  as  dis- 
tended rectum,  from  inflammation,  spasm,  the  irritation  of  cal- 
culus or  piles,  paralysis,  over-distension  of  the  A^esical  fibres, 
from  long  retention  of  urine,  or  some  obstruction  in  the  ure- 
thra. In  this  case,  the  hypogastrium  is  tense  and  painful, 
and  there  are  frequent,  but  abortive  attempts  at  micturition. 
If  this  state  be  suffered  to  continue  long,  a portion  of  the  ur- 
ine may  be  absorbed,  and  thrown  off  in  some  internal  cavity, 
as  the  head ; but  this  rarely  happens  in  the  present  affection. 
More  frequently,  however,  the  vesica  itself  suffers  from  in- 
flammation and  its  consequences  ; but  sometimes  several 
days  may  elapse  without  any  injury  being  induced.  In  the 
treatment,  we  must  be  regulated  by  the  causes.  Relief  may 
be  obtained  by  local  bleeding,  warm  bath,  fomentations,  and 
opiate  enemata;  or  if  these  should  fail,  the  catheter  must  be 
tried ; and  if  this  does  not  succeed,  and  the  patient  be  young .y 
the  bladder  must  be  punctured  above  the  pubes. 

Dysuria. — -Difficult  micturition  is  a common  complaint, 
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either  during  temporary  or  permanent  dentition,  owing  to 
, spasm  of  the  sphincter  vesicse,  arising  from  the  sympathy  be- 
: twixt  the  bladder  and  the  bowels,  which  are  often  similarly 
I affected  at  this  time ; and  the  complaint  is  more  common  in 
boys  than  girls.  The  infant  shrieks  violently  when  he  at- 
tempts to  evacuate  the  bladder;  the  hypogastrium  is  tense 
and  painful  on  pressure;  and  inflammation,  with  ail  its  un- 
pleasant consequences,  may  supervene,  unless  the  case  re- 
■ ceive  early  attention  ; but  when  timely“assistance  has  been  af- 
I forded,  the  child  soon  assumes  his  wonted  cheerfulness.  Re- 
lief may  be  obtained  by  the  submersion  of  the  nates  in  warm 
^ water,  an  enema,  a few  drops  of  Tine.  Opii.  and  ^ther  Nit- 
osi ; and  in  older  children,  Dr  Underwood  speaks  of  the  in- 
troduction of  half  a grain  of  Opium  into  the  rectum.  Tine. 
Opii,  et  Camphoroe,  and  Tine.  Hyosc.  are  useful. 

Incontinence  of  Urine. — This  disgusting  practice  is  general- 
ly owing,  in  the  first  instance,  to  neglect  on  the  part  of  the 
nurse;  and  in  time  becomes  a confirmed  habit.  It  may  also  arise 
from  relaxation  and  paralysis  of  the  bladder,  and  its  sphincter ; 
in  which  case  there  is  pallid  countenance,  languor,  inactivity, 
emaciation,  and  impaired  digestion.  In  some  persons  the 
urine  escapes  while  they  are  awake,  in  the  day  time,  as  well 
as  asleep  in  the  night;  and  during  childhood  the  complaint 
has  been  known  to  cease,  yet  return  at  puberty.  It  is  often- 
er  observed  in  females  than  in  males.  When  this  malpractice 
is  the  result  of  indolence,  the  individual  should  be  allowed  no 
liquids  after  the  middle  of  the  day ; he  should  be  sent  to  bed 
without  supper ; use  a hard  mattress  and  lie  on  his  side  ; and 
be  repeatedly  wakened  during  the  night.  If  it  depend  on  re- 
laxation, the  system  must  be  invigorated  by  cold  bath  and 
other  tonics. 

Diabetes. — -This  is  so  rare  an  affection,  that  it  is  not  even 
alluded  to,  by  many  writers  on  the  diseases  of  children,  and 
I have  never  myself  seen  it.  According  to  Dr  Morton,  who 
describes  it  in  his  Phthisiologia,  it  is  attended  by  abundant 
discharges  of  urine,  possessing  a saccharine  taste  and  odour, 
excessive  thirst,  cough,  diarrhoea,  and  rapid  wasting.  Tlie 
treatment  which  he  found  to  succeed  was  a milk  diet ; and 
for  drink,  the  chalybeate  water  of  Islington  mixed  with  milk. 
A little  Rhubarb  was  ordered  in  the  morning  during  the  pro- 
trusion of  a tooth,  the  irritation  of  which  seemed  to  aggravate 
the  disease ; and  at  bed-time,  the  patient  was  ordered  a few 
grains  of  Diascordium. 
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CHAPTER  X. 

Diseases  of  the  Sexual  Organs. 

Swelling  of  the  Breasts. — This  may  be  met  with  in  infants 
of  either  sex.  I am  at  a loss  to  account  for  it.  Does  it  arise 
from  any  degree  of  pressure  to  which  the  chest  may  be  ex~ 
posed  in  its  transit  through  the  brim  of  the  pelvis  ? Gentle 
frictions,  with  warm  olive  oil,  sometimes  cause  the  swelling 
to  recede ; at  other  times,  the  breasts  suppurate ; and  then 
warm  cataplasms  must  be  applied.  The  swelling  recedes  en- 
tirely, or  maturates  within  a week  from  its  first  appearance. 
The  abscess  bursts,  and  cicatrization  soon  takes  place. 

Ulceration  of  the  Pudendum. — This  disease  attacks  children 
from  one  to  six  years  old,  and  commences  by  chilliness,  slight 
headach,  thirst,  nausea,  lassitude,  impaired  appetite,  listless- 
ness, coated  tongue,  torpid  bowels,  and  pain  in  voiding  the 
urine.  These  symptoms  precede,  by  two  or  three  days,  the 
appearance  of  disease  in  the  genitals.  The  urinary  derange- 
ment leads  to  an  inspection  of  the  vulva,  when  one  or  both 
labia,  and  all  the  external  genitals,  are  found  more  or  less  en- 
larged, pervaded  by  an  inflammatory  dark  tint,  and  accom- 
panied by  a thin  secretion  from  the  passages.  The  disease  is 
so  rapid  in  its  progress,  that  scarcely  twenty-four  hours  elapse, 
when  numerous  small  vesications  form  within  the  labia,  which 
coalesce  and  degenerate  into  ulcers  that  discharge  a dark-col- 
oured, peculiarly  offensive  matter,  which  promotes  the  exten- 
sion of  ulceration  over  the  neighbouring  parts,  even  to  the 
top  of  the  thighs,  perinoeum,  and  anus.  In  this  stage  there 
is  prostration  of  strength,  quick  pulse,  pallid  countenance, 
while  the  stools  are  dark,  slimy,  and  offensive  ; and  as  ulcera- 
tion advances,  arterial  action  is  enfeebled,  the  face  becomes 
paler,  and  the  bowels  are  relaxed.  The  duration  of  fatal  cases 
is  various,  and  cannot  well  be  decided;  but  when  recovery  takes 
place,  the  disease  may  continue  from  two  to  three  weeks;  and 
even  then,  the  debility  and  mucous  discharge  do  not  subside. 
Mortification  is  a rare  termination.  This  affection  is  extreme- 
ly formidable,  and  is  generally  confined  to  children  breathing 
an  impure  atmosphere.  The  practitioner  must  avoid  con- 
founding it  with  injuries  which  might  arise  from  attempts  at 
sexual  connexion.  The  best  treatment  at  the  commencement 
is  the  reiterated  use  of  warm  emollient  poultices,  or  opiate  fo- 
mentations, and  bath  of  blood  lieat,  with  occasional  mild  laxa- 
tives. Infus.  Anthem.  Nobil.  in  a tepid  state,  is  to  be  fre- 
quently injected  upon  the  vulva,  to  prevent  the  morbid  secre- 
tion lodging  around  the  parts.  After  ulcers  have  formed,  the 
fermenting  poultice,  or  one  composed  of  decayed  pears,  or  ap- 
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pies  warmed,  will  be  found  a most  useful  application ; and 
the  margins  of  the  ulcers  are  to  be  touched  evening  and  morn- 
ing, with  a fine  brush  previously  dipped  in  a solution  of  Ar- 
gent. Niti%,  gradually  rendered  stronger;  or  they  may  be  cover- 
ed with  some  stimulating  ointment.  When  the  acute  symp- 
toms have  subsided,  tonics,  nourishing  diet,  and  country  air 
should  be  recommended. 

Leucorrhcea. — In  female  infants  a discharge  similar  to  that 
which  in  adults  bears  the  term  that  heads  this  article,  is  oc- 
casionally observed  ; and  though  I have  never  seen  it,  some- 
thing of  a like  appearance  has  been  known  to  pass  from  the 
urethra  of  young  male  subjects.  I have  seen  this  affection  in 
infants  contaminated  with  syphilis ; but  more  frequently  in 
cases  where  the  young  patient  was  entirely  free  from  this  vi- 
rus. In  many  examples  it  may  arise  from  consent  betwixt 
the  vagina,  and  the  mucous  coat  of  the  intestines,  in  a state 
of  irritation  ; in  other  examples,  from  exposure  to  cold,  or 
owing  to  some  mechanical  irritation  applied  to  the  sexual  canal, 
from  worms  passing  into  it  from  the  rectum.  It  is  more 
alarming  in  appearance  than  dangerous.  Nothing  more  is  re- 
quired in  the  treatment  than  warm  clothing,  cleanliness,  and 
an  occasional  dose  of  some  mild  laxative.  When  importuned 
by  the  parents,  a little  tepid  water,  or  tepid  decoction  of  oak 
bark,  may  be  thrown  into  the  vagina  three  or  four  times  daily, 
by  a male  syringe ; or  if  the  complaint  depend  on  the  pre- 
sence of  ascarides,  these  are  to  be  destroyed. 

Phymosis. — When  the  glans  penis  cannot  be  uncovered, 
this  is  the  term  by  which  such  a state  is  distinguished.  In 
children  it  may  be  connate,  or  the  result  of  bruises,  whereby 
the  margin  of  the  prepuce  is  contracted,  thickened,  and  some- 
times inflamed.  There  is  much  pain  in  discharging  the  urine. 
We  first  order  one  or  two  leeches,  and  thereafter  a succession 
of  warm  cataplasms,  with  recumbent  posture.  When  these 
remedies  do  not  afford  relief,  circumcision  is  the  best  practice, 
which  is  performed  by  pinching  up  the  prepuce,  and  remov- 
ing from  its  pubic  aspect,  the  portion  held  betwixt  the  finger 
and  thumb  ; after  which,  poultices  and  simple  dressings  are 
to  be  applied,  the  patient  limited  in  fluids,  and  the  recumbent 
position  continued. 

Paraphymosis. — ^Swelling,  inflammation,  and  retraction  of 
the  prepuce  behind  the  glans,  and  an  inability  to  cover  the 
latter,  is  so  styled.  In  some  rare  instances  it  is  congenital, 
but  I have  never  found  interference  necessary  in  this  variety. 
More  frequently,  however,  this  state  results  from  bruises,  pro- 
tracted retraction  of  the  prepuce  behind  the  glans,  and  the 
introduction  of  foreign  bodies  into  the  urethra,  as  feathers  and 
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splinters  of  wood,  whereby  inflammation  of  the  passage,  and 
swelling  of  the  extremity  of  the  penis,  is  produced.  Here,  we 
resort  to  the  same  means  for  subduing  inflammation  as  in 
phymosis.  When  the  bleeding  of  leeches  is  nearly  suspend- 
ed, the  penis  should  be  enveloped  in  cold  rags,  to  diminish  its 
volume,  after  which  we  endeavour  to  draw  the  prepuce  for- 
ward to  cover  the  glans.  When  this  cannot  be  accomplish- 
ed without  forcible  extension,  a small  incision  must  be  made 
into  the  prepuce,  ateacA  side  of  the  penis.  An  emollient  poul- 
tice should  now  be  applied,  and  thereafter,  simple  dressings. 

Hydrocele.-— In  two  or  three  days  after  birth,  we  occasion- 
ally observe  an  effusion  in  the  scrotum ; and  sometimes,  though 
rarely,  it  extends  to  the  extremity  of  the  penis.  Though,  gen- 
erally speaking,  I believe  this  infiltration  to  arise  from  mis- 
management on  the  part  of  the  nurse,  yet,  in  a few  instances, 
I have  been  led  to  remark,  that  it  was  connected  with  a state 
of  general  delicacy.  When  ablution  of  these  organs  is  not 
conducted  with  tenderness,  a slight  injury  may  be  followed 
by  effusion.  The  object  of  the  practitioner  is  to  be  able  to 
convince  the  friends,  that  this  affection  is  free  from  danger. 
Except  where  it  is  connected  with  constitutional  weakness, 
the  effusion  is  rapidly  absorbed.  A suspensory  bandage,  and 
a compress  immersed  in  a solution  of  the  Sulphate  of  Zinc, 
of  moderate  strength,  will  be  adequate  to  its  removal.  In  ob- 
stinate chronic  examples,  the  application  must  be  rendered 
stimulating  by  the  addition  of  a fourth  part  of  proof  spirits; 
or  one  part  of  Acetous  Acid,  and  three  of  water,  may  be  us- 
ed ill  lieu  of  the  Sulphate  of  Zinc.  All  irritation  of  these  or- 
gans must  be  avoided,  on  which  account  the  napkins  should 
be  changed  whenever  they  become  wet. 


CHAPTER  XL 

Rachitis. 

This  complaint  is  oftener  noticed  in  cold  than  warm  re- 
gions, in  the  children  of  the  poor  than  those  of  the  affluent, 
and  of  the  young  reared  in  town  than  such  as  are  brought  up 
in  the  country.  It  may  commence  at  any  time  during  the 
growing  period.  General  debility,  and  functional  derange- 
ment of  the  mesenteric  glands  predispose  to  it.  When  the  nu- 
trient properties  of  our  food  is  not  transferred  by  the  latter  or- 
gans into  the  circulating  mass,  the  osseous  system  must  become 
deficient  in  phosphate  of  lime,  and  rachitis  be  induced  ; or  if 
the  supply  of  nourishment  be  defective,  either  in  quality  or 
quantity,  the  disease  may  equally  arise.  T have  repeatedly,  I 
think,  traced  rachitis  to  a child  having  been  reared  on  the 
milk  of  a woman  who  regularly  menstruated  during  nursing; 
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or  who,  while  thus  engaged,  had  suffered  much  from  the  de- 
pressing  passions.  From  this  brief  view,  the  exciting  causes 
will  be  anticipated  ; hut  of  the  whole,  unwholesome  nourish- 
ment, breathing  an  impure  atmosphere,  and  inattention  to  per- 
sonal cleanliness,  are  the  principal.  The  disease  consists  in 
softness  or  want  of  solidity  of  the  bones,  from  being  deficient 
in  phosphate  oflime.  The  whole  osseous  structure  of  the  bodj'', 
with  few  exceptions,  maybe  more  or  less  affected  in  its  symme- 
try, by  this  disease;  but  the  long  bones  and  the  spinal  column 
are  the  most  subject  to  deformity.  Among  the  symptoms  that 
are  noticed  at  the  commencement,  disproportion  betwixt  the 
head  and  the  trunk,  and  between  the  bulk  of  the  joints  and  the 
thickness  of  their  connecting  bones;  flaccidity  of  the  soft  parts  ; 
and  extenuation  of  the  muscles,  may  be  mentioned.  The  pulse 
is  feeble  and  accelerated,  the  appetite  seldom  fails,  but  diges- 
tion is  ill  performed  ; the  stools  are  torpid,  and  possess  a fetid 
odour.  To  these  succeed,  incurvation  of  the  spine  and  long- 
bones,  and  inability  to  walk.  The  carotids  and  jugulars  swell, 
the  sutures  of  the  cranium  become  visible,  and  the  anterior 
fontanelle  is  long  of  closing.  There  is  a liveliness  of  coun- 
tenance, premat-are  developement  of  intellect,  a rising  of  the 
sternum  into  a point,  and  depression  of  the  ribs  on  one  or  both 
sides.  The  evolution  of  the  teeth  is  tardy,  and  they  soon  de- 
cay* After  having  continued  for  some  time,  the  disease  is 
suspended,  and  the  patient  recovers,  but  continues  deformed 
for  life.  In  other  cases,  the  child  becomes  emaciated,  and 
falls  a victim  to  tabes,  hectic,  and  debility.  On  dissection,  we 
find  the  muscles  pale  and  flaccid,  the  liver  indurated,  the  me- 
senteric glands  enlarged  and  hardened,  the  bones  spongy,  and 
sometimes  water  between  the  dura  and  pia  mater. 

In  the  treatment,  we  have  three  objects  in  view  ; first,  to 
improve  the  chylopoietic  organs  ; secondly,  to  obviate  defor- 
mities ; and  thirdly,  to  infuse  vigour  into  the  system.  To 
answer  the  first  object,  an  alterative  course  of  mild  aperients 
is  to  be  directed,  with  which  frictions  with  the  Tine.  Sapon. 
c.  Opio.,  or  Tine.  Camphorm,  over  the  abdomen  and  the  dis- 
torted points,  with  a mild  nutritious,  but  an  abstemious  diet, 
are  to  be  conjoined.  The  remedies  required  to  fulfil  the  second 
indication,  are  mechanical  contrivances  to  support  the  debili- 
tated parts.  Their  construction  wdll  readily  suggest  them- 
selves to  any  person  of  ingenuity,  and  they  are  now  so  gen- 
erally on  sale,  in  every  possible  shape  and  variety,  by  those 
whose  business  it  is  to  manufacture  them,  that  they  need  not 
be  described  here.  One  of  the  most  useful  of  them,  is  a spine 
machine  invented  by  Mr  Callow  of  London,  to  support  that 
column  when  inclined  to  yield.  Many  practitioners  aic  ac- 
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customed  to  keep  their  patients  almost  constantly  in  the  re-= 
ciimbent  posture  for  a long  period  ; but  no  person  was  ever 
cured  of  debility  by  this  plan  ; wherefore,  in  all  cases  where 
the  patient  has  sufficient  vigour,  exercise  to  a moderate  extent 
in  the  open  air,  will  be  found  highly  advantageous,  alternat- 
ed with  rest  in  the  recumbent  posture.  Where  mere  children 
are  affected,  they  should  be  encouraged  to  toss  or  creep  upon 
a carpet,  in  a dry  open  situation.  Riding  the  rocking  horse, 
may  be  considered  excellent  exercise  for  those  sufficiently  old. 
The  head  should  be  covered  with  a cap,  which  shall  fit  it  close- 
ly ; or  it  ought  to  be  surrounded  by  a roller,  to  impede  its 
enlargement.  In  the  employment  of  mechanical  means,  no 
contrivance  is  to  be  used  that  is  likely  to  constrain  the  part; 
it  ought  simply  to  convey  a feeling  of  support.  To  fulfil  the 
third  indication,  besides  exercise,  we  recommend  tonic  medi- 
cines, as  a vinous  infusion  of  Quinine,  Tine.  Cinnam,,  Ox. 
Zinc.,  or  Sulp.  Ferri,  cold  bath,  flannel  clothing,  and  a mild 
nutritious  diet. 


CHAPTER  XII. 

Scrofula. 

This  is  as  certainly  an  acquired,  as  it  is  an  inherent  dis- 
ease; but  the  latter  more  frequently  than  the  former.  It 
may  appear  at  any  period  from  infancy  to  puberty,  but  rarely 
afterwards.  Scrofula,  phthisis,  and  mania,  are  sometimes  de- 
veloped in  members  of  the  same  family.  In  an  infant  fifteen 
weeks  old,  affected  with  struma  in  the  right  thumb,  in  the 
practice  of  the  author,  the  grandfatlier  committed  suicide  by 
precipating  himself  over  the  walls  of  a fortress,  and  the  grand- 
mother by  dividing  the  larynx  : the  mother  of  the  child  died 
while  affected  with  puerperal  mania;  and  the  father  is  decid- 
edly strumous.  The  subjects  of  this  disease  are  characteriz- 
ed by  certain  peculiarities  of  countenance,  and  of  structure. 
The  skin  is  thin,  and  the  countenance  full  and  rosy,  from  the 
vessels  being  so  superficially  seated  ; the  hair  is  fine,  and 
light  coloured ; the  eye-lashes  long,  the  lids  thickened,  and 
the  pupils  dilated;  the  upper  lip  tumefied ; and  the  fingers 
are  long,  thin,  broad,  and  flat  at  their  extremities.  The  blood 
coagulates  less  firmly,  and  the  proportion  of  serum  is  more 
abundant  than  in  other  subjects.  The  parts  which  the  dis- 
ease most  frequently  attacks,  are  the  absorbent  glands,  and 
the  joints.  Of  the  former,  those  of  the  neck  and  the  mesen- 
tery, are  the  most  liable ; and  of  the  latter,  all  may  be  affect- 
ed at  different  times  in  the  same  person,  except  those  of  the 
toes,  in  which  the  author  has  never  seen  it ; that  of  the  hip- 
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joint,  whiclr  seems  a variety  of  scrofula,  is  by  far  tlie  most 
formidable.  Strumous  diseases  are  generally  indolent  but 
inflammatory,  and  undergo  all  the  different  processes  of  this 
latter  action  ; as  adhesion,  suppuration,  ulceration,  and  gan- 
grene. A marked  characteristic  of  the  disease,  is  to  suppurate 
and  cicatrize  very  tardily,  to  generate  much  fungus,  and  to 
leave  scars  which  are  almost  indelible.  Individuals  affected 
with  this  malady,  exhibit  a premature  developement  of  intel- 
lect, and  an  amiability  and  liveliness  of  manner.  The  predis- 
posing causes  are  general  delicacy,  and  an  hereditary  tendency. 
It  may  be  induced,  however,  in  habits  nearly  free  from  every 
taint  of  the  kind,  by  frequent  mental  agitation  on  the  part  of 
the  mother,  either  during  gestation  or  nursing;  early  indul- 
gence in  stimuli,  improper  food,  want  of  warm  clothing,  of 
personal  cleanliness,  and  a damp  ill  ventilated  residence. 
Connected  with  this  disease  is  a fact  hitherto  unexplained, 
viz.  that  the  children  of  parents  decidedly  scrofulous  will  en- 
tirely escape  it,  while  some  of  their  progeny  again,  are  sure 
to  be  affected.  It  is  much  more  prevalent  in  low,  damp,  cold 
countries,  than  under  opposite  circumstances ; and  in  chil- 
dren of  the  poor,  than  in  those  of  affluence.  In  most  instances, 
after  an  extremely  tedious  process,  the  sores  cicatrize,  and  the 
patient  recovers ; but  frequently,  at  some  future  period,  lie 
falls  a victim  to  phthisis.  Autopsies  discover  extreme  exten- 
uation of  the  muscles,  and  of  the  cellular  membrane  ; flacci- 
dity  of  tlie  heart  and  arteries,  which  latter  can  scarcely  be 
injected  without  rupturing  them.  The  stomach  and  intestines 
are  thin  and  pellucid;  the  absorbent  glands  enlarged;  and 
those  of  secretion  flaccid. 

In  the  treatment  of  scrofula,  we  have  obviously  three  indi- 
cations to  fulfil:  firsts  to  prevent  the  appearance  of  the  dis- 
ease ; secondly,  to  invigorate  the  system  ; and  thirdly,  to  pro- 
mote the  discussion  of  glandular  swellings,  and  the  cicatriza- 
tion of  ulcers.  To  accomplish  the  first,  if  the  mother  be 
strumous,  she  must  be  dissuaded  from  nursing;  and  the 
child  should  be  reared  in  the  country  by  a healthy  woman  ; 
warmly  clothed,  and  in  winter  bathed  in  tepid,  in  lieu  of  cold 
water,  as  also  when  he  is  suffering  from  indisposition,  how- 
ever trifling;  in  summer,  the  cold  plunge  bath  is  preferable, 
if  he  be  in  health,  milk  diet  ought  to  be  the  only  support  un- 
til the  deciduous  teeth  have  all  appeared.  The  gums  are  to 
be  frequently  examined  and  scarified  when  necessary,  to  pre- 
vent the  irritation  of  teething  exciting  the  germs  of  the  disease. 
We  fulfil  the  second  indication  by  the  use  of  tonics,  exercise  in 
the  open  air,  cold  bathing  during  the  proper  season,  regular 
hours  for  rest  and  nourishment,  and  a generous  but  digestible 
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diet.  To  meet  tlie  third  indication,  we  trust,  in  the  Jirst  place, 
to  the  external  and  internal  use  of  Iodine,  of  the  great  utility 
of  which  the  author  can  speak  with  much  confidence  ; and 
with  this  we  conjoin  frictions  for  the  discussion  of  the  swell- 
ings; and  for  the  ulcers,  stimulating  dressing,  which  should 
be  frequently  changed,  for  some  others.  Whenever  in  a 
tumour,  matter  can  be  distinguished,  it  should  have  exit, 
that  cicatrization  may  not  be  retarded  by  loss  of  time.  In 
affections  of  the  spine,  blisters,  issues,  and  moxas,  are  the 
most  useful  remedies.  To  M.  Lugol  of  Paris,  we  are  in  an 
especial  manner  indebted,  for  having,  by  persevering  indus- 
try, established  the  great  utility  of  Iodine  in  scrofula. 

When  this  medicine,  either  as  a Syrup  or  Tincture,  is  em- 
ployed, in  an  aqueous  vehicle,  it  is  apt  be  precipitated  and  to 
produce  intense  excitement  of  stomach.  To  prevent  its  cor- 
rosive action,  M.  Lugol  gave  it  largely  diluted  with  distilled 
water.  However,  from  the  small  quantity  of  Iodine  and  the 
large  quantity  of  water  necessary  to  be  employed,  and  from 
the  solution,  when  exposed  a few  days  to  the  light,  losing  its 
colour,  the  Iodine  being  converted  into  Hydriodic  Acid,  he 
found  it  best  to  dissolve  it  in  a solution  of  potass.  The  fol- 
lowing are  the  formula  for  his  ^Hoduretted  mineral  waters^'' 
used  in  hospital  practice.  No.  I.  Iodine,  three  quarters  of  a 
grain;  Hydriodate  of  Potass,  one  grain  and  a half;  distilled 
w^ater,  eight  ounces.  No.  2.  Iodine,  one  grain  ; Hydriod.  of 
Potass,  two  grains ; distilled  water,  eight  ounces.  No.  3. 
Iodine,  one  grain  and  a quarter;  Hydriod.  of  Potass,  two 
grains  and  a half;  but  this  third  formula  is  seldom  employ- 
ed. Two  thirds  of  No.  1.  is  the  daily  quantity  to  begin  with. 
It  will  be  well  to  give  it  divided  into  three  separate  doses. 
The  three  doses  will  contain  half  a grain  of  Iodine.  A little 
sugar  may  be  added  at  the  moment  of  taking  each  dose,  but 
not  before.  In  a fortnight,  the  whole  of  No.  I.  is  ordered 
daily,  and  should  be  taken  at  three  separate  intervals.  Du- 
ring the  fourth  or  fifth  week.  No.  2.  is  ordered,  and  continu- 
ed till  the  cure  is  effected.  M.  Lugol  never  gives  more  than 
a grain  and  a half  of  Iodine  daily,  though  M.  Coindet  gives 
three  grains  per  diem.  When  pain  of  stomach  arises  from 
its  use,  two  or  three  ounces  of  Quinine  Wine  remove  it.  M. 
Lugol’s  formula  for  private  practice  is  as  follows  : Iodine, 
one  scruple  ; Hydriod.  of  Potass,  two  scruples  ; Distilled  Wa- 
ter seven  ounces.  Dose,  six  drops  early  in  the  morning,  and 
an  hour  before  dinner,  in  half  a wine  glass  of  water,  sweet- 
ened with  sugar.  Two  drops  should  be  added  ev^ery  week, 
till  the  daily  dose  amounts  to  thirty-six  drops.  For  children 
under  seven  years  of  age,  two  drops,  gradually  increased  to 
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:|  five,  twice  a-day  ; and  between  the  age  of  seven  and  fourteen, 
i from  five  to  sixteen  drops  per  diem.  According  to  M.  Lugol, 

I Iodine  produces  a keen  appetite,  and  acts  as  a powerful  diu- 
retic and  emenagogue.  Iodine  improves  scrofulous^  as  evi- 
dently as  Mercury  does  syphilitic  sores.  The  formulae  for  ex- 
I ternal  use  are  as  follow:  loduretted Ointment,  Iodine,  twelve 
grains,  Hydriod.  of  Potass,  four  scruples;  Lard,  two  ounces. 
Used  in  scrofulous  ophthalmia,  ulcers,  fislulae,  tubercules, 
&c.  Ointment  of  proto-ioduret  of  Mercury,  Proto-ioduret  of 
Mercury,  two  scruples  ; Lard,  two  ounces.  Its  strength  may 
I be  increased  to  three,  or  to  four  scruples  of  the  proto-ioduret. 

Solutions  of  Iodine  for  external  use.  Iodine,  two  grains  ; 
Hydriod.  of  Potass,  four  grains  ; distilled  water,  a pint.  Its 
strength  may  be  increased  to  three,  or  to  four  grains  of  the 
Iodine ; and  to  six,  or  to  eight  of  the  Hydriod.  of  Potass. 
Used  in  coryza,  ozena,  fistulse,  &c.  by  means  of  an  ivory  sy- 
ringe.— Rubefacient  solution  of  Iodine,  Iodine,  four  drachms  ; 
Hyd  riod.  of  Potass,  one  ounce ; distilled  water,  six  ounces. 
Applied  by  means  of  lint,  to  surfaces  requiring  stimulation : 
in  chronic  ophthalmia,  coryza,  ozena  : in  baths  and  poultices. 
The  baths  should  be  prepared  in  a wooden  box,  to  avoid  de- 
composition. The  hands,  chin,  feet,  &c.  may  be  inserted. 
The  quantity  of  the  solution  necessary  to  be  added  to  the 
warm  water,  to  be  determined  by  the  patient’s  feelings.  Io~ 
duretted  cataplasms  are  prepared  from  the  common  materials, 
together  with  the  above  rubefacient  solution,  and  are  good  in 
cold  abscesses,  and  hard  tubercular  tumours. — Caustic  Iodine, 
Iodine,  one  ounce  : Hydriod.  of  Potass,  one  ounce  ; distilled 
water,  two  ounces.  Employed  where  the  solution  and  oint- 
ment have  failed.  Applied  twice  a-week  to  the  eye-lids,  and 
to  the  nasal  fosae,  to  repress  excessive  granulations.  Soft 
and  fungous  tissues  are  improved  incredibly  by  it. 

Eye  lotion  of  Iodine,  Tine,  of  Iodine,  thirty  drops  ; Tinct. 
of  Opium,  twenty-six  drops ; distilled  water,  four  ounces. 
In  obstinate  scrofulous  ophthalmia. — Plaster  of  Iodine,  Lyth- 
arge  plaster,  two  scruples  ; Iodine  in  Powder,  half  a drachm  ; 
Hydriod.  of  Potass,  two  scruples ; Extract  of  Opium,  half  a 
drachm.  Applied  to  the  parotid,  and  other  glands,  when 
enlarged. — Ointment  of  Iodine  and  Opium,  Iodine,  grains, 
fifteen  ; Hydriod.  of  Potass,  one  ounce  ; Tinct.  of  Opium, 
two  drachms  ; Lard,  two  ounces.  Employed  in  painful  scro- 
fulous ulcers.  As  Iodine  had,  in  some  instances,  occasioned 
irritation,  inflammation,  and  suppuration,  it  became  an  ob- 
ject to  prevent  these  effects.  M.  M.  Cattareau,  and  Verdet 
de  Lible,  have  attained  this  object,  by  discovering  the  emi- 
nent therapeutic  properties  of  the  loduret  of  Lead.  One 
hundred  parts  of  Hydriod.  of  Potass  in  solution,  is  added 
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to  seventy-five  parts  of  Acetate  of  Lead.  A hundred  parts 
of  the  compound  resulting,  consists  of  54.9.  of  Iodine,  and 
45.1  of  Lead,  and  is  alleged  to  be  the  most  efficient  prepara- 
tion of  Iodine,  hitherto  employed.  The  dose  is  from  a quar- 
ter of  a grain,  to  ten  grains,  per  diem.  The  ointment  con- 
tains one  drachm  of  the  loduret,  to  an  ounce  of  Lard.  The 
last  preparation  of  Iodine  to  be  noticed  is,  the  proto-ioduret  of 
Mercury-i  which  M.  Lugol  administers  in  syphilitic  ulcers,  oc- 
curring in  scrofulous  subjects.  It  is  given  in  doses  of  two 
grains  daily 
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CHAPTER  XIII. 

Continued  Fever. 

0 Q.  when  epidemic,  this  affection  is  very  rare  in 
chilffi’en ; nor,  in  most  instances,  can  we  distinguish  it, 
unless  prevailing  under  this  type,  from  fevers  produced 
by  common  causes : under  such  circumstances,  I have  seen 
children  three  years  old  affected.  Typhus  is  suspected  by 
the  disease  being  prevalent,  the  child  being  drowsy,  dis- 
inclined to  leave  bis  bed  at  the  usual  hour,  to  take  food,  or 
to  enter  into  the  amusements  of  other  children.  He  is  fret- 
ful if  merely  spoken  to,  lounges  about  on  chairs  or  sofas,  or 
he  is  observed  to  sit  unusually  close  by  the  fire;  the  face  is 
pale,  eye  dull,  irritable,  suffused,  and  imbued  with  tears;  and 
the  tongue  is  loaded.  If  old  enough  to  describe  his  com- 
plaints, headach,  pains  in  the  knees,  and  chillness,  are  com- 
plained of ; but  still  the  skin  is  hot,  and  the  pulse  is  frequent. 
A cough  is  almost  constantly  present.  The  bowels  are  gen- 
erally torpid,  the  stools  very  foetid,  and  the  urine  loaded. 
To  this  class  of  patients,  the  disease  is  rarely  fatal : but  it 
may  terminate  in  this  way  by  exhaustion,  and  often  by  hy- 
drocephalus. In  all  cases,  whether  there  be  headach  or  not, 
it  is  a very  proper  precaution,  to  leech  the  temples,  or  the 
back  of  the  neck.  When  there  is  obvious  cerebral  derange- 
ment, venesection  should  be  preferred  where  the  subject  is 
old  enough.  Secondly^  mild  laxatives  are  to  be  in  constant 
use.  Thirdly,  we  moderate  the  fever  by  saline  Julaps,  com- 
bined with  Antimonial  Wine,  sponging  the  body  with  tepid 
water,  frequent  changes  of  linen,  and  freely  ventilating  the 
apartment.  Fourthly,  the  cough  must  be  relieved  by  demul- 
cents, a few  leeches,  or  a small  blister  on  the  chest.  And 
lastly,  until  after  convalescence,  milk  and  water,  or  milk 
whey,  will  constitute  the  most  eligible  articles  for  drink  and 
nourishment. 


FINIS. 


Description  of  \st  Plate. 

Circulation  of  the  Fetus.  View  of  the  circulation  “ in  a child  born 
at  the  full  time.  To  the  real  size  of  the  vessels  (injected  with 
glue)  in  the  subject  of  this  figure,  particular  attention  was  paid.’' 
— Fyfe,  Syst.  Anat.  vol.  ii.  p.  209,  210. — The  arrows  mark  the 
course  of  the  blood  in  the  different  vessels. 

D,  E,  The  liver  dissected  and  turned  over  to  the  right  side, 
and  cut  away  so  deep,  as  to  shew  the  veins  which  enter  it,  or  pass 
out : F,  the  gall-bladder,  with  the  trunks  of  the  biliary  ducts  : 
H,  part  of  the  right  kidney:  M,  the  urachus:  N,  O,  P,  the 
heart  drawn  over  to  the  right  side  ; N,  the  right  ventricle ; O, 
the  left  auricle  ; P,  the  left  ventricle  : Q,  the  left  branch  of  the 
pulmonary  artery : R,  R,  the  corresponding  veins,  with  their  ter- 
mination in  the  left  auricle  : T,  the  arch  of  the  aorta,  with  the 
three  great  arteries  sent  off  from  it : U,  the  ductus  arteriosus, 
passing  from  the  trunk  of  the  pulmonary  artery,  into  the  begin- 
ning of  the  descending  aorta:  V,  continuation  of  the  aorta,  be- 
low its  junction  with  the  ductus  arteriosus  : a,  «,  the  two  com- 
mon iliac  arteries  : b,  the  external  ihac  artery  of  the  left  side  : 
c,  root  of  left  internal  iliac  : d,  d,  the  two  umbilical  arteries  Tun- 
ing along  the  sides  of  the  bladder  : ff  the  vena  cava  inferior : 
g,  the  vena  portae : h,  h,  the  right  and  left  branches  of  the  vena 
portae  : ^,  ^,  f,  the  venae  cavae  hepaticae  : the  collapsed  umbili- 

cal cord : Z,  the  umbilical  vein : m,  the  umbilical  vein  sending 
branches  to  both  lobes  of  the  liver,  but  chiefly  to  the  left : n, 
the  trunk  common  to  the  umbilical  vein,  and  left  branch  of  the 
vena  portae : o,  the  ductus  venosus  : p,  its  termination,  along 
with  the  left  vena  hepatica,  in  the  vena  cava,  where  that  great 
vein  is  about  to  perforate  the  diaphragm. 
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